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tditcrial  Comment 


DIAGNOSIS  BY  JURY. 


The  recent  completion  of  the  Blackwood 
trial  compels  reflection  upon  the  system  at 
present  employed  in  Colorado  of  legally  de- 
termining a lunatic’s  insanity. 

In  this  trial,  as  the  reader  doubtless  re- 
members, Don  P.  Blackwood,  a paranoiac 
lawyer,  was  found  insane  by  a lay  jury  in 
the  Denver  county  court.  During  the  past 
five  years  Blackwood  has  appeared  twice 
before  lunacy  commissions  and  three  times 
before  the  Denver  county  court  to  be  tried 
for  insanity.  The  lunacy  commissions,  con- 
sisting of  alienists,  have  found  him  insane, 
but  till  the  recent  trial  the  lay  juries  have 
failed  to  uphold  the  medical  diagnosis.  Thus 
Blackwood,  although  insane,  remained  at- 
large,  and  endangered  the  lives  of  unoffend- 
ing citizens.  During  the  past  five  years 
Blackwood’s  various  trials  and  mis-trials 
have  constituted  a medico-legal  fiasco. 

The  question  naturally  arises  whether  a 
lunatic  should  exercise  the  right  of  appeal 
from  a commission  of  medical  experts  to  a 
jury  of  laymen.  What  does  the  layman  know 
about  insanity?  What  does  he  know  about 
medicine  in  general?  The  world  would 
laugh  aloud  if  it  should  behold  a jury  of 
butchers  and  grocers  examining  a de- 
fendant’s lungs,  and  yet  this  same  world 
accepts  with  equanimity  the  spectacle  of  a 
lay  jury  rendering  a diagnosis  in  the  highly 
specialized  field  of  psychiatry. 

Doubtless  the  lay  world  has  a sneaking 
idea  that  it  is  competent  to  diagnose  a case 
of  insanity,  for  it  feels  that  as  the  trial  pro- 
ceeds it  can  watch  for  the  lunatic  to  foam 
at  the  mouth,  or  bite  the  judge,  or  loop  the 


loop  in  open  court.  But  unfortunately  for 
the  jury  most  lunatics  are  of  the  11011-loop- 
ing order,  and  the  most  dangerous  lunatics 
are  apt  to  appear  the  most  rational.  And  so 
it  happens  that  the  jury’s  criteria  of  in- 
sanity very  often  fail. 

The  diagnosis  would  be  difficult  enough 
for  a jury  even  if  a straight-forward  inquiry 
were  made  into  the  issues  involved.  But 
as  a rule  no  such  straight-forward  inquiry 
is  held,  for  in  the  average  trial  the  clear-cut 
issues  are  quickly  obfuscated  by  the  expert 
testimony,  erudite  physicians  being  intro- 
duced to  emphasize  their  points  of  differ- 
ence rather  than  their  points  of  agreement. 

Then  the  difficulties  of  the  jury  are 
further  enhanced  by  the  legal  formulas  and 
jargon  that  confuse  the  procedure.  Learned 
counsel  objects  to  the  introduction  of  evi- 
dence already  introduced.  The  judge  sus- 
tains the  objection  and  naively  tells  the  jury 
to  unhear  what  it  has  already  heard.  Or 
the  objection  is  over-ruled,  and  learned  coun- 
sel takes  exception  to  the  ruling  and  begins 
jockeying  for  a re-trial.  Or  perhaps  counsel 
finds  a witness’s  evidence  to  be  damning  and 
irrefutable,  and  so  attempts  to  discredit  him 
on  something  a little  foreign  to  the  evi- 
dence, such  as  his  wife’s  religion.  If  his 
wife  lias  no  religion,  it  is  as  easy  to  brow- 
beat him  on  some  other  score.  “The  wit- 
ness will  tell  the  jury  whether  snow  is  red 
or  green ; he  will  answer  yes  or  no.” 

And  thus  the  trial  proceeds. 

It  would  seem  better  to  turn  loose  a troop 
of  clowns  in  court  to  arrive  at  a diagnosis 
with  their  slap-sticks.  Their  antics  would 
be  no  more  “immaterial,  incompetent,  and 
irrelevant”  than  much  of  the  verbal  buf- 
foonery of  the  legal  procedure.  At  best  the 
court  trial  is  little  more  than  a personal  en- 
counter between  the  opposing  lawyers,  and 
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in  the  contest  of  these  wordy  gladiators 
truth  and  justice  may  be  buffeted  from 
court. 

A law  court  is  no  place  in  which  a diag- 
nosis of  insanity  should  be  made.  Insanity 
is  not  a crime,  it  is  a disease;  and  a case  of 
insanity  is  one  for  study  by  a physician  and 
not  for  trial  before  a judge.  It  is  an  anomaly 
that  when  a man  has  been  found  insane  by 
a commission  of  physicians,  he  is  still  legal- 
ly competent  to  appeal  his  diagnosis  to  a 
judge  and  jury.  This  seems  to  be  an  aber- 
ration of  the  law. 

Fortunately  the  situation  in  Colorado  may 
be  easily  remedied.  The  state  legislature 
has  already  authorized  the  establishment  of 
a psychopathic  hospital  for  the  study  and 
treatment  of  mental  diseases,  but  thus  far 
no  appropriation  for  the  purpose  has  been 
made.  This  appropriation  should  be  urged 
upon  the  legislature  in  order  that  our  men- 
tally sick  may  be  better  cared  for,  and  in 
order  that  legal  diagnoses  may  lie  made  by 
the  permanent  staff  of  the  hospital.  Appeal 
from  such  diagnoses  should  then  be  possible 
only  to  a commission  or  jury  of  physicians. 

C.  S.  B. 


THE  MYSTERIOUS  SPLEEN. 


There  is  perhaps  no  organ  of  the  human 
body  which  arouses  the  curiosity  of  the  in- 
vestigator of  human  physiology  and  pathol- 
ogy more  than  does  the  spleen.  Because  of 
its  size  it  is  not  easily  overlooked  and  by  its 
aggravating  tantrums  it  is  continually  call- 
ing attention  to  itself.  Is  it  an  upstart  of 
big  outcry  and  little  real  importance  or  does 
it  play  a grave  role  in  metabolism,  or  in  re- 
sistance to  infection?  Its  one  macroscopic 
reaction  in  disease  seems  to  be  enlargement 
with  occasional  migration  and  injury  at- 
tending its  increased  size  and  weight.  In 
some  of  the  bacterial  infections  it  waxes 
large  and  recedes  with  the  passing  of  the 
disease ; in  other  diseases,  as  malaria,  it  may 
remain  permanently  enlarged.  It  may  be 
apparently  the  seat  of  primary  parasitic  in- 
vasion, or  it  may  react  incidentally  to  in- 
vasion elsewhere.  Microscopically  its  path- 
ology is  varied. 

Its  most  obscure  reactions  are  those  at- 


tending the  various  anemias  and  leukemias, 
blood  dyscrasias  in  some  of  which  it  Is  not 
yet  settled  whether  the  splenic  condition  is 
primary  or  secondary — a problem  whose  so- 
lution would  have  important  bearing  upon 
the  advisability  of  splenectomy.  In  some  of 
these  conditions,  there  is  splenomegaly  with 
enormous  leueocytosis;  in  Gaucher’s  disease, 
there  is  enlargement  and  a leucopenia,  with 
presence  in  the  spleen  of  syncytia  of  large 
oval  cells,  peculiar  to  that  condition ; and  the 
classification  of  splenic  diseases  in  general  is 
still  confusing  and  insecure. 

The  normal  functions  of  this  organ  are 
thought  to  be  concerned  with  red  blood  cell 
formation,  at  least  in  the  fetus,  and  red  cell 
disintegration,  yet  when  it  is  removed  other 
tissues  take  on  that  work  with  apparently  lit- 
tle trouble.  It  is  not  a true  gland.  No 
“internal  secretion”  has  been  authori- 
tatively attributed  to  it.  It  swells  with 
stomach  digestion,  but  does  not  contribute 
digestive  ferments  so  far  as  is  known.  It 
has  rhythmical  contractions  of  about  one  per 
minute  during  stomach  digestion,  losing  18 
per  cent  of  its  volume  with  each  contraction. 
Histologically,  it  suggests  relationship  with 
the  lymphatic  system,  yet,  as  stated,  it  seems 
to  have  some  functional  relation  to  digestion, 
and  it  empties  its  blood  into  the  portal  vein. 

Pearce  and  Pepper  in  1914  showed  that  in 
spleneetomized  dogs  the  fatty  marrow  of  the 
femur  changed  to  red  marrow  in  six  to 
twenty  months.  As  regards  any  protective 
function,  Clifford  W.  Wells  found  in  1918 
that  there  was  no  variation  in  reaction  of  the 
leucocytes  to  the  injection  of  dead  bacteria 
in  spleneetomized  and  nonsplenectomized 
rabbits,  while  Charles  H.  Frazier  states  the 
clinical  experience  of  finding  bronchitis  and 
pneumonia  common  complications  of  splen- 
ectomy and  affirms  that  susceptibility  to  in- 
fection is  to  be  reckoned  with  at  least  until 
compensatory  function  is  established  else- 
where in  the  body. 

In  order  to  determine  definitely  whether 
removal  of  the  spleen  lowered  an  animal’s 
resistance  to  infection,  Morris  and  Bullock 
lately  spleneetomized  thirty-six  rats  and  re- 
moved a testicle  by  the  abdominal  route  in 
thirty-six  control  rats,  and  then  let  them  all 
be  exposed  to  chance  laboratory  infection 
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under  observation  for  several  months.  When 
an  animal  of  either  group  died,  one  of  the 
other  group  was  killed  and  autoposies  per- 
formed on  both.  It  was  then  observed  that 
the  spleneetomized  animals  almost  invariably 
died  before  the  controls,  and  that  the  death 
rate  among  them  was  80.5  percent  as  com- 
pared with  38.9  percent  in  the  control  rats. 
The  tissue  changes  were  characteristic  of  rat 
plague  and  were  found  nearly  always  in  the 
animals  that  died  spontaneously,  not  at  all 
in  the  controls  which  were  killed. 

A second  series  of  two  groups  of  seventy- 
two  rats  each  was  treated  similarly,  but  none 
was  killed.  After  two  months  the  spontan- 
eous mortality  record  was  29.2  percent  for 
the  orchidectomized  group  (normal  rate  for 
stock  laboratory  rats)  and  84.7  percent  for 
the  spleneetomized.  The  record  in  this  series 
at  the  three  weeks  period  was  seven  deaths 
of  castrated  as  against  thirty-six  deaths 
(50  percent)  of  spleneetomized  rats. 

A third  series  of  young  rats,  eighty-eight 
in  each  group,  was  operated  upon  as  in  tUe 
previous  series  and  immediately  given  sub- 
cutaneous injections  of  a predetermined  sub- 
lethal  dose  of  a.  culture  of  rat  plague  bacil- 
li. In  the  castrated  rats,  the  death  rate  tvas 
22.7  percent  (normal) ; in  the  splen- 
ectomized,  there  was  the  enormous  rate  of 
87.5  percent  with  a hastened  date  of  death. 
The  results  in  a fourth  experiment  like  the 
third,  but  with  old  rats,  gave  even  more 
striking  contrasts. 

These  experimenters  show  that  under  or- 
dinary laboratory  conditions  “the  spleen” 
(in  rats)  “then  must  in  some  way  help  to 
protect  the  animals  against  infection,  since 
removal  of  another  organ  of  equal  size  and 
weight  by  a similar  operative  procedure 
caused  no  impairment  of  the  defensive 
mechanism”.  They  conclude  that  while 
rats  may  get  along  fairly  well  without 
a spleen  in  the  absence  of  infection, 
the  reverse  is  the  case  when  bacterial 
invasion  occurs,  and  “that  the  spleen 
normally  aids  tremendously  in  resisting  in- 
fectious processes  in  rats,  and  that  its  re- 
moval temporarily  robs  the  body  of  its  re- 
sistance until  such  a time,  at  least,  as  com- 
pensatory processes  will  have  had  a chance 
to  reestablish  this.” 


Inasmuch  as  the  spleen  in  man  is  quite  a 
large  and  active  organ  and  shows  no  sign  of 
degeneration  or  rudimentary  state,  the  in- 
vestigators are  probably  right  in  stating  that 
it  is  not  improbable  that  the  human  body, 
deprived  of  its  spleen  shows  a similar  in- 
creased susceptibility  to  infection. 

In  past  experiments  and  observations  in 
splenectomy,  it  has  been  difficult  to  deter- 
mine how  far  any  subsequent  infection  was 
due  to  the  debilitating  effect  of  the  opera- 
tive procedure  per  se.  Morris  and  Bullock 
seem  to  have  answered  that  question  rather 
decisively. 


Current  'Comment 


WILLIAM  OSLER. 


A good  mind,  wide  sympathy  and  interest, 
industry,  thorough  training,  and  the  broad- 
ening and  stimulating  influence  of  varied 
environment  united  to  make  William  Osier 
the  most  prominent  physician  of  his  time. 
Born  a dozen  miles  east  of  Detroit,  July  12, 
1849,  he  took  his  academic  course  in  Trinity 
College,  Toronto,  graduating  in  1808  and 
four  years  later  received  his  medical  degree 
at  McGill  University,  Montreal.  Two  years 
he  spent  in  Vienna,  Berlin,  and  especially 
London,  and  returned  to  Montreal  in  1874  to 
be  Professor  of  Institutes  of  Medicine  in  his 
alma  mater.  Here  he  taught  physiology  for 
ten  years,  and  studied  pathologic  anatomy 
in  the  post-mortem  room. 

In  1884  he  came  to  Philadelphia  to  suc- 
ceed William  Pepper  as  Professor  of  Clini- 
cal Medicine  in  the  University  of  Pennsyl- 
vania. Here  he  extended  his  acquaintance 
with  the  leaders  in  the  medical  profession 
of  America;  and,  probably  under  the  influ- 
ence of  Weir  Mitchell,  and  from  his  studies 
in  the  Orthopedic  Hospital,  wrote  his  first 
important  work  on  the  “Cerebral  Palsies  of 
Children”  in  1889.  The  same  year  he  left 
Philadelphia,  to  become  Professor  of  Prin- 
ciples and  Practice  of  Medicine  in  the  Johns 
Hopkins  University  at  Baltimore,  and  Phy- 
sician in  Chief  to  the  Johns  Hopkins  Hospi- 
tal. Here  was  done  his  great  work  in  the 
teaching  of  medicine,  and  the  international 
reputation  it  brought  him  led  to  his  call 
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to  the  Regius  Professorship  of  Medicine  in 
the  University  of  Oxford. 

His  facetious  quotation  of  Trollope’s  sug- 
gestion that  men  ought  to  be  chloroformed 
at  sixty  (he  was  then  fifty-six),  seized  on 
by  the  press,  was  given  world-wide  pub- 
licity, which  was  so  disagreeable  that  for 
years  afterward  any  allusion  to  it  was  very 
irritating  to  him.  But  it  made  his  name 
familiar  to  millions,  who  never  had  heard 
of  the  solid  work  he  had  done  in  the  ad- 
vancement and  teaching  of  medicine.  When, 
in  1911,  he  was  included  in  the  list  of  those 
knighted  by  King  George  for  distinguished 
service  to  the  Empire,  he  became  one  of  the 
group  including  Allbutt,  Gowers,  Johathan 
Hutchinson,  Anderson  Critchett,  and  Lord 
Lister,  that  help  to  keep  the  English  titles 
of  nobility  still  a real  honor  in  the  world, 
and  a source  of  political  strength  to  the 
British  Empire. 

His  great  books  were  the  “Principles  and 
Practice  of  Medicine”,  first  Edition  in  1902, 
and  the  “System  of  Medicine”,  seven  vol- 
umes, 1907-1910,  which  he  helped  to  write 
and  edit.  But  we  must  not  forget  his  more 
strictly  literary  and  humanistic  writings, 
such  as  “Aequanimitas”  and  “An  Alabama 
Student  and  Other  Essays  ’ ’ ; nor  his  devo- 
tion to  the  advance  of  the  profession  through 
the  organization  and  extension  of  medical  li- 
braries. 

It  was  as  a teacher,  writer,  editor,  com- 
piler, and  organizer,  that  Osier  rendered  his 
great  services  to  the  medical  profession.  His 
broad  view  of  the  function  of  the  ^physician 
and  his  high  ethical  ideals  made  his  influ- 
ence everywhere  as  wholesome  as  it  was  ef- 
fective. His  death,  December  29tli,  was  due 
to  pneumonia  and  empyema,  reported  to 
have  folloAved  influenza.  It  will  be  a mat- 
ter of  deep  regret  to  all  familiar  with  his 
writings;  and  more  keenly  felt  by  those  who 
had  enjoyed  his  personal  friendship. 

EDWARD  JACKSON. 


MEDICAL  EXTENSION  WORK  BEGUN. 

As  far  as  can  be  learned  at  this  early  date, 
the  graduate  teaching  program,  to  quote  the 
“long-distance”  words  of  Secretary  Epler, 
has  “gone  off  with  a bang”.  Engagements 


seem  to  have  been  filled  on  schedule  and 
much  interest  shown  at  the  meetings  both 
by  attendance  and  attention. 

The . following  change  in  the  roster  has 
been  announced : 

Dr.  Saling  Simon  replaces  Dr.  J.  R. 

Arneill. 

Dr.  W.  M.  Spitzer  replaces  Dr.  J.  G. 

Maxwell. 


ACIDOSIS. 


At  a recent  meeting  of  the  Medical  So- 
ciety of  the  City  and  County  of  Denver,  the 
scientific  program  was  given  over  to  a dis- 
cussion of  the  interesting  condition,  acidosis, 
from  the  laboratory,  surgical,  general  medi- 
cal, and  pediatric  standpoints.  The  papers 
and  discussion  have  seemed  to  the  editor  to 
be  of  sufficient  general  interest  to  warrant 
their  rather  full  digest  which  appears  in  the 
Denver  society  proceedings,  this  issue. 


"Original  Articles 


WORKINGS  AND  IMPROVEMENTS  OF 
THE  HARRISON  ANTI-NARCOTIC  LAW.* 


A.  G.  DINGLEY,  Denver, 

Representing  the  Collector  of  Internal  Revenue. 

I have  been  requested  to  present  this  sub- 
ject to  you  briefly  in  order  that  we  may 
get  a few  valuable  suggestions  which  may 
be  transmitted  to  the  Commissioner  at  Wash- 
ington in  connection  with  the  treatment  of 
drug  addicts  who  will  be  deprived  of  the 
use  of  morphine,  under  the  Harrison  Act, 
as  construed  by  the  Supreme  Court.  I 
think,  perhaps,  the  best  thing  for  me  to  do 
will  be  to  read  a letter  from  the  Commis- 
sioner addressed  to  “Collectors  of  Internal 
Revenue,  Revenue  Agents  and  Others  Con- 
cerned”, which  is  as  f ollows  :f 

“The  enforcement  of  the  Harrison  Narcotic  Law, 
as  amended  by  the  Revenue  Act  of  191S,  in  the 
light  of  the  recent  decisions  of  the  Supreme  Court 
of  the  United  States  has  produced  a condition 
with  regard  to  the  treatment  and  care  of  narcotic 
addicts  that  calls  for  exceptionally  careful  and 


♦Address  delivered  at  the  annual  meeting  of  the 
Colorado  State  Medical  Society,  October  7,  8,  9, 
1919. 

fOnly  the  more  essential  parts  of  this  letter  are 
here  reproduced. 
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rational  handling.  The  vigorous  enforcement  of 
this  law  must  be  carried  out  in  such  a manner  as 
not  to  produce  unwarranted  suffering  on  the  part 
of  addicts. 

“You  have  noted  that  the  constitutionality  of 
the  Harrison  Narcotic  Law  has  been  clearly  up- 
held, and  that  the  Supreme  Court  has  held  that 
it  is  unlawful  to  furnish  a person  popularly  known 
as  a dope  fiend  with  narcotic  drugs  for  the  pur- 
pose of  satisfying  his  appetite  for  the  drug  as  an 
habitual  user  thereof  and  not  in  the  course  of  the 
regular  professional  practice  of  medicine  and  in 
the  proper  treatment  of  disease.  It  was  also  held 
that  an  order  for  narcotics  issued  by  a practi- 
tioner to  an  habitual  user  thereof,  but  not  in  the 
course  of  professional  treatment  in  an  attempted 
cure  of  the  habit,  but  for  the  purpose  of  provid- 
ing the  user  with  narcotic  drugs  sufficient  to  keep 
him  comfortable  by  maintaining  his  customary 
use,  is  not  a prescription  under  the  law,  and  that 
the  practitioner  who  issues  an  order  under  such 
circumstances,  as  well  as  the  druggist  who  know- 
ingly fills  such  an  order,  has  committed  an  in- 
dictable offense. 

“The  decision  of  the  Circuit  Court  of  Appeals, 
Eighth  Circuit,  in  the  Thompson  case, 
further  held  that  a physician  who  dispenses  nar- 
cotics not  in  good  faith  for  the  purpose  of  secur- 
ing a cure  of  one  suffering  from  an  illness,  or  to 
cure  him  from  the  narcotic  habit,  violates  the  law ; 
and  affirmed  the  conviction  of  a physician  who 
was  charged  with  furnishing  narcotics  to  an  ad- 
dict in  decreasing  quantities,  claimed  to  be  in  an 
attempt  to  cure  addiction,  but  where  it  was  shown 
that  such  physician  did  not  personally  attend  the 
addict  or  give  him  personal  attention  sufficient 
to  show  that  he  was  practicing  in  good  faith. 

“The  Oliver  case  involved  the  sale  of  a so-called 
exempt  preparation  under  Section  6 of  the  Act, 
to-wit : paregoric,  not  as  a medicine,  but  for  the 
purpose  of  evading  the  intentions  and  provisions 
of  the  Act  by  supplying  addicts  with  said  prepara- 
tion to  satisfy  addiction.  Judge  Woods  charged 
the  jury  to  the  effect  that  whether  the  paregoric 
was  legitimately  sold  as  a medicine,  or  was  dis- 
pensed with  the  intent  of  evading  the  purposes 
for  which  this  Act  was  passed,  was  a question  of 
fact  to  be  decided  by  the  jury,  and  that  it  made 
no  difference  if  the  officer  who  bought  the  pare- 
goric did  not  intend  to  take  it  himself,  provided 
the  defendant  sold  it  for  the  purpose  of  adminis- 
tering to  an  addict.  In  brief,  if  paregoric  was 
sold  for  that  purpose,  ‘then  the  offense  was  com- 
plete’ and  the  defendant  ‘would  be  guilty’. 

“You  have  also  been  furnished  with  Treasury 
Decision  2879,  revoking  Treasury  Decision  2200. 
The  important  part  of  Treasury  Decision  2879  is 
the  second  paragraph,  reading  as  follows : 

“ ‘The  Act  of  December  17,  1914,  as  amended  by 
the  Act  of  February  24,  1919,  permits  the  furnish- 
ing of  narcotic  drugs  by  means  of  prescriptions 
issued  by  a practitioner  for  legitimate  medical 
uses,  but  the  Supreme  Court  has  held  that  an 
order  for  morphine  issued  to  an  habitual  user 
thereof,  not  in  the  course  of  professional  treat- 
ment in  an  attempted  cure  of  the  habit,  but  for 
the  purpose  of  providing  the  user  with  morphine 
sufficient  to  keep  him  comfortable  by  maintaining 
his  customary  use,  is  not  a prescription  within 
the  meaning  and  intent  of  the  Act.  U.  S.  v.  Dore- 
mus,  No.  367,  October  Term,  1918,  T.  D.  2S09.’ 

“In  view  of  the  emergency  already  precipitated 
in  certain  districts  the  following  suggestions, 
which  are  subject  to  modifications  through  fur- 
ther interpretation  of  the  law  by  the  courts,  are 
submitted : 


1.  Use  of  Narcotics  in  the  Treatment  of  Incur- 
able Disease,  Other  Than  Addiction. 

“With  reference  to  persons  suffering  from  a 
proven  incurable  disease  such  as  cancer,  advanced 
tuberculosis  and  other  diseases  well  recognized  as 
coming  within  this  class,  the  reputable  physician 
directly  in  charge  of  bona  fide  patients  suffering 
from  such  diseases  may,  in  the  course  of  his  pro- 
fessional practice,  and  strictly  for  legitimate  med- 
ical purposes,  prescribe  narcotic  drugs  for  the  im- 
mediate needs  of  such  patients,  provided  said  pa- 
tients are  personally  attended  by  the  physician 
and  that  he  regulates  the  dosage  himself.  The 
prescriptions  in  such  cases  should  bear  the  en- 
dorsement of  the  attending  physician  to  the  ef- 
fect that  the  drug  is  to  be  dispensed  to  his  pa- 
tient in  the  treatment  of  an  incurable  disease. 

“While  the  primary  responsibility  rests  upon 
the  physician  in  charge,  a corresponding  liability 
also  rests  upon  the  druggist  who  knowingly  fills 
an  improper  prescription  or  order  whereby  an  ad- 
dict is  supplied  with  narcotics  merely  for  the  pur- 
pose of  satisfying  his  addiction. 

2.  Aged  and  Infirm  Addicts. 

“Cases  will  come  to  your  attention  where  aged 
and  infirm  addicts  suffering  from  senility,  or  the 
infirmities  attendant  upon  old  age,  and  who  are 
confirmed  addicts  of  years  standing  will,  in  the 
opinion  of  a reputable  physician  in  charge,  re- 
quire a minimum  amount  of  narcotics  in  order  to 
sustain  life.  In  such  cases  prescriptions  to  meet 
the  absolute  needs  of  the  patient  may  be  written 
and  filled  without  involving  a criminal  intent  to 
violate  the  law.  Even  in  these  cases  every  rea- 
sonable precaution  should  be  exercised  to  prevent 
the  aged  and  infirm  addict  becoming  the  innocent 
means  whereby  unauthorized  persons  may  engage 
in  the  illicit  use  and  traffic  in  these  habit-forming 
drugs.  Prescriptions  in  this  class  of  cases  should 
bear  the  endorsement  of  a reputable  physician  to 
the  effect  that  the  patient  is  aged  and  infirm, 
giving  age  and  certifying  that  the  drug  is  neces- 
sary to  sustain  life. 

3.  The  Ordinary  Addict. 

“One  of  the  principal  difficulties  in  administer- 
ing this  law  will  arise  in  the  case  of  the  ordinary 
addict  who  is  neither  aged  or  infirm  nor  suffer- 
ing from  an  incurable  disease.  Mere  addiction 
alone  is  not  recognized  as  an  incurable  disease. 
It  is  well  established  that  the  ordinary  case  of  ad- 
diction yields  to  proper  treatment,  and  that  ad- 
dicts can  be  taken  off  the  drug  and.  when  other- 
wise physically  restored  and  strengthened  in  will 
power,  will  remain  permanently  cured.  The  aver- 
age addict  does  not  believe  this  and  it  is  symp- 
tomatic with  him  to  have  a fear  and  distrust  of 
any  treatment  or  cure.  Wherever  the  occasion 
presents  itself,  the  hope  of  successful  treatment 
should  be  instilled  in  the  minds  of  the  unfortu- 
nates addicted  to  this  terrible  habit. 

“The  law  as  construed  by  the  Supreme  Court 
holds  it  to  be  a crime  for  any  person,  including 
practitioners,  to  furnish  an  addict  with  narcotics 
for  the  mere  purpose  of  satisfying  his  cravings 
for  the  drug.  The  enforcement  of  this  law  as 
thus  construed  presents  a problem  attended  with 
serious  difficulties.  The  ordinary  addict,  when 
suddenly  deprived  of  the  drug  to  which  he  is  ad- 
dicted, suffers  in  an  extreme  manner  both  phy- 
sically and  mentally.  In  this  condition  he  may 
become  a menace  to  life  and  property  and  prac- 
tically a public  charge.  Therefore,  it  must  be 
recognized  that  at  present  the  care  and  treatment 
of  such  unfortunate  addicts  is  primarily  a prob- 
lem to  be  locally  handled  by  the  municipal  and 
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stute  authorities.  It  is  generally  recognized  that 
the  indigent  sick  of  a community  are  public- 
charges  therein,  and  that  such  immediate  care  and 
treatment  as  is  required  should  be  furnished  by 
the  local  authorities.  A project  is  under  consider- 
ation looking  toward  the  assistance  of  the  United 
States  Public  Health  Service  in  the  institutional 
care  of  these  addicts,  but  no  specific  appropria- 
tion for  tnis  purpose  has  as  yet  been  provided  by 
Congress. 

“Collectors  and  internal  revenue  agents  should 
confer  with  each  other  and  with  the  United  States 
attorneys  in  their  respective  districts  and  divi- 
sions regarding  the  handling  of  local  emergencies 
as  they  arise,  and  should  arrange  conferences 
with  the  local  authorities,  including  boards  of 
health,  for  the  purpose  of  establishing  at  the  ear- 
liest practicable  date  public  clinics  where  relief 
may  be  afforded  in  conformity  with  the  law.  Clin- 
ics of  this  character  have  already  been  established 
in  certain  cities,  notably  New  York,  New  Orleans 
and  Memphis. 

“When  any  of  these  contemplated  steps  have 
been  taken  the  collector  should  advise  the  bureau 
in  detail  of  the  plans  put  in  operation  in  order 
that  in  the  near  future  some  uniform  program 
may  be  adopted  throughout  the  United  States. 
It  is  thought  that  it  will  not  be  difficult  under 
the  management  of  a reputable  physician  ap- 
pointed by  the  local  authorities  to  examine,  regis- 
ter and  properly  treat  ordinary  addicts  residing 
in  his  community  by  reducing  the  dosage  to  the 
minimum  and  preparing  and  encouraging  the  ad- 
dict to  enter  a hospital,  sanitarium  or  institution 
wherein  he  can  be  taken  off  the  drug  and  prop- 
erly treated  with  a view  to  curing  his  addiction. 

“Care  should  be  exercised  by  investigating  and 
field  officers  of  this  bureau  not  to  interfere  with 
or  harass  the  reputable  physician,  who  in  the 
course  of  his  professional  practice  and  for  legiti- 
mate medical  purposes  only  is  in  good  faith  treat- 
ing a bona  fide  patient  for  the  cure  of  addiction, 
nor  the  official  representative  of  the  local  author- 
ities who  is  administering  narcotics  to  addicts  in 
a proper  manner  to  meet  their  immediate  needs 
to  prevent  collapse.  At  the  same  time,  it  must 
be  understood  that  the  so-called  reductive  ambu- 
latory treatment  does  not  meet  with  the  approba- 
tion of  the  bureau  for  the  obvious  reason  that 
where  narcotics  are  furnished  to  an  addict  who 
controls  the  dosage  himself  he  will  not  be  bene- 
fited or  cured,  and  in  many  cases  he  may,  by  de- 
ceiving or  importuning  a number  of  doctors,  se- 
cure a supply  for  peddling  purposes. 

“The  field  officers  of  this  bureau  are  expected 
to  investigate  and  report  every  illicit  trafficker  in 
narcotic  drugs,  including  any  peddler,  smuggler, 
manufacturer,  wholesaler,  retailer  and  practi- 
tioner, or  other  person,  who  wilfully  violates  the 
intent  and  provisions  of  this  law  as  construed  by 
the  courts.  In  no  other  way  can  this  menace  to 
the  manhood  of  our  country  be  eliminated.  The 
commercial  or  so-called  “morphine  doctor”  must 
be  kept  under  proper  surveillance,  and  in  every 
case  where  clear  evidence  of  his  wilful  intent  to 
violate  this  law  is  procured  no  compromise  will 
be  made,  but  his  vigorous  prosecution  will  be  in- 
sisted upon. 

“DANIEL  C.  ROPER,  Commissioner.” 
This,  in  brief,  presents  the  subject  ami  the 
principal  points.  As  I understand  it,  it  is 
desirable  to  get  some  valuable  views  from 
you  gentlemen  which  can  be  presented  to 
Washington  whereby  these  addicts  may  be 


treated  by  you  in  connection  with  the  loeaL 
authorities,  since  a great  many  of  them  will 
be  taken  care  of  by  you  and  will  yet  be  a 
charge  upon  the  city  and  county. 


DISCUSSION. 


G.  E.  Neuhaus,  Denver:  The  question  of  mor- 

phine addiction  is  a very  great  one,  as  all  physi- 
cians know.  In  the  course  of  our  medical  work 
we  come  in  contact  with  the  unfortunate  addict 
and  have  the  opportunity  to  see  the  effects,  the 
fearful  effects,  of  his  addiction.  The  legal  defini- 
tion, or  laws  passed,  and  the  administrative  rul- 
ings of  the  department  with  reference  to  the  Har- 
rison law  are  clear  cut  and  apparently  simple. 
However,  in  practice,  the  subject  is  not  simple, 
because  we  cannot  decide  offhand  what  we  are 
permitted  to  do  under  the  law.  To  illustrate  this, 
I would  like  to  mention  an  instance  that  came 
under  my  observation  about  a year  ago.  A young 
man  came  to  my  office  saying  that  he  was  an 
addict,  that  he  had  been  taking  morphine  for  a 
number  of  years,  that  he  was  an  actor,  tempo- 
rarily in  Denver  with  a troupe  of  actors  who  were 
performing  at  the  local  theater,  that  their  engage- 
ment would  end  in  a few  weeks,  that  they  were 
going  only  to  Salt  Lake  and  then  to  San  Fran- 
cisco, and  that  he  had  the  promise  of  his  man- 
ager that  at  the  termination  of  his  engagement 
the  manager  would  have  him  enter  an  institution 
for  the  treatment  and  cure  of  his  addiction.  He 
was  without  morphine,  had  been  without  the  drug 
for  twenty-four  hours,  and  was  pretty  much  on 
the  ragged  edge.  I felt  that  to  deny  him  the  mor- 
phine would  mean  that  he  would  have  to  give  up 
his  engagement,  that  he  probably  would  lose  the 
support  of  his  manager,  who  would  naturally  re- 
sent his  failing  him  at  an  important  time,  and 
that,  from  a humanitarian  standpoint,  and  from 
the  standpoint  of  public  policy,  it  would  be  best 
to  supply  him  with  morphine.  I knew,  however, 
that  the  ruling  of  the  department  was  that  no 
addict  was  to  be  supplied  with  morphine  in  order 
to  satisfy  his  craving,  so  I communicated  with 
the  office  of  the  internal  revenue  collector,  and 
was  given  permission  to  furnish  a prescription 
for  morphine  to  this  man  while  he  was  in  Denver. 
Now,  the  ruling  of  the  Supreme  Court  says  that 
to  attempt  to  reduce  the  quantity  to  patients  and 
addicts  gradually  from  time  to  time  by  giving  a 
man  a prescription  for  diminishing  amounts  when 
lie  comes  to  the  office  is  unlawful.  I believe  that 
is  right,  that  is  as  it  should  be,  because  no  ad- 
dict can  be  cured  by  coming  to  the  physician’s 
office  and  getting  a diminishing  amount  of  mor- 
phine from  time  to  time.  When  he  gets  his  stated 
quantity  reduced  to  such  an  extent  that  he  feels 
the  pinch,  he  will  go  to  another  physician  and 
enlist  his  services  and  get  him  to  prescribe,  and 
in  this  way  he  will  make  up  the  deficit  in  his 
daily  allowance ; and  as  I have  been  told  by  the 
field  agents  of  the  department,  sometimes  ad- 
dicts go  to  two  or  three  physicians  at  a time  un- 
der the  pretext  of  taking  a gradual  reduction 
cure. 

The  only  way  to  cure  an  addict  is  to  place  him 
in  a hospital  where  he  can  be  fully  controlled 
and  where  his  environment  also  can  be  controlled : 
and  I think  that  would  be  the  ideal  plan.  Now. 
however,  when  an  addict  comes  to  us  and  we 
tell  him  that  he  must  go  to  a hospital  he  tells  -us 
that  he  cannot  do  this  without  some  preparation, 
and  a little  reflection  will  prove  that  that  is  true : 
he  cannot  go  to  his  employers,  or  others,  and  say. 
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“I  am  an  addict;  I have  to  go  to  a hospital  and 
get  treated”,  because  that  would  injure  his  stand- 
ing in  that  community;  so  lie  has  to  make  some 
preparatory  arrangement,  and  he  needs  a few 
days’  time.  Now,  I think  under  these  conditions, 
where  a man  is  willing  to  take  a cure  for  his  ad- 
diction, that  we  should  be  permitted  to  furnish 
the  addict  with  the-  necessary  amount  of  mor- 
phine to  tide  him  over  this  period,  or  this  inter- 
val. I believe,  however,  with  that  exception,  that 
we  should  not  have  the  right  to  prescribe.  I think 
the  right  to  prescribe  morphine  to  addicts  that 
are  not  subject  to  incurable  diseases,  or  infirm, 
the  right  to  prescribe  for  relief  or  for  any  other 
purpose,  should  be  reserved  for  the  men  who  fill 
a public  position,  that  is  to  representatives  of  the 
Public  Health  Service,  or  to  county  physicians. 
Only  in  this  way  will  it  be  possible  to  keep  track 
of  the  addicts  and  guard  against  their  going  from 
one  doctor  to  the  other  with  the  same  tale  and 
simply  gratifying  the  appetite.  It  has  been  sug- 
gested that  it  might  be  feasible  to  require  them 
to  take  their  prescriptions  to  one  particular  drug- 
gist in  a community  and  let  this  one  druggist  fill 
all  prescriptions  that  are  given  to  addicts,  and 
that  in  this  way  it  would  be  possible  to  keep  track 
of  them  and  to  see  that  they  did  not  duplicate 
prescriptions.  1 do  not  think  that  is  advisable, 
because,  in  the  first  place,  it  is  possible  for  an 
addict  to  go  to  two  or  three  doctors  and  get  pre- 
scriptions under  assumed  names,  or  to  send  for  a 
prescription  by  a friend  to  this  specified  drug- 
gist, and  in  that  way  get  a much  larger  supply 
than  he  is  entitled  to  have ; furthermore,  a great 
many  of  these  addicts  are  poor,  they  are  desti- 
tute, and  will  neither  pay  you  nor  pay  the  drug- 
gist for  the  drug.  So,  all  these  cases,  I think, 
should  be  referred  to  the  Public  Health  Service 
representative  or  to  the  county  physician  for  treat- 
ment, and  he  alone  should  have  the  right  to  pre- 
scribe for  an  addict. 

The  plan  that  is  under  consideration  by  the 
Public  Health  Service  to  provide  institutions  all 
over  the  country  for  the  treatment  of  addicts  is 
a very  good  one,  but,  of  course,  that  is  away  off 
in  the  future.  In  the  meantime,  I think  it  is  pos- 
sible for  a community,  like  ours,  for  instance,  to 
provide  a place  somewhere  in  the  county  where 
the  appointments  could  be  very  simple.  Not.  much 
apparatus  is  necessary ; all  that  is  needed  is  a 
man  who  knows  how  to  treat  these  addicts  and 
who  has  the  necessary  psychiatric  knowledge  to 
be  able  to  distinguish  between  normal  and  ab- 
normal individuals ; there  is  also  needed  a corps 
of  nurses;  and,  of  course,  the  place  to  run  the 
institution.  I think  a very  few  thousand  dollars 
would  fit  out  an  institution  of  this  kind,  and  the 
running  expenses  need  not  be  excessive.  Some 
such  arrangement  would  provide  immediate  relief 
in  this  very  urgent  and  serious  situation.  We 
hear  it  sometimes  said  that  an  addict  is  not  en- 
titled to  relief,  that  he  has  gotten  into  this  habit 
through  his  own  fault,  and  that  he  might  just  as 
well  suffer  the  consequences  of  his  vice.  I cannot 
take  that  stand.  A great  many  of  the  addicts 
have  become  addicts,  not  through  viciousness,  but 
through  circumstances.  Very  often  they  have 
been  to  some  physician  who  has  been  prescribing 
morphine  for  them,  and  they  are  weak  in  mind 
and  body  and  need  relief.  Anyone  who  has  seen 
an  addict  in  the  throes  of  the  symptoms  will  be 
unwilling  to  leave  such  a man  without  relief,  and 
the  condition  is  not  always  without  danger.  I 
remember  seeing,  during  my  career,  a patient  who 
I think  could  have  been  saved  if  he  had  been 
given  the  necessary  dose  of  morphine  to  relieve 
his  collapse,  that  being  the  only  remedy  which 


will  relieve  the  collapse  that  comes  in  the  course 
of  the  use  of  the  drug.  The  length  of  time  neces- 
sary for  a patient  to  stay  in  a certain  institution 
varies.  Some  men  need  a long  period  of  building 
up,  reconstruction ; others  are  cured  in  a very 
short  time,  and  permanently  cured.  It  depends 
on  the  incentive  the  patient  has  to  get  well,  and 
on  circumstances  in  general.  I remember  one 
case  of  a woman  who  had  been  treated  on  three 
different  occasions,  once  in  my  institution  and 
twice  in  the  county  hospital,  and  who  went  back 
to  the  drug,  and  when  her  husband  committed 
suicide,  the  mental  shock  she  sustained  was  the 
means  of  curing  her  almost  at  once,  and  perma- 
nently, of  her  addiction. 

G.  A.  Moleen,  Denver:  I think  if  a vote  were 

taken  of  the  entire  medical  profession,  it  would 
be  unanimous  in  the  approval  of  any  plan  which 
is  going  to  make  for  the  relief  of  these  poor  un- 
fortunates, as  much  as  we  might  feel  that  it  is 
an  imposition  on  the  medical  profession  to  have 
to  pay  for  the  privilege. 

Since  this  discussion  has  taken  the  direction 
of  merely  the  addicts,  1 will  speak  only  from  that 
viewpoint  at  this  time.  In  the  first  place,  I think 
we  will  readily  appreciate  from  the  accurate  de- 
scription in  general  of  addicts,  or  the  average  ad- 
dict, given  by  Dr.  Neuhaus — and  which  I think  a 
person  who  has  seen  them  will  recognize — that 
the  first  and  most  important  thing  of  all  is  to 
place  within  the  reach  of  these  addicts  an  insti- 
tution  or  a haven  which  is  easily  accessible,  that 
is  so  situated  that  it  can  be  reached  without 
notoriety  and  can  be  easily  entered  by  those  who 
entertain  a serious  desire  of  discontinuing  the 
habit.  The  second  thing,  and  I think  equally  im- 
portant, is  the  security  that  such  an  institution 
provides.  It  should  not  allow  the  individual  pa- 
role privileges,  and  should  not  allow  access  of 
the  friends  or  relatives  or  acquaintances  of  the 
individual.  It  should,  in  other  words,  provide  for 
isolation.  The  reason  for  this  is  obvious  to  every 
medical  man  here.  And  the  next  point  is  the 
hygienic  surroundings  and  comforts  that  it  will 
provide.  Those  three  conditions  should  be  satis- 
fied at  any  place  at  which  the  cure  of  the  addic- 
tion is  undertaken. 

We  have  heard  a good  deal  said  of  the  sudden 
withdrawal  of  narcotics  from  those  who  have 
been  accustomed  to  them.  Most  of  this  comes 
from  the  penal  institutions  and  I must  say  that 
the  most  exalted  opinions  from  the  heads  of  these 
institutions  have  reached  us — they  say,  “When 
they  come  in  as  prisoners,  and  are  addicts,  we 
put  them  in  a cell  and  let  them  fight  it  out  for 
themselves.”  That  is  all  right ; perhaps  the  head 
of  a penal  institution  who  feels  it  is  his  duty  to 
invoke  a certain  amount  of  punishment  can  do 
this,  but  in  the  eyes  of  the  medical  profession 
the  human  side  is  uppermost,  and  I think  we  will 
all  desire  to  supply  relief.  As  Dr.  Neuhaus  has 
said,  this  period  of  time,  until  they  are  able  to 
struggle  for  their  own  existence,  is  the  important 
factor  to  be  considered.  I am  quite  sure  that  we 
all  feel  that  the  institution  is  an  urgent  need, 
like  a good  many  other  institutions  which  we  feel 
the  need  of  in  this  city,  as  well  as  this  state  and 
also  other  states ; but  if  we  are  going  to  grapple 
with  this  matter,  with  people  who  are  unable  to 
control  themselves,  who  cannot  be  trusted  and 
whose  friends  cannot  be  trusted,  it  requires  a 
place  which  is  inviting,  a place  easy  of  access,  a 
place  that  is  secure  and  that  offers  something  in 
the  nature  of  a temporary  commitment,  in  order 
that  we  shall  be  legally  enabled  to  keep  those 
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individuals  a sufficient  length  of  time  away  from 
their  vice. 

A.  C.  Magruder,  Colorado  Springs:  Unfortu- 

nately, there  are  a good  many  narcotic  addicts 
among  the  medical  profession.  This  comes  to  us 
at  almost  every  meeting  of  the  State  Board  of 
Medical  Examiners,  and  it  has  been  necessary  on 
several  occasions  to  revoke  the  license  of  physi- 
cians in  this  state  on  account  of  their  use  of 
morphine,  heroin,  or  some  other  drug.  Only  yes- 
terday a physician  who  was  on  probation  applied 
to  have  his  license  restored,  claiming  that  he  was 
cured.  Now,  as  one  feature  of  this  act,  if  it  could 
be  interpreted  so  that  we  could  allow  these  phy- 
sicians to  have  their  licenses  back,  yet  at  the 
same  time  prevent  them  from  using  the  blanks 
to  prescribe  morphine  for  themselves — for  they 
come  with  a long  argument  of  their  destitution, 
of  their  large  family  and  of  the  high  cost  of  liv- 
ing and  that  they  must  have  their  practice  in 
order  to  maintain  their  families — now,  if  we  could 
let  them  practice,  and  at  the  same  time  not  use 
the  blanks,  these  blanks  being  withheld  from 
them,  we  could,  in  a great  many  instances,  trust 
them  to  go  ahead  with  their  practice,  give  them 
their  licenses  back ; but  with  these  blanks  in  their 
hands  by  which  they  may  prescribe  narcotics  for 
themselves,  it  is  necessary  to  withhold  the  license 
until  we  feel  absolutely  sure  that  the  patient  is 
a cure.  Now,  I should  like  to  ask  the  speaker  if 
we  could  get  an  interpretation  of  that  part  of  the 
Harrison  Act  which  would  allow  us  to  give  the 
men  their  licenses  back  and  still  withhold  the 
privilege  of  their  prescribing  the  drug? 

F.  R.  Spencer,  Boulder:  There  is  one  feature 

that  has  not  been  sufficiently  emphasized,  and 
that  is  our  hearty  cooperation  with  the  federal 
authorities,  namely,  with  the  collectors  of  internal 
revenue.  That  is  absolutely  essential,  first,  for 
the  benefit  of  the  addicts,  and,  second,  for  our 
own  self -protection,  because  if  we  do  not  give 
them  our  cooperation  in  this  matter,  the  addicts 
will  continue  to  use  morphine  and  will  deceive 
us.  They  often  deceive  themselves,  which  is 
worse.  I was  in  hopes  we  might  hear  from  Dr. 
Strickler  on  this.  One  of  the  big  problems  before 
the  State  Board  of  Medical  Examiners  is  to  take 
care  of  these  men,  and  some  of  them  are  mem- 
bers of  our  own  profession.  We  need  to  look  at 
this  matter  from  a serious  viewpoint.  Many  of 
us  do  not  see  these  addicts  often,  do  not  see  them 
often  enough  to  have  them  firmly  impressed  on 
our  minds,  and  we  are  going  to  consider  it  too 
lightly.  Unless  this  problem  can  be  handled  as 
seriously  as  it  deserves  to  be,  the  Harrison  law, 
which  has  been  one  of  the  best  laws  we  have  ever 
had  passed,  will  fall  short  of  its  mark. 

Hubert  Work,  Pueblo:  This  discussion  has 

wandered  a little  from  the  original  direction,  in- 
asmuch as  two  of  the  speakers  have  spoken  par- 
ticularly on  the  treatment  of  morphine  addicts. 
Both  of  these  eminent  men  have  recommended  in- 
stitutional cure.  That,  of  course,  I naturally  ap- 
prove of,  yet,  on  the  other  hand,  I think  it  is  only 
fair  to  say  to  the  general  practitioners  that  they 
can  do  a great  deal  themselves  in  the  treatment 
of  morphine  addicts.  The  treatment  of  a mor- 
phine or  a cocaine  or  heroin  addict  is  about  the 
simplest  thing  I know  of  in  medicine.  Of  course, 
restraint  is  necessary,  but  restraint  can  be  had 
to  an  extent  without  institutional  care.  If  you 
will  allow  me  to  describe  the  treatment  we  use, 
hoping  that  some  of  you  will  derive  a little  bene- 
fit from  it,  I shall  do  so.  We  have  tried  nearly 
everything  that  has  come  up  in  the  last  twenty 
years.  So  much  mystery  is  thrown  about  the 
treatment  recommended  for  this  condition,  some- 


times by  ethical  men,  but  largely  by  unethical 
men,  that  it  is  a sort  of  relief  to  us  to  know  that 
there  is  something  simpler,  and  that  so  much  of 
this  detail  prescribed  is  unnecessary.  The  Lam- 
bert treatment  is  good ; it  is  ethical,  but  it  is  un- 
necessarily severe. 

To  be  brief,  and  to  keep  within  my  time,  when 
a morphine  addict  comes  to  us  we  put  him  prompt- 
ly to  bed  and  give  him  a good  dose  of  castor  oiL 
In  the  course  of  three  or  four  hours  we  give  him 
another  dose,  and  continue  them  for  two  or  three 
days,  small  or  large,  as  may  be  necessary- — it  is 
usually  small — and  that  will  furnish  all  the  re- 
straint that  is  necessary  for  the  time  being.  If 
there  is  any  other  treatment  that  will  make  a 
man  wish  to  abandon  his  habits  more  quickly 
than  that,  I don’t  know  what  it  is.  After  two  or 
three  days  that  man  is  physically  born  again ; 
he  has  forgotten  about  his  old  habits,  and  be- 
lieves at  the  time  that  if  such  a course  of  treat- 
ment is  necessary  to  restore  him,  morphine  has 
no  longer  any  attraction  for  him.  Aside  from 
supporting  the  patient,  the  castor  oil,  ordinary 
common  sense  and  nursing  will  restore  these  cases 
for  the  time  being.  After  a man  has  been  re- 
stored, as  we  call  it — we  never  say  “recovered” — - 
and  he  appears  to  be  the  picture  of  health,  then 
is  the  critical  time,  rather  than  while  he  is  under 
treatment.  I make  these  suggestions  to  the  gen- 
eral practitioner  in  order  that,  if  lie  deems  it 
necessary  or  better  to  try  the  treatment  at  home 
he  can  find  the  necessary  physical  restraint  in 
castor  oil,  and  at  the  same  time  clear  the  field 
for  subsequent  treatment. 

O.  M.  Gilbert,  Boulder:  Just  one  suggestion, 

along  the  line  proposed  by  Dr.  Moleen,  of  some 
means  which  are  readily  accessible  by  which  pa- 
tients can  have  themselves  committed.  I think 
we  might  profit  by  a law  of  Missouri,  although  I 
believe  it  applies  only  to  the  City  of  St.  Louis, 
by  which  it  is  provided  that  a patient  can  volun- 
tarily commit  himself.  He  usually  takes  a shot 
of  morphine  and  goes  as  quickly  as  he  can  get 
there,  while  the  drug  keeps  his  courage  up,  but 
once  committed  he  is  under  restraint  and  can  be 
held  legally  for  the  period  of  three  months.  I 
chanced  to  be  on  the  staff  of  the  St.  Louis  Insane 
Asylum  and  saw  the  working  of  the  law,  and  it 
is  excellent,  in  that,  just  as  Dr.  Moleen  has  sug- 
gested, it  avoids  any  idea  of  publicity  in  the  com- 
mitment. One  does  not  have  to  go  before  a court 
to  be  committed — he  can  commit  himself — but  once 
committed  he  has  to  remain  there.  I think  that 
is  a provision  that  should  be  incorporated  in  this 
law. 

H.  S.  Henderson,  Grand  Junction:  I should 

like  to  ask  a question.  We,  living  over  on  the 
Western  Slope,  are  a long  way  from  any  place 
where  there  is  a hospital  to  take  care  of  these 
cases.  Oftentimes  we  are  confronted  with  a very 
bad  local  condition,  and,  unfortunately  for  me,  I 
happen  to  be  health  officer  over  there,  and  the 
rest  of  them  all  tell  these  addicts  to  go  to  the 
health  officer  for  morphine.  I should  like  to  ask 
if  there  is  any  provision  in  the  law  that  will  give 
the  local  health  officer  more  authority  than  any 
other  doctor  to  give  these  addicts  morphine?  I 
have  done  my  best  to  read  through  this  law,  and 
I cannot  find  in  it  any  intimation  that  they  have 
any  more  authority  than  anybody  else,  yet  the 
idea  is  out,  from  one  cause  or  another,  that  we 
have  more  authority,  and  consequently  we  are  the 
ones  that  have  the  grief ; and  you  tell  the  patient 
to  go  to  a hospital,  or  go  to  some  place  where  he 
can  be  taken  care  of,  and  it  is  four  hundred  miles 
— “Well,  I have  got  to  have  some  stuff  to  get 
there  on,  I have  got  to  have  so  much,  I am  taking 
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eight  grains  or  ten  grains  a day.  What  am  I 
going  to  do  to  get  there?”  And  when  you  give  it 
to  him,  he  may  not  ever  go ; so  I would  just  like 
to  ask  if  we  have  any  more  authority  than  any 
other  doctor? 

Mr.  Dingley,  closing:  As  to  withholding  blanks 

from  the  physician  addict,  as  the  law  now  stands, 
that  would  be  impossible ; it  would  be  considered, 
probably,  class  legislation.  There  is  no  exception 
whatever  in  the  law  as  to  any  particular  class  of 
doctors,  and  it  gives  equal  authority  to  every  phy- 
sician who  is  registered  under  the  state  law. 
Whether  or  not  that  will  be  feasible,  it  would  be 
something,  of  course,  the  courts  would  have  to 
decide,  and  it  might  be  well  to  recommend  some- 
thing of  that  sort  in  our  letter  to  the  commis- 
sioner ; but  it  is  also  possible  that  these  prescrip- 
tions could  be  checked  by  some  local  health  offi- 
cer before  the  narcotic  could  be  prescribed.  That, 
possibly,  would  be  a good  solution  of  the  matter. 
There  is  nothing  in  the  discussion  here  that  would 
prevent  any  such  method  of  handling  cases.  It 
seems  evident  that  there  should  be  some  central 
authority  which  could  decide  whether  a person 
was  entitled  to  receive  the  narcotics  under  the 
law,  or  whether  he  really  needed  the  narcotic  for 
disease,  or  to  prevent  collapse,  or  something  of 
that  kind — that  might  be  a good  solution.  In  re- 
gard to  the  other  question  as  to  the  authority  of 
the  health  officer,  there  is  a section  in  the 
law  which  says  any  local  or  municipal  authority 
can  purchase  narcotics  without  official  order 
forms,  provided  he  is  a local  officer  or  connected 
with  some  local  public  institution.  I.  believe  that 
is  as  far  as  it  goes ; but  he  cannot  prescribe  any 
more  than  another  physician,  and  I doubt  very 
much  whether  he  could  prescribe  enough  to  allow 
an  addict  to  go  any  distance,  or  more  than  was 
necessary  for  immediate  use  of  that  patient.  The 
decision  of  the  Supreme  Court  has  been  that  no 
one  can  prescribe  for  a patient  beyond  the  imme- 
diate use  of  such  patient.  Now,  what  they  would 
interpret  as  “immediate  use”  would  be  very  hard 
to  say,  but  my  opinion  would  be,  it  would  be  what 
he  would  need  for  perhaps  twenty-four  hours — 
that  is  the  best  I can  answer  the  question  at  this 
time. 


INDICATIONS  FOR  OPERATIVE  TREAT- 
MENT IN  CRANIAL  FRACTURES* 


O.  M.  SHERE,  M.D.,  F.A.C.S.,  Denver. 


While  tremendous  progress  has  been  made 
during  the  past  few  years  in  the  treatment 
of  fractures  in  other  parts  of  the  human 
anatomy,  very  little  unanimity  of  opinion 
exists  regarding  the  principles  of  surgical 
management  in  injuries  of  the  cranium. 

Within  the  limits  of  this  brief  paper  I 
shall  endeavor  to  give  the  merest  outline  of 
the  guiding  conditions  upon  which  either 
the  operative  or  non-operative  treatment  of 
these  serious  injuries  should  be  based.  To- 
wards this  end  a combined  study  has  been 
made  from  a series  of  cases  which  have 


*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  7,  8,  9,  1919. 


come  under  my  personal  observation,  as 
well  as  all  the  cases  of  cranial  fracture  which 
were  admitted  to  the  Denver  City  and  Coun- 
ty Hospital  during  the  period  of  fifteen 
years,  from  1904  to  date.  The  balance  of 
the  cases  were  collected  from  the  literature 
and  makes  in  aggregate  with  the  others  a 
total  of  one  thousand  cases. 

For  our  purpose  it  seems  best  to  tabu- 
late these  fractures  in  two  broad  subdivi- 
sions, namely  basal  and  vault.  The  former 
constitute  62%%  and  the  latter  37%%  of 
the  entire  series.  Such  a ratio,  though  con- 
trary to  the  teaching  of  the  older  and  many 
of  the  modern  surgical  text  books,  which  tell 
us  that  the  vault  fractures  are  exceedingly 
more  common  than  those  of  the  base,  will 
nevertheless  be  found  to  be  in  conformity 
with  the  present  day  experience  of  most  sur- 
geons. The  figures  elicited  from  the  study 
showing  a ratio  of  nearly  two  basal  frac- 
tures to  one  of  the  vault,  will  bear  some  mod- 
ification, for  some  of  these  fractures  were 
not  confined  to  any  single  region,  either  the 
base  or  vault,  but  instead  were  associated  in- 
juries. The  larger  part  of  the  fracture,  how- 
ever, was  in  one  particular  region,  and  there- 
fore thus  credited.  Of  these  cases,  67% 
were  not  operated  and  33%  were  submitted 
to  surgical  interference  with  the  following 
results : 

Nonoperated:  Relieved  41%  ; died  59%. 

Operated:  Relieved  51.6%;  died  48.4%. 

The  word  “ relieved”  instead  of  “cured” 
is  used  advisedly  in  this  instance,  since  a 
number  of  patients  considered  as  cured  upon 
leaving  the  hospital  were  later  found  to  be 
afflicted  with  persistent  headache,  epilepsy 
and  various  forms  of  mental  derangement. 
These  conditions,  however,  were  more  pre- 
valent in  the  nonoperated  than  in  the  oper- 
ated cases. 

The  above  tabulation  would  indicate  that 
the  percentage  of  cures  is  somewhat  larger 
in  the  operated  cases.  This  is  fully  in  ac- 
cord with  the  result  of  a similar  study  made 
by  Besley  and  presented  before  the  Ameri- 
can Medical  Association  several  years  ago. 

The  general  mortality,  however,  is  still  ap- 
palling and  certainly  no  credit  to  modern 
surgery.  Reasons  for  this  are  not  far  to 
seek.  To  quote  Cushing:  “Anything  classi- 
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fied  as  neurological  surgery  is  looked  upon 
by  many  of  us  as  baffling  and  difficult  and 
the  feeling  prevails  that  the  ultimate  func- 
tional results,  after  recovery  from  serious 
cranial  injuries  are,  to  say  the  least,  for- 
lorn.” 

Those  of  us  who  come  in  contact  with 
these  cases  must  admit  that  the  tendency  to 
avoid  surgical  intervention  whenever  pos- 
sible is  indeed  great,  because  of  the  small 
percentage  of  cures.  The  percentage  of  pa- 
tients who  survive  operation  is,  however,  no 
real  index  of  the  value  of  treatment.  In  a 
large  number  of  cases  injuries  are  found 
which  no  surgery  could  cure.  In  others 
there  are  minor  ones  which  would  not  have 
proved  fatal,  even  if  they  had  been  left 
alone.  It  would  therefore  seem  to  me  that 
the  real  failures  are  the  cases  in  which  the 
patient  is  wrongly  classed  as  hopeless  where 
operation  might  have  saved  his  life,  and 
also  those  cases  in  which  the  operation, 
though  instituted,  is  performed  too  late.  It 
is  perfectly  obvious  that  it  is  easy  in  this 
class  of  patients  to  operate  too  much.  In 
many,  life  is  hanging  by  a mere  thread.  The 
shock  from  the  operation  added  to  the  al- 
ready existing  one  is  greatly  to  be  consid- 
ered. Yet  on  the  other  hand  it  is  extremely 
pathetic  to  see  on  the  autopsy  table  that  a 
clot  was  clearly  the  direct  and  chief  cause 
of  death.  And  such  instances  are  by  no 
means  rare  even  in  my  own  series. 

The  problem  then  that  confronts  us  is  the 
following:  Is  it  possible  to  rationalize  the 
perplexing  situation  to  an  extent  that  will 
determine  the  question  whether  or  not  oper- 
ative interference  should  be  resorted  to  in 
any  given  case?  This,  in  fact,  is  the  theme 
and  sole  object  of  this  paper. 

Sharpe  says : “If  the  patient  is  allowed 
to  develop  definite  paralysis,  a lower  pulse 
rate,  Cheyne-Stokes  respiration  and  pulse 
and  that  appalling  group  of  extreme  intra- 
cranial pressure,  signs,  then  I agree  entirely 
with  the  opinion  so  commonly  now  held  that 
these  patients  ‘get  along’  just  as  well  with- 
out operation  as  with  operation  at  this  late 
stage,  the  mortality  being  50%  and  over; 
but  the  patients  with  brain  injuries  should 
not  be  allowed  to  reach  this  dangerous  stage 
of  medullary  compression  due  to  the  high 


intracranial  pressure.  It  should  be  antici- 
pated by  accurate  diagnostic  methods  new 
known.  ’ ’ 

In  order  then  to  afford  these  patients  pos- 
sible relief,  we  must  endeavor  to  decide  the 
following  in  each  individual  case : First,  the 
necessity  of  and,  second,  the  proper  time 
for  any  surgical  procedure.  Since  the  clin- 
ical symptoms  and  signs  are  so  varied  and 
frequently  so  confusing  in  these  patients,  it 
is  obviously  impossible  to  lay  down  ironclad 
rules.  There  exist,  however,  certain  prin- 
ciples which  must  guide  our  decision  as  to 
operative  or  non-operative  treatment. 

For  the  prompt  recognition,  as  Avell  as  the 
proper  interpretation  of  these  guiding  signs, 
it  is  primarily  essential  that  each  patient 
should  receive  the  benefit  of  a cooperative 
study  and  examination  made  by  the  neurolo- 
gist , the  roentgenologist  and  the  surgeon. 
The  first  must  also  be  well  trained  in  the 
use  of  the  ophthalmoscope,  since  this  instru- 
ment plays  a very  important  role  in  the  di- 
agnosis of  cranial  injuries. 

When  we  consider  that  in  these  patients 
the  subjective  symptoms  are  of  no  help  rvhat- 
soever,  either  in  making  the  diagnosis  or  in- 
stituting any  particular  method  of  treatment, 
and  also  bear  in  mind  the  fact  that  no  frac- 
ture of  the  skull  is  in  itself  dangerous  to  life, 
it  then  becomes  imperative  for  the  surgeon 
to  consider  the  seriousness  of  the  most  fre- 
quent complications,  whose  prompt  recogni- 
tion is  so  highly  essential  for  the  carrying 
out  of  timely  treatment. 

These  complications  are  intracranial  pres- 
sure and  hemorrhage.  The  former  can  be  as- 
certained with  a fair  degree  of  accuracy  by 
the  ophthalmoscope,  which  reveals  an  ede- 
matous blurring  of  the  optic  discs.  This  is 
to  be  supplemented  by  the  measurement  of 
the  pressure  of  the  cerebro-spinal  fluid  by 
means  of  lumbar  puncture.  Since  the  spinal 
mercurial  manometer  has  been  brought  into 
use,  varying  degrees  of  intracranial  pres- 
sure can  lie  carefully  recorded.  Sharpe  has 
estimated  the  normal  pressure  to  be  from 
five  to  nine  mm.  of  mercury,  so  that  if  a 
pressure  higher  than  fifteen  mm.  is  ob- 
tained at  the  lumbar  puncture,  we  know 
that  the  signs  of  intracranial  pressure,  as 
shown  in  the  fundus  of  the  eye,  are  con- 
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firmed.  He  states  that  after  a considera- 
tion of  the  literature  on  the  subject,  and  as 
a result  of  experience  quite  extensive,  he  is 
of  the  opinion  that  the  operative  treatment 
for  selective  cases  of  fracture  of  the  skull 
showing  signs  of  intracranial  pressure  is  far 
superior  to  the  expectant  treatment  and  that 
the  operation  most  suitable  for  these  cases 
is  the  subtemporal  decompression. 

The  clinical  symptoms  of  cerebral  hem- 
orrhage are  too  well  known  to  need  repeti- 
tion. My  plea  at  this  time  is  simply  for  its 
early  recognition,  so  that  operative  interven- 
tion may  be  instituted  in  time.  In  every  in- 
stance where  fracture  is  suspected,  regard- 
less of  the  anatomic  location,  roentgenogra- 
phy should  be  employed,  but  in  such  event  I 
would  caution  against  exclusion  of  fracture 
because  of  negative  x-ray  findings.  A few 
cases  have  come  under  the  writer’s  care  in 
which  a fracture  was  diagnosed  clinically 
and  confirmed  either  on  the  operative  or 
postmortem  table,  yet  had  shown  negative 
radiographs. 

As  a matter  of  fact,  an  operation  is  indi- 
cated in  every  instance  where  there  is  a def- 
inite increase  of  intracranial  pressure, 
whether  or  not  there  is  a demonstrable  frac- 
ture of  the  skull.  The  two  patients  which 
I shall  show  you  presently  will  serve  to  il- 
lustrate this  point.  The  first  was  discharged 
from  the  hospital  two  days  after  admission 
because  of  negative  x-ray  findings.  On  the 
following  day  he  developed  convulsions  on 
the  opposite  side  from  the  point  of  injury. 
These  were  from  fifty  to  sixty  in  number 
during  the  twenty-four  hours  preceding  the 
operation,  which  was  performed  five  days 
after  the  occurrence  of  the  trauma.  At  that 
time  we  found  a depressed  fracture  with  ac- 
tive hemorrhage  from  the  middle  meningeal 
artery.  The  second  patient  was  at  a hospital 
for  a number  of  weeks  in  a state  of  mania, 
coupled  with  convulsive  seizures,  these  symp- 
toms following  an  injury  to  the  skull  by  an 
iron  ore  bucket.  No  fracture  could  be  dem- 
onstrated by  the  x-ray  in  this  case.  Upon 
operation  a large  degenerated  blood  clot  was 
found  encysted  in  the  frontal  lobe,  the  re- 
moval of  which  was  followed  by  prompt  re- 
covery from  all  symptoms.  The  result  of 
these  operations  you  may  judge  for  your- 


selves when  you  examine  these  patients.  You 
will  also  be  impressed  with  the  fact  of  the 
probable  consequences  had  the  treatment 
been  based  upon  the  negative  x-ray  find- 
ings. It  is  with  the  idea  of  accentuating 
this  particular  phase,  that  I bring  these  pa- 
tients before  you. 

What  I have  said  about  x-ray  is  also  true 
of  blood  pressure,  lowered  pulse  and  respira- 
tion rate  and  all  the  other  rather  crude 
signs  of  cerebral  injury.  While  any  of  them 
may  be  of  value  in  correlation  with  other 
findings,  none  is  dependable  per  se. 

My  conclusions,  which  some  may  deem 
iconoclastic,  are  nevertheless  submitted  here 
as  follows: 

First:  Operate  whenever  you  have  defin- 
ite signs  of  intracranial  pressure,  excluding 
those  cases  of  severe  shock  and  medullary 
compression. 

Second : Every  person  suffering  from  a 

basal  fracture  showing  definite  signs  of 
intracranial  pressure  should  be  accorded  a 
chance  of  recovery  by  a subtemporal  decom- 
pression. 

Regarding  the  technic  I have  nothing  par- 
ticularly new  to  offer,  except  to  emphasize 
two  rather  important  features  in  these  opera- 
tions, namely:  that  the  dura  should  be 

opened  in  all  decompression  opperations  and, 
again,  that  I have  found  muscle  tissue  to  pos- 
sess powerful  coagulating  properties,  and 
that  therefore  its  use  as  a hemostatic  in 
cranial  surgery  will  be  found  most  gratify- 
ing. 

In  conclusion  I wish  to  express  my  best 
thanks  to  Dr.  Eli  Miller,  of  the  resident  staff 
of  the  Denver  City  and  County  Hospital,  for 
his  efforts  in  collecting  the  cases  from  the 
hospital  records,  thus  making  the  study  pos- 
sible. 

610-614  Metropolitan  Building. 


DISCUSSION. 

Leonard  Freeman,  Denver:  Dr.  Shore  has  cov- 

ered this  subject  so  completely  that  it  leaves  hut 
little  for  me  to  say,  and  I think  I prefer  to  occupy 
the  few  minutes  allotted  to  me  by  speaking  on  an- 
other aspect  of  the  question.  The  amount  of 
trephining  at  the  present  time,  together  with  that 
which  has  been  done  in  years  past  in  civilized 
communities,  is  trifling  compared  to  the  trephin- 
ing done  for  fractures  in  this  western  hemisphere 
five  hundred  to  two  thousand  years  ago.  When 
Pizarro  invaded  Bolivia,  Chile  and  Peru  he  found 
a wonderful  civilization,  with  large  cities  and  great 
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armies.  They  fought  with  spiked  clubs,  the  spikes 
often  being  multiple.  They  were  heavy,  and  not 
only  made  single  depressed  fractures  of  the  skull, 
but  sometimes  multiple  fractures,  and  as  they 
fought  a great  deal  the  fractures  were  numerous. 
It  was  natural  that  they  should  develop  the  sur- 
gery of  the  skull,  with  trephining.  In  a large 
number  of  skulls  that  were  exhumed  from  the 
old  graveyards  in  Bolivia,  Peru  and  Chile,  two 
percent  have  been  trephined  for  fractures  and 
other  things.  Our  present  trephining  is  nothing 
at  all  compared  to  that.  In  one  specimen,  a 
mummy,  preserved  in  the  Smithsonian  Institution 
in  Washington,  there  is  a definite  paralysis  on 
one  side  of  the  face  with  a trephining  at  the  seat 
of  a fracture  on  the  opposite  side  of  the  skull. 
These  trephinings  were  done  in  a way  peculiar  to 
the  South  American  continent.  They  sawed  out 
a square  piece  of  bone  an  inch  square,  perhaps, 
or  more.  This  was  done  with  a rough  piece  of 
flint,  set  in  a wooden  handle  and  braced  against 
the  chest.  The  operator  held  the  patient’s  head 
between  his  knees,  operating  through  a crucial 
incision  in  the  scalp.  They  may  or  may  not  have 
had  an  anesthetic.  Now,  I want  to  call  attention 
to  something  which  is  to  me  of  extreme  interest, 
because  it  shows  that  the  operation  of  trephining 
was  sometimes  deliberately  done  for  decompres- 
sion, as  Dr.  Shere  has  advocated  in  his  paper  to- 
day. I know  this,  because  there  is  a skull  in  the 
Museum  of  Anthropology  in  San  Diego,  a skull 
which  shows  in  the  cerebellar  region  the  bulge  of 
a tumor.  The  tumor  is  very  definitely  outlined 
in  the  skull,  about  as  big  as  half  an  orange.  A 
decompression  had  been  done  upon  the  skull.  The 
whole  history  was  written  right  there.  I was  per- 
mitted to  take  the  skull  out  and  examine  it,  and 
could  read  the  history  as  plainly  as  if  it  were 
written  in  a book.  Two  surgeons  probably  worked 
upon  that  skull.  One  started  to  do  a decompres- 
sion operation  and  began  just  back  of  the  left 
ear.  He  made  an  attempt  to  saw  through  the 
skull  with  a piece  of  flint,  hut  unfortunately  he 
got  into  a large  sinus.  The  patient  bled,  evident- 
ly, and  he  stopped.  The  patient  got  well  from 
this  operation  and  the  bone  smoothed  over,  so 
that  you  could  tell  that  it  was  some  time  before 
the  second  operation  was  undertaken.  Then,  along 
came  another  surgeon,  in  all  probability,  and  pos- 
sibly he  said  the  first  man  didn’t  know  how  to 
get  at  it,  but  he  could  do  it.  So  he  started  in  the 
center  of  the  cerebellar  region  and  sawed  out  a 
square  piece  of  bone,  such  as  I have  outlined  here. 
He  then  pried  out  the  piece  of  bone,  leaving  a 
little  portion  of  the  inner  table  on  one  side.  On 
all  the  other  skulls  that  were  trephined  there  was 
no  portion  of  the  inner  table  left,  thus  showing 
that  he  did  not  have  time  to  remove  this  splinter. 
And  it  was  very  evident  why  he  did  not  have 
time,  because  right  here  he  broke  into  a very  large 
blood  sinus  which  runs  along  at  that  point.  The 
groove  of  the  sinus  was  definitely  shown,  and 
just  where  he  broke  into  it  was  distinctly  shown. 
The  patient  died  right  there — bled  to  death  on  the 
table.  I have  no  doubt  that  surgeon  felt  just  as 
bad  about  it  as  the  modern  surgeon  would.  We 
know  he  bled  to  death  because  the  surgeon  did 
not  have  time  to  take  out  that  little  splinter  of 
bone,  which  in  every  other  skull  was  taken  out. 
That  was  an  operation  done  for  decompression, 
as  Dr.  Shere  advocates  today  in  his  paper.  The 
other  operation,  as  shown  by  the  mummified  head 
in  the  Smithsonian  Institution,  was  also  done  for 
decompression,  so  that  the  operation  for  decom- 
pression was  known  and  was  practiced  at  that 
time.  If  you  will  permit  me,  I want  to  add  just 
a few  words.  Another  preserved  skull  in  the  San 


Diego  museum  had  a surgical  dressing  on  it  which 
was  interesting.  It  was  bound  across  the  top  of 
the  head  and  composed  of  a roll  of  cotton  in  gauze. 
This  “cheese  cloth”  is  made  of  cotton  thread  and 
is  exactly  the  same  kind  of  gauze  we  use  today — 
and  that  was  fifteen  hundred  or  two  thousand 
years  ago.  There  is  not  the  slightest  difference  in 
the  gauze,  unless  it  be  in  favor  of  the  Peruvian 
gauze  over  ours,  because  it  is  finer.  Also  there 
was  a heavy  string  wound  repeatedly  around  the 
head  from  the  frontal  region  to  the  occiput.  It 
was  wrapped  eight  times  around  the  head  and 
was  hitched  up  behind  by  some  kind  of  a “dia- 
mond hitch”  which  I could  not  quite  unravel.  One 
could  pull  behind  on  a portion  of  the  cord  and 
tighten  up  the  whole  thing — the  bandage  over  the 
head,  the  strings  around  the  forehead,  and  vhe 
strings  over  the  top  of  the  head.  This  was  evi- 
dently a method  for  controlling  hemorrhage. 

Dr.  Shere,  closing:  I am  indeed  grateful  to 

Dr.  Freeman  for  taking  up  the  paleopathology  of 
these  cases.  There  is  no  subject  in  the  entire 
history  of  surgery  that  equals  in  interest  the  tre- 
phining operation,  which,  as  you  know,  dates  from 
most  ancient  times.  In  the  discussion,  mention 
was  made  of  an  old  skull  specimen  showing  evi- 
dence of  hemorrhage  from  a sinus.  This  prompts 
me  to  add  a few  words  relative  to  the  subject  of 
hemorrhage  during  cranial  operations.  Experi- 
mentally, at  least,  I have  been  able  to  demonstrate 
the  efficacy  of  muscle  tissue  as  a hemostatic. 
About  a week  ago  I deliberately  opened  the  longi- 
tudinal sinus  in  a dog  and  succeeded  in  stopping 
the  hemorrhage  by  gently  packing  the  sinus  with 
muscle  tissue.  The  dog  has  thus  far  made  an  un- 
eventful recovery.  If  this  can  be  duplicated  in 
the  human,  then  the  mortality  from  these  acci- 
dental operative  hemorrhages  will  be  greatly  re- 
duced, if  not  entirely  prevented. 


SPLENIC  ANEMIA  IN  CHILDREN* 


Report  of  a case  of  Banti’s  disease  in  a boy 
of  six  years ; splenectomy  and  recovery. 


J.  W.  AMESSE,  M.D.,  Denver. 

Among  the  numerous  problems  of  internal 
medicine  still  awaiting  solution,  few  afford 
greater  interest  for  the  clinician  than  those 
associated  with  disorders  of  the  ductless 
glands.  And  with  equal  truth  we  may  assert 
that  of  these  peculiar  elements  of  our  econ- 
omy, whose  physiological  and  pathological 
processes  have  been  the  source  of  such  her- 
culean labor  in  recent  times,  none  has  proven 
more  baffling  in  its  study  than  the  spleen. 
As  Howell  fittingly  observes,  “with  all  that 
has  been  said  and  written  of  the  spleen,  we 
are  yet  in  the  dark  as  to  its  distinct  func- 
tion”. Unquestionably  concerned  with  the 
production  of  red  corpuscles  before  birth,  it 
is  assumed  by  many  that  this  function  ob- 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  7,  S,  9,  1919. 
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tains  throughout  life.  By  others  it  is  sup- 
posed to  destroy  red  cells  and  to  be  con- 
nected in  some  way  with  the  production  of 
uric  acid.  As  a matter  of  fact,  about  all  that 
is  definitely  known  may  be  summed  up  in  a 
brief  paragraph.  We  know  that  it  may  be 
removed  from  the  body  without  damage ; 
that  it  has  periods  of  contraction  and  relax- 
ation during  digestion  and  that  these  move- 
ments, rhythmical  in  character  and  main- 
tained by  the  intrinsic  musculature  of  the 
organ,  serve  to  sustain  the  circulation  inde- 
pendent of  general  arterial  pressure  (Roy). 

We  may  justly  assume,  too,  that  from  the 
presence  of  fatty  acids,  cholesterin  and  ni- 
trogen extractives,  active  metabolic  changes 
of  some  kind  occur  in  the  spleen  (Howell). 

If  doubt  and  confusion,  however,  punctu- 
ate our  slender  knowledge  of  its  physiology, 
how  much  greater  a source  of  contention  and 
speculation  is  its  pathology!  All  writers 
agree  that  the  spleen  may  be  involved  in  any 
or  all  of  the  acute  infections ; that  it  reacts 
in  varying  degrees  of  enlargement  to  the 
toxins  of  malaria,  syphilis  and  the  graver 
diseases  of  the  blood.  It  may  wander  from 
its  normal  site  into  any  portion  of  the  abdo- 
men; may  suffer  spontaneous  or  accidental 
rupture  and  may  occasionally  harbor  infarcts 
or  abscesses.  But  these  are  all  secondary  dis- 
orders. Actual  primary  affections  of  the 
spleen  are  summed  up  in  a brief  page  or  two 
of  our  text  books,  and  their  consideration  in 
more  extensive  works  is  only  too  frequently 
dismissed  with  scant  attention.  If  we  elimi- 
nate such  rare  conditions  as  sarcoma  and 
other  new  growths,  among  which  may  be  in- 
cluded the  form  of  chronic  endothelioma  de- 
scribed first  by  Gaucher,  our  attention  is 
focused  on  a disease  possessing  exceptional 
interest  alike  for  the  internist  and  the  sur- 
geon ; of  obscure  causation  and  bizarre  man- 
ifestations, known  to  the  English  speaking- 
profession  as  Splenic  Anemia. 

During  the  twenty  years  that  the  syn- 
drome characterizing  this  peculiar  affection 
has  borne  the  brunt  of  repeated  investiga- 
tion, it  has  been  frequently  asserted  that 
neither  the  clinical  nor  the  pathological 
findings  could  justify  its  recognition  as  a 
distinct  disease  entity.  In  fact  we  may  dis- 
cern, in  the  voluminous  literature  that  has 


developed  about  this  controversy,  two 
schools  of  thought;  one  endorsed  by  Osier, 
Lyon,  Sippy,  Banti  and  others  maintaining 
that  we  have,  in  the  condition  commonly 
known  as  splenic  anemia,  all  the  elements  of 
an  independent  and  primary  derangement; 
the  other,  represented  by  Wentworth,  War- 
thin  and  Stengel,  contending  that  it  is  simp- 
ly a manifestation  of  some  subtle  infectious 
process.  Without  recounting  the  intensive 
studies  and  the  well  sustained  arguments 
which  have  marked  this  difference  of  opin- 
ion we  may  infer  that  most  authorities  now 
accept  the  classification  of  Osier  and  recog- 
nize in  splenic  anemia  an  independent  dis- 
ease. 

Known  under  various  titles,  it  may  be  de- 
scribed as  a disorder  marked  by  extraordin- 
ary chronicity,  showing  progressive  enlarge- 
ment of  the  spleen  and  further  characterized 
by  secondary  anemia  of  extreme  grade,  re- 
duction of  the  white  cells,  a decided  tenden- 
cy to  hematemesis  and  in  the  later  stages, 
cirrhotic  changes  in  the  liver  with  ascites, 
jaundice  and  pigmentation. 

This  final  involvement  completes  the  pic- 
ture of  Banti ’s  disease,  which  may  be 
termed  the  last  phase  of  splenic  anemia. 
Sippy  finds,  in  his  exhaustive  review  of  the 
literature,  that  an  accurate  description  of 
the  disease  was  made  by  Woillez  in  1856,  but 
that  the  first  case  was  recognized  by  Gretzel 
in  a baby  ten  months  old,  1882.  Banti  re- 
ported three  cases  in  1883  and  pursued  such 
a searching  investigation  of  the  terminal 
phenomena  that  the  fully  developed  disease 
still  bears  his  name. 

The  factors  concerned  in  its  etiology  have 
thus  far  eluded  every  search.  Cultures  and 
inoculations  have  been  consistently  negative 
and  every  theory  respecting  its  causation  has 
been  proven  untenable.  It  is  much  more 
common  among  males ; it  occurs  at  all  ages 
and  in  any  climate.  In  all,  about  one  hun- 
dred cases  have  been  reported. 

The  pathological  anatomy,  as  discussed  by 
Banti,  is  most  distinctive.  The  spleen  may 
weigh  from  1 to  1.5  kilograms ; the  shape  is 
normal  and  the  organ  smooth  and  free  from 
irregularities,  although  the  capsule  is  thick- 
ened. There  is  a general  fibrosis  of  the  en- 
tire gland,  involving  not  only  the  capsule 
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but  the  reticulum  of  the  pulp  and  the  Mal- 
pighian bodies.  Occasionally  endothelial 
masses  are  seen  in  amounts  sufficient  to  sim- 
ulate neoplasms.  In  the  case  reported  by 
Stengel  this  endothelial  proliferation  domin- 
ated the  entire  pathological  survey. 

In  cases  which  are  far  advanced,  there  is 
noted  an  interlobular  cirrhosis  of  the  liver 
resembling  the  changes  produced  by  chronic 
alcoholism.  Banti  observed,  in  one  of  his 
cases,  sclerotic  changes  in  the  splenic  and 
portal  veins.  Warthin,  in  his  brilliant  mono- 
graph, describes  a chronic  thrombophlebitis 
of  these  veins,  with  stenosis  and  calcification. 
He  believes  that  the  fibroid  changes  in  the 
spleen  were  directly  due  to  the  congestion 
thus  produced  and  that  the  altered  portal 
circulation  is  responsible  for  Banti ’s  syn- 
drome in  probably  every  instance.  Lossen 
found  a similar  condition  in  a case  studied 
in  1914. 

The  lymph  glands  are  not  especially  in- 
volved in  splenic  anemia  nor  does  the  bone 
marrow  show  changes  other  than  those  ac- 
companying severe  anemias. 

In  the  blood  profound  alterations  are 
seen.  There  is  a secondary  or  chlorotic 
anemia,  the  hemoglobin  falling  to  forty  or 
even  twenty  per  cent;  the  red  cells  being 
reduced  to  one-half  or  even  one-fourth  the 
normal  count.  There  is  a pronounced 
leucopenia,  in  marked  contrast  with  the 
findings  in  practically  every  other  type  of 
splenomegaly,  but  the  differential  count  is 
not  much  disturbed.  Normoblasts  are  infre- 
quent and  poikilocytosis  not  common. 

The  symptomatology  of  splenic  anemia  is 
dependent  upon  the  stage  of  the  disease  in 
any  given  case.  It  may  be  summed  up  in 
general,  however,  under  its  most  striking 
features.  (1)  Splenomegaly:  Practically  no 
other  disease  save,  possibly,  leukemia  is  ac- 
companied by  such  enlargement  of  the 
spleen.  It  may  extend  beyond  the  median 
line  into  the  right  half  of  the  abdomen  and 
be  seen  and  felt  as  Ioav  down  as  the  spine 
of  the  ilium.  Through  mechanical  interfer- 
ence with  the  circulation  and,  thus  indirect- 
ly, with  the  functions  of  neighboring  organs, 
we  may  find  hemorrhages,  especially  from 
the  stomach,  ascites — common  in  advanced 
cases — digestive  disturbances.  There  is  usu- 


ally some  edema  of  the  ankles;  jaundice  is 
common  even  without  recognizable  lesions  in 
the  liver ; the  heart  may  be  dilated  and  hemic 
murmurs  persist  for  long  periods.  An  odd 
feature  of  many  cases  has  been  the  pigmenta- 
tion of  the  skin,  found  either  on  the  face 
or  trunk  and  resembling  the  discoloration  of 
Addison’s  disease.  (2)  Chronicity:  The  dis- 
order may  continue  for  many  years,  even  up 
to  twenty-five,  and  is  not  incompatible  with 
a fair  amount  of  work.  (3)  Anemia,  which 
follows  the  splenic  enlargement  instead  of 
preceding  it,  as  in  other  diseases.  In  addi- 
tion, iu  considering  the  symptoms  of  splenic 
anemia,  we  may  note  that  the  urine  is  usual- 
ly free  from  gross  pathological  elements  and 
the  temperature  normal. 

The  diagnosis  rests  upon  the  general  pic- 
ture above  outlined.  The  clinician  has  to 
differentiate  splenic  anemia  from  all  forms 
of  infection  in  which  an  enlarged  spleen  is 
accompanied  by  anemia : from  leukemia, 
Hodgkin’s  disease,  pernicious  anemia  and 
neoplasms.  He  must  exclude  the  various 
forms  of  cirrhosis  of  the  liver  and  especially 
eliminate  the  Von  Jaksch  syndrome  which 
so  greatly  resembles  it,  in  infancy.  This  con- 
dition, however,  may  be  considered  as  the  re- 
action of  the  infantile  blood-forming  organs 
to  infection.  It  is  always  associated  with 
rickets  which  is  believed  to  be  the  predispos- 
ing factor.  There  is  involvement  of  the  lymph 
glands  and  an  increase  in  the  white  cells. 

Treatment : Once  the  diagnosis  is  estab- 

lished the  case  belongs  to  the  surgeon,  as 
logically  and  definitely  as  does  one  of  ap- 
pendicitis or  of  exophthalmic  goiter.  Osier 
contends  that  the  brilliant  results  which  have 
followed  operative  procedure  constitute  a fi- 
nal argument  in  viewing  splenic  anemia  as  a 
clinical  entity.  Certainly  the  toxic  process 
must  be  confined  wholly  to  the  spleen  for 
its  removal  to  be  followed  by  such  prompt 
and  permanent  improvement.  In  any  event, 
the  disease  is  invariably  fatal  when  treated 
medically.  If  splenectomy  is  done  early, 
the  mortality  is  Ioav  ; if  the  operation  is  long 
deferred,  many  cases  succumb,  especially 
among  children. 

Of  eighteen  operations  at  the  Mayo  Clinic, 
twelve  Avere  in  excellent  health  from  six 
months  to  seven  years  afterward.  In  forty- 
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seven  cases  collected  by  Graham,  the  mortal- 
ity was  about  ten  per  cent.  The  preparatory 
treatment  is  important.  Transfusion  should 
be  employed  one  or  two  days  before  opera- 
tion, and  the  hygienic  management  before 
and  after  should  embrace  all  agents  tending 
to  conserve  the  vital  functions. 

Case  history:  The  following  case  is  sub- 

mitted as  one  presenting  the  syndrome  de- 
scribed by  Banti  in  the  terminal  stage  of 
splenic  anemia : 

A.  C.,  boy,  age  six  years,  born  in  Denver 
and  a resident  of  this  city  since  birth.  His 
father,  an  Italian,  died  of  influenzal  pneu- 
monia in  February,  1919;  his  mother  died 
of  hemorrhage  during  childbirth  four  years 
ago.  This  parent  was  but  sixteen  years  of 
age  when  the  patient  was  born,  and  there  is 
a clear  history  of  an  obscure  disease,  accom- 
panied by  pronounced  anemia  from  her  ninth 
to  her  twelfth  year.  She  was  transfused 
from  the  husband  at  the  time  of  the  puer- 
peral hemorrhage  without  benefit.  There  is 
a second  child,  a girl,  now  five  years  of  age, 
in  excellent  health. 

The  patient  was  a strong,  vigorous  child 
at  birth  weighing  nearly  twelve  pounds,  was 
breast  fed  for  the  first  year  and  at  that 
period  suffered  a severe  attack  of  measles. 
His  next  illness  was  at  three,  when  he  was 
taken  to  the  Children’s  Hospital  suffering 
from  anemia  and  great  weakness.  No  spe- 
cific diagnosis  was  made  at  the  time  but  the 
patient  has  been  continuously  ill  ever  since 
and  it  may  be  fairly  presumed  that  this  was 
the  beginning  of  his  present  disability.  After 
his  mother  died,  the  home  was  broken  up 
and  the  boy  lived  around  among  relatives 
and  friends,  finally  coming  under  the  ob- 
servation of  the  juvenile  court  which  under- 
took to  provide  for  him  permanently.  At 
the  time  of  my  examination  at  the  Children’s 
Hospital  on  May  27th,  1919,  the  child  pre- 
sented a most  pitiful  appearance.  The  face, 
thorax  and  limbs  were  greatly  emaciated; 
the  skin  jaundiced  and  pigmented;  the  ex- 
pression one  of  pain  and  exhaustion.  In 
striking  contrast  with  the  remainder  of  the 
body,  the  abdomen  was  markedly  distended 
and  in  the  left  flank  one  could  readily  make 
out  a smooth  mass  extending  from  a hand’s 
breadth  above  the  pnbes  to  the  left  costal 


border,  and  across  to  the  median  line.  A 
notch  could  be  easily  outlined  near  the  up- 
per margin.  The  liver  could  not  be  felt.  The 
thorax  presented  evidences  of  rickets,  in  the 
pigeon  breast  and  the  lateral  depressions. 
The  apex  beat  was  in  the  fifth  interspace.  An 
anemic  murmur,  varying  in  intensity  and 
systolic  in  time  could  be  heard  at  the  base; 
the  pulse  was  weak  and  irregular.  Examina- 
tion of  urine,  negative  except  for  bile.  The 
blood  was  pale  and  watery.  Red  cells, 
1,300,000;  hemoglobin,  30%;  white  cells, 
5,300.  The  W assermann  test  was  negative 
except  at  one  time  in  October,  1918,  when 
one  test  was  positive  and  another  negative. 

In  view  of  the  boy’s  extreme  weakness,  it 
was  considered  wise  to  defer  operation  until 
he  could  profit  by  careful  nursing  and  the 
exhibition  of  iron  and  arsenic.  On  June  6th, 
1919,  transfusion  of  300  cc.  human  blood  was 
performed  by  Dr.  Buchtel  and  on  the  follow- 
ing day  he  was  operated  by  Dr.  J.  M. 
Perkins,  who  succeeded  in  removing  the 
spleen  very  expeditiously  and  with  the  loss 
of  little  blood.  The  organ  weighed  about 
two  pounds  and  when  drained  of  blood 
measured  17  cm.  in  length,  7 cm.  in  width 
and  7 cm.  in  depth.  Unfortunately  the 
spleen  was  not  put  into  fixing  fluid  for 
forty-eight  hours  and  when  finally  examined 
the  structure  could  not  be  accurately  deter- 
mined. The  patient  left  the  operating  table 
free  from  shock  and  made  a fairly  rapid  con- 
valescence. On  June  21st,  two  weeks  after 
the  operation,  his  red  count  had  tripled  and 
the  leucocytes  numbered  11,400.  The  hem- 
oglobin had  risen  to  55%. 

On  discharge  from  the  hospital  to  the  Or- 
phans’ Home,  Denver,  the  red  cells  num- 
berd  4,700,000  with  hemoglobin  70%,  and 
on  September  25th,  5,200,000  with  hemoglo- 
bin 80%.  The  leucocytes  now  run  to  13,000, 
the  differential  count  being  as  follows : 
Polynuclears,  47%  ; small  lymphocytes,  38%  ; 
large  mononuclears  and  transitionals,  8%  ; 
eosinophiles,  5%. 

The  patient  goes  to  school  and  enters  into 
all  the  games  eagerly.  He  has  gained  twen- 
ty pounds  in  weight,  eats  and  sleeps-  well 
and  gives  every  promise  of  living  out  the 
natural  span  of  life. 

624  Metropolitan  Building. 
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DISCUSSION. 


O.  M.  Gilbert,  Boulder:  Speaking  of  the  func- 

tion of  the  spleen,  as  Dr.  Amesse  has  done  and 
as  our  authorities  do  in  general,  and  in  vainly 
attempting  to  look  it  up,  one  is  reminded  of  the 
humor  of  the  once-famous  anatomist  and  neurolo- 
gist, His,  who,  in  quizzing  one  of  his  classes, 
asked  a young  student  what  the  function  of  the 
spleen  was.  He  scratched  his  head  a moment 
and  said,  “Oh,  I knew  it,  but  I just  forgot  it.” 
His  said  in  his  droll  way,  “Just  think,  you  are 
the  one  man  that  ever  knew  the  function  of  the 
spleen  and  now  you  have  forgotten  it.”  That  is 
the  attitude  of  mind  you  are  left  in  when  you  are 
attempting  to  discover  the  function  of  the  spleen. 
It  is  still  a question,  and  it  does  seem  now  that 
the  spleen,  which  is  apparently  such  an  important 
organ,  in  some  respects  at  least,  entering  so  much 
into  our  clinical  pictures,  can  be  removed  without 
permanent  appreciable  effect  upon  the  human 
economy  at  all.  There  is  just  one  temporary  ef- 
fect— we  have  an  anemia  accompanied  by  a leuko- 
cytosis. I think  I am  at  liberty  to  quote  from 
Dr.  James  Murphy  of  the  Rockefeller  Institute, 
from  a personal  communication,  that  there  is  a 
decided  lymphocytosis  reaching  its  height  at  a 
period  three  to  four  weeks  afterward ; and  inci- 
dentally, may  I remark  that  Murphy  has  shown 
by  a large  number  of  charts  that  along  with  this 
curve  of  increase  in  leukocytes  there  is  almost  a 
parallel  curve  in  the  resistance  to  tuberculosis. 
This  has  a bearing  upon  another  point,  which  I 
will  not  discuss  here.  My  own  experience  in 
splenic  anemia  is  limited  to  one  slightly  doubtful 
case,  a case  which  I will  report  to  you  very  brief- 
ly. This  history  was  written  the  twenty-third  of 
January,  1909,  nearly  eleven  years  ago : A boy 

ten  years  of  age  had  been  pale  for  about  three 
months.  No  enlargement  of  the  spleen  had  been 
noted.  On  the  twelfth  of  December  he  complained 
of  being  sick,  tired,  achy  and  short  of  breath,  and 
vomited  frequently — in  a few  instances,  vomiting 
blood.  He  was  confined  to  bed  for  a few  days 
and  then  got  up  and  went  out  and  went  to  school 
and  to  delivering  papers.  When  I saw  him  on 
the  twenty-third  I found  the  heart  dilated,  the 
lungs  normal,  the  liver  apparently  a little  con- 
tracted, the  spleen  extending  to  one  inch  below 
the  costal  margin — a few  weeks  later,  an  inch 
and  a half  below  the  costal  margin.  The  hemo- 
globin was  twenty  percent ; reds,  not  recorded ; 
whites,  2000,  4000.  I had  in  mind  typhoid  fever 
when  I saw  the  boy,  and  noting  the  absence  of 
leukocytosis  I did  not  follow  the  leukocytes  fur- 
ther, at  that  time.  The  boy  vomited  bloody  ma- 
terial ; one  time  he  vomited  ten  ounces  of  it  and 
he  passed  some  blood  in  the  stool.  His  tempera- 
ture was  up  to  100°  on  one  day,  and  most  of  the 
days  it  ran  99°,  98°  and  98%°.  I put  the  case 
temporarily  on  arsenic,  and  for  some  reason  he 
recovered ; whether  the  arsenic  did  it  or  not,  I 
do  not  know,  but  he  recovered ; and  I notice  his 
hemoglobin  record : 40  percent  in  one  month,  two 
months  later  45,  and  six  months  later  85.  He 
feels  well.  A systolic  basal  murmur  still  exists. 

I made  an  examination  seven  years  later  and  I 
noticed  the  heart  murmurs  had  disappeared  and 
the  spleen  was  just  barely  palpable.  I believe 
the  case  was  one  of  splenic  anemia.  It  is  borne 
out  by  the  enlargement  of  the  spleen,  and  ab- 
sence of  leukocytosis.  I believe  I might  take  is- 
sue with  Dr.  Amesse  on  one  point,  that  death  is 
inevitable  without  operation.  Some  cases  in  child- 
hood do  seem  to  recover. 

F.  P.  Gengenbach,  Denver:  I had  the  pleasure 

of  seeing  this  case  last  fall.  These  cases  are 


rather  rare,  but  I have  seen  in  the  last  two  years 
three  cases  of  what  seemed  to  be,  as  far  as  we 
could  determine,  true  splenic  anemia.  The  clin- 
ical findings  in  this  case  certainly  point  to  a def- 
inite case  of  Gaucher’s  disease,  which  is  differ- 
entiated from  the  ordinary  enlargement  of  the 
spleen  by  the  fact  that  in  the  ordinary  enlarge- 
ment we  have  a simple  hyperplasia.  In  Gaucher’s 
disease  there  is  an  accumulation  of  new  cells,  and 
these  cells  are  very  typical,  so  it  is  unfortunate 
that  the  specimen  was  so  impaired  that  it  could 
not  be  pathologically  examined.  These  cells  are 
definitely  characteristic.  They  are  large  cells 
with  small  eccentrically  situated  nuclei  and  with 
slightly  granular  cytoplasm.  They  also  appear, 
according  to  Holt,  in  the  bone  marrow  and  lymph 
glands.  The  lymph  glands  are  not  very  much  en- 
larged. In  Gaucher’s  disease  we  usually  have 
some  enlargement  of  the  liver  also.  The  disease 
is  characterized  by  a peculiar  brownish  discolora- 
tion of  the  skin,  and  in  some  cases  also  by  a 
yellowish  brown  wedge-shaped  discoloration  of  rlie 
conjunctiva,  just  to  either  side  of  the  cornea.  This 
case  I saw  first  on  the  twelfth  of  September  in 
1918.  I also  saw  it  last  spring  before  Dr.  Amesse 
saw  it.  It  was  brought  to  the  medical  school  clinic 
and  the  findings  were  then  not  materially  differ- 
ent from  my  first  examination,  and  at  that  exam- 
ination just  a year  ago  we  noted  this  peculiar 
dusky  color  which  the  foster  mother  said  had 
lasted  about  two  years.  The  eyes  were  slightly 
jaundiced.  He  also  at  that  time  gave  me  a his- 
tory of  hematuria  the  year  before.  The  blood 
findings  at  that  time,  as  my  memory  serves  me, 
were  hemoglobin  50  percent,  red  cells  2,000,000, 
and  white  cells  4.600,  a decided  leukopenia.  The 
differential  count  was  practically  normal,  except 
perhaps  a little  more  increase  in  the  polymor- 
phonuclears  than  we  ordinarily  find  at  the  age  of 
six.  The  liver  as  I found  it  was  about  one  inch, 
or  a good  finger  breadth,  below  the  costal  mar- 
gin, so  it  was  my  impression  that  the  liver  was 
somewhat  enlarged.  The  Wassermann  was  indef- 
inite. I referred  the  child  to  Dr.  Buchtel,  advis- 
ing at  that  time  that  the  boy  should  be  trans- 
fused, and  that  then  a splenectomy  might  be  at- 
tempted. As  Dr.  Amesse  has  told  you,  medicinal 
treatment  promises  little  or  nothing.  Most  cases 
have  been  temporarily  improved  by  splenectomy, 
but  whether  they  are  permanently  improved  or 
not  is  a question,  as  their  resistance  to  infections 
seems  somewhat  lessened  by  the  absence  of  the 
spleen. 

Dr.  Amesse,  closing:  Dr.  Gilbert  is  to  be  con- 

gratulated upon  the  recovery  of  his  case,  because 
all  the  evidence  we  have  at  hand  points  to  the 
failure  of  medicinal  treatment  in  cases  of  splenic 
anemia,  which,  after  all,  are  borderline  diseases. 
It  is  an  extraordinary  disease,  and  I think  where 
the  clinical  picture  can  be  studied  it  is  progres- 
sive. We  are  justified  in  resorting  to  a splenec- 
tomy where  skillful  surgery  can  be  secured. 


Cancer  Control  Education  in  Colorado.  In  re- 
viewing Dr.  W.  T.  Mayo’s  paper  delivered  before 
delegates  to  the  American  College  of  Surgeons  at 
the  meeting  recently  held  in  New  York  City,  the 
editor  of  the  Denver  Post  appends  to  the  article 
this  single  sentence : 

“It  is  a matter  of  pride  that  Colorado  is  one  of 
the  foremost  states  in  the  spreading  of  knowledge 
regarding  this  horrible  disease.” 

This  indicates  very  clearly  the  value  of  the  edu- 
cational work  which  has  been  done  in  this  state 
by  the  Colorado  Committee  of  the  American  So- 
ciety for  the  Control  of  Cancel-. 
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Dr.  D.  Macdougall  King  is  desirous  of  finding 
a purchaser  for  a Spencer  microscope,  an  elec- 
trical centrifuge,  a Tycos  sphygmomanometer,  a 
sinus  lamp,  some  miscellaneous  office  and  surgical 
supplies,  and  a small  library  of  medical  works. 
Those  who  have  read  the  doctor’s  work,  “The  Bat- 
tle With  Tuberculosis  and  How  to  Win  It”,  will 
be  interested  in  knowing  that  Dr.  King  has  by  no 
means  lost  his  personal  battle  with  that  disease, 
but  is  retiring  from  the  limited  active  practice  he 
has  carried  on  for  several  years  on  account  of 
increasing  limitations  occasioned  by  progressive 
muscular  atrophy,  which  first  manifested  itself 
a year  and  a half  ago. 

Dr.  C.  D.  Spivak  of  Denver  left  that  city  De- 
cember 28th  for  New  York,  where  he  was  to  join 
other  members  of  the  joint  distributing  committee 
of  the  Jewish  War  Sufferers’  Relief  Fund.  He 
expected  to  sail  for  Europe  on  January  10th,  but 
did  not  know  of  his  exact  destination  further  than 
that  he  would  visit  all  the  devastated  regions  in 
Europe  with  the  exception  of  Russia  and  Ukraine. 
Dr.  Spivak’s  recent  appointment  to  the  committee 
mentioned  was  announced  in  the  daily  press  in 
December. 

Dr.  E.  W.  Lazell,  formerly  of  Denver,  now  of 
St.  Elizabeth’s  Hospital,  Washington.  D.  C.,  has 
announced  a course  of  twelve  free  lectures  to  be 
given  in  Washington  on  “The  Analytic  Psychology 
of  Human  Behavior  as  Applied  to  Mental  and  So- 
cial Hygiene”.  His  many  warm  friends  in  Denver 
will  welcome  this  news  of  his  activities. 

Dr.  Chas.  A.  Powers  is  spending  the  winter  at 
Ormond  Beach,  Fla.  Mail  will  reach  him  in  care 
of  the  Ormond  Hotel. 

Dr.  B.  A.  Filmer  has  removed  from  Colorado 
Springs  to  Denver. 

The  American  Congress  on  Internal  Medicine, 
in  conjunction  with  the  American  College  of  Phy- 
sicians, is  to  meet  at  Chicago  February  23  to  28, 
1920.  The  sessions  will  comprise  daily  clinical 
and  laboratory  demonstrations  in  Chicago’s  hos- 
pitals and  teaching  institutions,  as  well  as  evening- 
gatherings  with  addresses  by  men  eminent  in 
American  medicine.  Hotel  accommodations  must 
be  spoken  for  at  once.  Information  about  the 
meeting  may  be  obtained  by  addressing  Dr.  Frank 
Smithies,  Secretary-General,  1002  North  Dearborn 
street,  Chicago,  111. 

The  new  officers  of  the  Medical  Society  of  the 
City  and  County  of  Denver  are  A.  S.  Taussig, 
president ; W.  A.  Sedwick,  vice  president ; Minnie 
C.  T.  Love  (re-elected),  secretary;  F.  P.  Gengen- 
bach  (re-elected),  treasurer. 

Dr.  C.  W.  Thompson  of  Pueblo  has  just  com- 
pleted postgraduate  work  in  neurology  in  the 
Neurological  Institute,  New  York,  and  the  Grad- 
uate School  of  Medicine,  University  of  Pennsyl- 
vania, Philadelphia,  and  has  resumed  his  duties 
at  Woodcroft  Hospital,  Pueblo. 

Woodcroft  Hospital,  Pueblo,  has  just  completed 
extensive  improvements  in  the  addition  of  several 
rooms  and  suites,  with  connecting  sun  porches  and 
private  baths.  These  new  apartments  have  spe- 
cial service  from  a modern  diet  kitchen. 

Major  J.  W.  S.  Cross  of  Telluride  has  ordered 
his  Colorado  Medicine  sent  to  Fort  Bliss,  El  Paso, 
Texas,  and  states  that  he  has  “signed  up”  to  stay 
until  next  spring. 

El  Paso  County  News. 

Dr.  H.  C.  Moses  is  in  Chicago  visiting  clinics. 

Dr.  L.  H.  McKinnie  has  returned  from  Kansas 


City,  Mo.,  where  he  read  a paper  before  the  West- 
ern Surgical  Association. 

Dr.  H.  R,  Shands  and  Dr.  J.  R.  Haney  spent  the 
holidays  in  their  former  homes  in  Mississippi. 
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COLORADO  OPHTHALMOLOGICAL. 


The  regular  meeting  of  the  Colorado  Ophthal- 
mological  Society  was  held  on  November  15,  1919, 
in  the  assembly  hall  of  the  Medical  Society  of  the 
City  and  County  of  Denver,  Dr.  W.  A.  Sedwick 
presiding. 

J.  M.  Shields,  Denver,  presented  for  Melville 
Black,  Denver,  a boy  of  eleven  years,  resident  in 
Colorado,  who  was  suffering  from  typical  vernal 
conjunctivitis,  although  after  the  diagnosis  had 
been  correctly  made  by  Dr.  Herriman  of  Alamosa 
the  parents  had  taken  the  child  to  another  sur- 
geon who  had  been  treating  the  case  as  one  of 
trachoma.  Discussed  by  W.  C.  Finnoff,  J.  W. 
Patterson  and  Edward  Jackson. 

H.  R.  Stilwill,  Denver,  again  presented  a pa- 
tient shown  to  this  society  in  December,  1918,  on 
account  of  traumatic  staphyloma  of  the  sclera  due 
to  a fall.  Discussed  by  J.  R.  Robinson,  F.  R. 
Spencer,  G.  F.  Libby,  Edward  Jackson  and  C.  E. 
Walker. 

J.  A.  McCaw,  Denver,  again  presented  a woman 
of  twenty-nine  years  who  had  been  shown  to  the 
society  three  years  previously  on  account  of  a 
syphilitic  neuroretinitis.  Two  months  ago  she  had 
returned  with  a defect  of  the  upper  half  of  the 
left  visual  field,  and  the  right  eye. showed  a retin- 
itis proliferans.  Discussed  by  Edward  Jackson. 

E.  E.  McKeown,  Denver,  presented  a boy  whose 
left  eye  had  been  penetrated  by  a pen-knife  held 
in  the  hand  of  a schoolmate.  The  knife  had  passed 
through  the  sclera  in  the  ciliary  region.  Suppura- 
tion had  rapidly  developed  in  the  vitreous,  and 
at  the  time  of  demonstration,  several  weeks  after 
the  injury,  the  pus  showed  as  a yellowish  mass 
behind  the  lens  and  bulging  in  the  wound.  It 
was  necessary  to  remove  the  eye.  Discussed  by 
W.  H.  Crisp,  H.  R.  Stilwill,  E.  T.  Boyd  and  C.  E. 
Walker. 

W.  C.  Finnoff,  Denver,  presented  a man  of 
twenty-six  years  who,  in  February,  1918,  while  in 
the  United  States  Army,  had  been  operated  upon 
for  pterygium  in  the  right  eye.  Nine  days  after 
the  operation  solid  silver  nitrate  had  been  applied 
by  the  army  surgeon  to  the  operated  area,  and 
after  this  the  eye  was  kept  bandaged  for  twenty- 
one  days.  Dr.  Finnoff  had  operated,  so  far  with 
excellent  results,  for  relief  of  symblepharon  of 
the  lower  eyelid  to  the  pterygium.  Discussed  by 
E.  T.  Boyd,  .T.  A.  Patterson,  E.  L.  Strader  and 
W.  C.  Bane. 

W.  C.  Finnoff,  Denver,  presented  a man  of 
twenty-four  years  whose  left  eye  had  been  struck 
with  a baseball  in  France  last  March.  There  was 
a deep  pigmented  hole  in  the  center  of  the  macula, 
and  about  a half  disc  diameter  to  the  temporal 
side  of  the  macula  there  was  a rupture  of  the 
choroid  running  vertically  about  four  disc  diam- 
eters in  length. 

W.  C.  Finnoff.  Denver,  presented  a woman  fifty- 
one  years  of  age  whose  left  cornea  showed  sev- 
eral deep-seated  corneal  opacities  in  the  substan- 
tia propria,  and  whose  right  eye  had  developed  a 
nodule  on  the  pupillary  margin  of  the  iris,  the 
condition  being  suspected  to  be  of  a tuberculous 
character.  Discussed  by  Edward  Jackson. 

F.  R.  Spencer  and  C.  L.  LaRue,  Boulder,  pre- 
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sented  a man  of  forty-three  years  who  had  been 
operated  upon  for  a very  large  cholesteatoma  of 
nasal  accessory  sinus  origin  which  had  extended 
into  the  orbit.  (See  Original  Articles,  Colorado 
Medicine,  December,  1919.) 

E.  T.  Boyd,  Denver,  showed  a case  of  enuclea- 
tion in  which  a Mules  vitreous  sphere  had  been 
inserted  in  Tenon’s  capsule,  and  described  the 
method  which  he  employed  for  uniting  the  wound 
margins  in  case  of  evisceration  followed  by  inser- 
tion of  the  vitreous  sphere.  Discussed  by  .1.  A. 
Patterson  and  G.  L.  Strader. 

C.  O.  Eigler,  Denver,  presented  a woman  who, 
three  months  previously,  had  had  pain  in  the  left 
eye  and  forehead  when  doing  close  work,  and 
who  said  her  sight  began  to  fail  in  the  left  eye 
at  that  time;  the  case  being  suspected  to  be  pos- 
sibly one  of  pituitary  disease.  Discussed  by  G.  L. 
Strader. 

J.  A.  Patterson,  Colorado  Springs,  reported  a 
case  of  iritis  with  the  formation  of  granuloma  of 
the  iris,  in  which  the  diagnosis  lay  between  syph- 
ilis and  a focal  infection.  Discussed  by  W.  H. 
Crisp. 

J.  A.  Patterson,  Colorado  Springs,  showed  an 
old  ophthalmoscope  “nacli  Doctor  Liebreich”,  who 
had  invented  the  instrument  in  1855.  Discussed 
by  Edward  Jackson,  who  believed  that  this  instru- 
ment had  been  the  one  most  widely  sold  in  Ibis 
country  until  the  perfection  of  the  Loring  Oph- 
thalmoscope about  1877. 

WM.  H.  CRISP,  Secretary. 


CITY  AND  COUNTY  OF  DENVER. 


The  regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  Tuesday 
evening,  December  2,  1919.  President  Jackson 
was  in  the  chair. 

Dr.  Alpha  M.  Chase  and  Dr.  Morrow  D.  Brown 
were  elected  to  membership  in  the  society. 

The  scientific  program  began  with  an  address 
by  Dr.  Philip  Hillkowitz  on  the  “Nature  and  De- 
termination of  Acidosis”.  Dr.  Hillkowitz  said  for- 
merly the  literature  upon  the  subject  was  only 
seen  in  special  journals  devoted  to  biological  or 
physiological  chemistry,  but  at  present  the  litera- 
ture is  very  general.  He  said  it  has  been  thought 
by  some  that  acidosis  means  that  the  body  fluids 
become  acid.  The  body  fluids  never  become  acid, 
unless  in  the  very  last  stages  of  life,  but  are  al- 
ways alkaline.  The  term  acidosis  refers  to  the 
hydrogen  ion  concentration.  In  order  that  this 
might  be  understood,  he  explained  that  acidity  de- 
pends upon  the  number  of  free  hydrogen  mole- 
cules or  free  hydrogen  ions  or  hydrogen  concen- 
tration. It  is  measured  by  the  concentration  of 
free  hydrogen  ions  in  water,  which  is  one  gram  to 
ten  million  liters  of  water.  So,  in  one  liter  of 
water  there  is  1/10,000,000  of  a free  hydrogen  ion, 
which  is  written  10-7,  because  it  is  10  raised  to  the 
seventh  power  and  is  indicated  by  C.  H.,  or  hy- 
drogen ion  concentration.  Later,  for  convenience, 
the  minus  sign  was  omitted  and  the  sign  P.  IJ. 
was  substituted  for  C.  H.  The  body  fluids  are 
P.  H.  7.45  or  7.40  and  are  constant  either  in  health 
or  disease.  He  spoke  of  the  different  methods  of 
determining  the  hydrogen  ion  concentration  of  the 
blood.  One  method  is  by  the  use  of  indicators 
as  phenolsulphonphthalein.  He  described  other 
methods  and  apparatus  used  for  the  purpose.  He 
had  prepared  some  test  tubes  to  show  the  results 
of  the  tests  by  means  of  an  indicator,  which  were 
passed  around.  Dr.  Hillkowitz  went  on  to  say, 
when  acetone  bodies  are  eliminated  by  the  kid- 
neys it  is  not  acidosis,  hut  acetonuria  or  ketonuria. 
The  alkaline  reserve  of  the  body  is  the  sodium 


bicarbonate  which  neutralizes  the  acid  carbon 
dioxide  and  the  fixed  acids.  The  body  resistance 
to  acidosis  consists  of  the  bicarbonates,  the  phos- 
phates, the  proteids  and  the  ammonium  salts. 
These  have  what  is  termed  a buffer  action  and 
furnish  what  may  be  called  tampons  to  absorb  the 
acids.  If  we  know  the  alkaline  reserve  of  bicar- 
bonate, we  know  how  near  the  patient  is  to  dan- 
ger. Thus,  by  an  analysis  of  the  blood  we  obtain 
the  proper  knowledge.  When  we  have  improper 
elimination  from  the  kidneys  or  retention  of  car- 
bon dioxide,  the  reserve  of  alkalinity  is  reduced. 
One  method  (Van  Slyke’s)  to  determine  the 
amount  of  reserve  alkalinity  is  to  take  a known 
quantity  of  blood  plasma  and  obtain  the  amount 
of  CO,  which  will  combine  with  it.  The  normal 
amount  should  be  about  63  percent  per  volume 
and  below  50  percent  would  mean  acidosis.  An- 
other method  is  to  determine  the  amount  of  alka- 
linity which  remains.  In  all  of  these  tests  where 
the  blood  is  obtained  the  patient  must  have  been 
at  rest ; no  tourniquet  should  be  applied,  or,  if 
applied,  should  be  removed  as  soon  as  the  needle 
is  in  the  vein,  to  prevent  any  venous  congestion, 
and  the  blood  obtained  must  not  be  exposed  to 
the  air. 

After  the  meeting  was  over,  Dr.  Hillkowitz  dem- 
onstrated the  various  apparatuses  used  in  these 
tests. 

Dr.  Tracy  Love  next  gave  a paper  upon  “The 
Clinical  Aspects  of  Acidosis”.  He  said  at  present 
we  realize  that  acidosis  is  an  extremely  common 
condition  and  detecting  it  in  its  modified  forms 
may  solve  many  obscure  problems.  He  gave  the 
causes  as  follows : A diet  too  rich  in  fats  or  too 

poor  in  basic  salts;  nephritis;  chronic  cardiac  dis- 
ease : certain  stages  in  diabetes ; anesthetics ; 
Graves’  disease;  extreme  fatigue;  toxemias  of  bac- 
terial or  intestinal  origin ; sudden  deprivation  of 
food  as  in  acute  indigestion,  acute  infections,  or 
starvation  resulting  from  surgical  operations. 
Acidosis  is  accompanied  by  persistent  vomiting 
and  nausea,  due  to  stimulation  of  the  vomiting 
center,  as  well  as  irritability  of  the  gastric  mu- 
cosa. The  vomiting  has  occasionally  been  so  se- 
vere as  to  become  fecal  in  character,  simulating 
intestinal  obstruction.  There  is  dyspnea  or  rather 
hyperpnea  without  cyanosis.  The  respiratory  rate 
has  been  as  high  as  eighty  per  minute.  There  is 
a dry,  coated  tongue,  with  a foul  or  sweetish 
acetone  odor  to  the  breath.  There  is  extreme 
thirst,  with  a parched  mouth,  sunken  eyes  and 
ashy  color  of  the  skin,  which  is  also  dry.  The 
heart  action  is  not  greatly  increased,  hut  the  blood 
pressure  is  low  and  the  pupils  dilated.  At  first 
there  is  excitability;  later,  drowsiness,  followed 
by  stupor.  The  urine  usually  contains  acetone  or 
diacetic  acid.  In  the  chronic  variety  there  is 
burning  in  the  throat  and  stomach.  These  cases 
have  various  digestive  troubles,  constipation  or 
diarrhea,  fatigue  on  slight  exertion,  fatigue  of 
the  eye  muscles,  nervousness  and  dry  skin.  Cases 
with  nausea,  vomiting,  dry  skin  and  slight  dysp- 
nea, when  treated  with  alkalies,  soon  show  ketone 
bodies  in  the  urine.  These  cases  usually  belong 
to  the  class  attributed  to  incomplete  combustion 
of  the  fatty  acids.  These  patients  should  be  de- 
prived of  all  fats  and  oils,  especially  before  oper- 
ations. Mild  cases  of  acidosis  may  be  controlled 
by  the  use  of  alkalies  by  mouth  or  bowel.  The 
severe  or  dangerous  cases  should  he  given  intra- 
venously a sodium  bicarbonate  solution  with  or 
without  glucose.  To  use  too  large  quantities  of 
the  solution  is  dangerous.  The  best  results  are 
obtained  by  using  frequent  injections  of  250  to 
300  mils  of  a five  percent  solution. 

“The  Relation  of  Acidosis  to  Surgical  Proced- 
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ure”  was  given  by  Dr.  C.  F.  Hegner.  He  said  that 
acidosis  is  a very  important  factor  in  many  acute 
medical  or  surgical  illnesses,  and  is  little  under- 
stood by  the  majority  of  physicians.  Acidosis  is 
an  impoverishment  of  the  body  in  bases  or  their 
precursors  plus  an  accumulation  of  the  acid  prod- 
ucts of  metabolism.  The  physiological  mainte- 
nance of  the  normal  alkaline  balance  is  main- 
tained by  the  complex  process  of  limiting  the  pro- 
duction of  acid  products,  conserving  the  alkaline 
reserve,  and  increasing  elimination.  Acidity  in- 
hibits the  functions  of  the  cerebral  cortex  and 
stimulates  the  functions  of  the  medulla  in  which 
are  situated  the  centers  of  respiration  and  circu- 
lation. These  centers  constitute  the  essential 
mechanism  for  the  neutralization  of  acidity.  The 
alkaline  reserves  of  the  body  are  located  in  the 
circulating  blood  and  to  a far  greater  extent  in 
the  cells,  intercellular  substance,  and  the  fluids 
of  the  tissues.  Because  of  this  the  blood  and 
tissues  of  the  body  are  capable  of  maintaining 
within  wide  limits  a neutral  relation.  In  acidosis 
alkalinity  is  decreased  and  acidity  increased  in 
far  greater  degree  than  the  usual  methods  of  ex- 
amination indicate.  Laboratory  methods  may  es- 
timate the  alkaline  reserve  of  the  blood  and  the 
content  of  alveolar  air,  but  as  yet  no  practical 
method  has  been  devised  whereby  the  total  avail- 
able alkaline  reserve  of  the  tissues  can  be  esti- 
mated. He  thought  laboratory  reports,  since  they 
tell  only  a part  of  the  truth,  are  not  true  indi- 
cators of  the  condition  present.  The  factor  of 
safety  lies  in  knowing,  then  conserving  the  avail- 
able alkaline  reserve.  Since  this  cannot  be  known, 
the  alkaline  reserve  should  be  conserved  by  nor- 
mal supply  of  fluids,  proper  food,  and  sufficient 
amount  of  regular  sleep.  The  hydrogen  ion  con- 
tent of  the  blood  is  increased  by  all  conditions 
which  interfere  with  the  proper  oxidation  process 
of  metabolism.  Some  of  these  are:  intense  emo- 
tion, extreme  muscular  exertion,  exhaustion,  in- 
halation anesthesia,  asphyxia,  surgical  shock,  in- 
jury, hemorrhage,  anemia,  alcoholic  intoxication, 
toxemias  and  starvation.  The  available  alkaline 
reserve  is  diminished  by : infections,  injections  of 
strychnine,  disturbances  of  the  thyroid  and  ex- 
cessive oxidation.  Physiological  restitution  of  the 
available  alkaline  reserve  is  effected  by  proper 
diet  and  deep,  unbroken  sleep.  It  is  important 
to  know  that  the  hydrogen  ions  in  the  blood  are 
not  increased  by  the  narcosis  of  opium  or  its  de- 
rivatives. Morphine  in  large  doses  disturbs  the 
mechanism  of  neutralization  of  acidity  to  a 
marked  degree.  Given  before  the  balance  of  al- 
kalinity is  lost,  it  retards  the  development  of 
acidosis — it  is  then  beneficial.  Given  after  the 
balance  is  lost  it  interferes  with  the  restoration 
of  alkaline  balance — it  is  then  detrimental. 

He  then  followed  by  giving  the  symptoms  of 
acidosis  and  explaining  their  causes.  He  also 
called  attention  to  the  fact  that  an  unfavorable 
or  even  fatal  issue  may  occur  in  an  otherwise 
successful  operation  because  of  the  intervention 
of  this  condition.  As  a prophylaxis,  in  surgical 
conditions,  give  plenty  of  water,  citrous  fruit 
juices,  sugar  (unless  contraindicated),  honey, 
avoid  starvation,  allay  anxiety  or  fear,  reduce 
protein  in  the  diet  and  give  vegetables  or  their 
juices;  encourage  elimination,  but  do  not  deplete 
the  patient  before  or  after  operation.  A careful 
qualitative  and  quantitative  urinalysis  should  be 
made.  Sufficient  alkali  should  be  administered 
(particularly  in  children,  the  exhausted,  or 
starved)  to  render  the  urine  alkaline  not  only  to 
litmus  but  one  of  the  other  indicators.  More  is 
not  necessary,  and  by  some  is  considered  danger- 
ous. In  pronounced  anemia  or  in  severe  hemor- 


rhage, blood  transfusion  is  a decided  advantage. 
He  went  on  to  state,  it  is  not  always  possible  to 
do  all  that  is  necessary  to  prepare  one  for  the 
additional  burden  of  a surgical  operation,  but  it 
is  possible  to  safeguard  the  patient  when  the  op- 
eration is  begun.  He  advises  morphia  prior  to 
anesthesia  in  cases  of  great  fear  or  tendency 
towards  acidosis ; gentleness,  care  and  precision 
in  handling  the  tissues  during  the  operation,  and 
he  thinks  nerve  blocking  of  advantage.  The  post- 
operative care  consists  in  giving  adrenalin ; the 
alkaline,  glucose;  saline  solution  per  rectum,  and 
water  freely  by  mouth  when  tolerated ; for  vom- 
iting, alkaline  lavage.  Keep  the  patient  warm 
and  give  pituitary  extract  if  needed  to  raise  the 
blood  pressure.  When  acidosis  has  developed  give 
into  the  circulation  the  alkaline,  saline,  dextrose 
solution. 

Dr.  F.  P.  Gengenbach  next  gave  an  address  upon 
“Acidosis  in  Children”.  He  said  it  occurred  in 
children  as  acetonuria,  after  starvation  or  an  an- 
esthetic, during  infectious  diseases  and  intestinal 
disorders.  In  infants  it  is  sometimes  found  in 
cases  of  malnutrition  or  marasmus  and  in  the 
later  stages  of  gastrointestinal  disturbances.  The 
symptoms  are  vomiting,  air  hunger,  peculiar  color 
of  the  skin  without  cyanosis,  irritability  which 
may  be  followed  by  stupor  and  later  by  coma. 
The  baby  will  cry  as  if  in  pain;  there  will  be 
sinking  in  of  the  eyes  and  fontanels;  mouth  and 
tongue  dry  with  labored  respiration ; loose,  watery 
stools ; scanty,  highly  acid  urine,  which  contains 
albumen  and  sugar ; also  there  is  leucocytosis. 
The  fever  may  be  moderate  or  very  high.  Acido- 
sis is  more  prevalent  in  neurotic  children  and 
more  often  seen  in  the  winter  time.  These  chil- 
dren have  periodic  vomiting  spells,  highly  acid 
urine,  may  be  constipated  and  often  have  been 
taking  an  excess  of  fats  or  carbohydrates.  Dis- 
eased tonsils  are  sometimes  a cause.  In  these 
cases  avoid  meats  in  the  diet  and  push  fruits  and 
vegetables.  In  the  way  of  treatment,  withdraw 
food  and  give  glucose  and  soda.  Usually  fruit 
juices,  dry  toast  well  chewed,  or  weak  tea  are 
best  tolerated  at  first.  The  tolerance  of  alkalies 
is  very  high.  Fifteen  grains  of  bicarbonate  of 
soda  may  be  given  at  a time.  Glucose  and  sugar 
may  be  given  by  mouth.  In  infants  a bicarbonate 
of  soda  solution  can  be  given  into  the  superior 
longitudinal  sinus  through  the  fontanel  or  into 
the  external  jugular  vein.  In  extreme  cases  ci- 
trated  blood  may  be  given. 

Dr.  C.  E.  Edson  opened  the  discussion.  He 
called  attention  to  the  fact  that  acetonuria  and 
acidosis  are  not  the  same,  and  he  also  spoke  in 
favor  of  the  old-fashioned  gruel  as  a diet.  He 
said,  in  the  case  of  acidosis,  glucose  is  given  for 
nutrition  and  not  to  neutralize  the  acids,  but  to 
prevent  further  acidosis  from  the  fatty  acids.  He 
divided  the  causes  of  acidosis  into:  first,  over- 
production of  acids ; second,  pathological  produc- 
tion of  acids,  and  third,  improper  elimination  of 
acids.  Dyspnea,  he  said,  may  be  either  cardiac, 
renal,  or  due  to  beginning  acidosis,  or  extremely 
high  blood  pressure. 

Dr.  O.  M.  Shere,  in  his  discussion,  said  that 
acidosis  following  an  operation  was  often  due  to 
improper  care  beforehand.  One  of  the  elements 
was  too'  heavy  catharsis.  He  advocated  rather 
the  use  of  enemas.  He  called  attention  particu- 
larly to  the  character  of  the  tongue,  which,  he  said, 
was  not  only  dry,  but  also  red  and  glossy. 

Dr.  Emanuel  Friedman  said  when  a child  is 
seen  with  uncontrollable  vomiting,  with  pain  and 
even  tenderness  in  the  abdomen,  one  should  think 
of  acidosis,  after  eliminating  acute  appendicitis 
or  intestinal  obstruction  and  possibly  meningitis. 
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He  cautioned  against  too  free  use  of  the  alkalies 
in  order  to  render  the  urine  alkaline,  as  there 
might  be  danger  of  inducing  tetany  or  edema. 
He  thought  it  better  to  obtain  the  carbon  dioxide 
tension  of  the  alveolar  air  rather  than  take  the 
urine  as  a guide.  He  suggested  injecting  a bi- 
carbonate of  soda  solution  into  the  peritoneum, 
rather  than  into  a vein.  These  children,  he  said, 
should  be  given  bicarbonate  of  soda,  and  the  fats 
and  the  yolk  of  the  egg  be  withheld. 

Dr.  A.  M.  Moore  related  an  interesting  history 
of  three  of  his  patients  with  diabetes  who  died 
rather  unexpectedly  and  suddenly  from  acidosis. 

Dr.  G.  A.  Moleen  said  the  subject  of  acidosis 
is  not  yet  thoroughly  understood.  He  spoke  of 
the  acidosis  caused  by  high  altitudes  being  due  to 
retained  carbon  dioxide  which  stimulates  the  res- 
piratory center  and  causes  an  increased  rate  and 
depth  of  breathing.  He  also  called  attention  to 
the  fact  that  in  acidosis  the  saliva  is  sometimes 
acid.  He  said  the  question  might  arise  which  of 
the  acid  bodies  were  causing  the  trouble,  as  car- 
bonic acid  may  be  replaced  by  acetic  acid.  He 
mentioned  some  of  the  obscure  causes  of  acidosis 
as : faulty  digestion  with  splitting  up  of  the  fatty 
acids,  the  symptomatic  acidosis  in  disorders  of 
the  pituitary,  pancreas  and  suprarenal  glands,  and 
the  acidosis  due  to  extreme  muscular  exertion. 

Dr.  Mary  E.  Bates  spoke  of  hypothyroidism  as 
a cause  of  acidosis. 

MARY  R.  STRATTON,  Reporter. 


The  regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  Decem- 
ber 16,  1919,  with  President  Jackson  presiding. 

Dr.  0.  M.  Shere  exhibited  two  dogs  upon  which 
he  had  operated  in  order  to  demonstrate  that  the 
pleural  cavity  can  be  opened  without  collapse  of 
the  lung  if  the  air  be  admitted  gradually.  In  one 
dog  the  chest  was  entered  in  the  usual  way,  with 
the  result  of  a collapse  of  the  lung.  In  the  other 
dog  he  removed  a portion  of  two  ribs  by  doing  a 
subperiosteal  resection  in  order  that  the  pleural 
cavity  should  not  be  entered.  He  then  introduced 
a needle  into  the  pleural  cavity,  making  a minute 
opening  which  would  admit  the  air  gradually.  He 
then  waited  for  seven  or  eight  minutes  and  intro- 
duced a little  larger  instrument,  again  waiting 
from  five  to  eight  minutes.  He  continued  this 
process  until  the  opening  was  large  enough  for  a 
canula,  and  later  on  for  a tube.  No  collapse  of 
the  lung  resulted.  Dr.  Shere  also  showed  x-ray 
plates  of  the  chests  of  the  two  dogs. 

Drs.  William  A.  Adams  and  Harold  L.  Hickey 
were  elected  to  membership  in  the  society. 

The  society  passed  resolutions  requesting  the 
city  to  change  the  law  in  regard  to  venereal  dis- 
eases to  conform  with  the  state  law.  The  follow- 
ing committee  was  appointed  to  confer  with  the 
mayor  and  city  council : Drs.  Davis,  Taussig,  Sew- 
all,  Moleen,  Lyons,  Hillkowitz,  Meader,  Levy,  Hall 
and  Jackson. 

The  scientific  program  was  a symposium  on 
“Focal  Infections  in  Practice”. 

Dr.  Robert  Levy  gave  the  focal  infections  oc- 
curring in  the  tonsils,  nose  and  accessory  sinuses. 
He  thought  the  focal  infections  of  the  head  were 
the  most  important  and  their  importance  was  in 
the  following  order : teeth,  tonsils,  and  the  acute 
and  chronic  infections  of  the  accessory  sinuses. 
He  said  there  were  two  ways  of  definitely  prov- 
ing infections : by  bacterial  and  animal  experi- 
mental study  prior  to  operation,  and  by  the  re- 
sults of  operations.  He  said  the  systemic  in- 
fections occur  as  an  absorption  from  a local  dis- 
ease or  from  an  infection  of  an  organ,  as  in  the 
case  of  the  tonsils.  These  focal  infections  are 


distributed  by  means  of  the  blood  stream  and  the 
lymph  stream,  and  toxemias  develop  from  the 
foci  of  infection. 

Dr.  Wm.  H.  Crisp  gave  an  interesting  paper 
upon  the  results  of  focal  infection  on  the  eye. 
He  recited  the  histories  of  nine  cases,  some  of 
which  were  of  long  standing  (one  being  thirty 
years),  which  were  due  to  focal  infection  from 
the  teeth.  He  recounted  the  remarkable  recovery 
of  these  cases  after  the  removal  of  the  foci  of  in- 
fection. 

Dr.  S.  Fosdick  Jones  spoke  next  of  the  focal 
infections  bearing  on  the  diseases  of  the  bones 
and  joints.  He  named  the  focal  infections  in  the 
order  in  which  he  considered  they  were  responsi- 
ble for  diseases  of  the  bones  and  joints.  The 
order  is  as  follows : tonsils,  genitourinary  tract, 
accessory  sinuses,  syphilis,  intestinal  tract,  and 
last,  the  teeth  and  alveolar  processes.  He  thinks 
the  role  of  the  teeth  and  alveolar  processes  in 
systemic  infection  has  been  greatly  overvalued. 
In  his  practice  he  has  had  only  one  case  which 
he  attributed  to  that  cause. 

The  prostate  and  adjoining  parts  were  consid- 
ered by  Dr.  Oliver  Lyons  as  his  part  of  the  sym- 
posium. He  thought  the  prostate,  also  the  sem- 
inal vesicles  and  Cowper’s  gland,  held  an  impor- 
tant place  in  focal  infections.  He  said  that  gon- 
orrhea was  not  the  only  cause  of  focal  infection 
in  this  region.  The  infections  may  come  from 
diseases  such  as  typhoid  fever  or  tonsillitis,  and 
from  infections  along  the  urinary  tract  as  from 
the  streptococcus  or  colon  bacillus.  He  empha- 
sized the  fact  that  in  case  of  doubt  as  to  the  seat 
of  focal  infection  one  should  think  of  the  genito- 
urinary tract. 

Dr.  Cyrus  L.  Pershing  discussed  focal  infection 
as  it  would  affect  the  nervous  system.  He  thought, 
in  connection  with  the  nervous  system,  that  the 
teeth  were  the  most  important  sources  of  infec- 
tion, after  which  came  the  tonsils  and  the  intes- 
tinal tract.  He  mentioned  some  diseases  which 
are  known  to  be  due  to  infection,  as  herpes  zoster 
and,  often,  neuritis.  He  spoke  of  some  who 
thought  that  many  of  the  mental  conditions,  es- 
pecially the  functional  insanities,  were  due  to 
focal  infection.  Dr.  Pershing  thought  the  extent 
to  which  focal  infection  entered  into  the  cause  of 
mental  conditions  was  greatly  overestimated  in 
those  cases. 

“The  Relation  of  the  Appendix  and  Gall  Blad- 
der to  Focal  Infections”  was  Dr.  S.  D.  Van  Meter’s 
subject.  His  conclusions,  from  a clinical  stand- 
point, were  that  the  appendix  and  gall  bladder  in- 
fections were  usually  secondary  to  a focus  else- 
where, the  most  likely  focus  being  the  teeth  or 
the  tonsils.  Infections  of  the  gall  bladder  and 
appendix  may  cause  neuroses  and  functional  dys- 
pepsias, play  an  important  role  in  arteriosclerosis, 
cirrhosis  of  the  liver,  and  ulcer  of  the  stomach 
and  duodenum.  Also  infections  of  the  appendix 
and  gall  bladder  may  hold  some  relation  to  mi- 
graine and  epilepsy,  as  well  as  arthritis  defor- 
mans. 

The  last  speaker  in  this  symposium  was  Dr. 
Chas.  N.  Meader,  who  gave  “The  Importance  of 
Mild  Infections”.  He  called  attention  to  the 
classes  of  cases  of  multiple  infections,  which  pre- 
sent themselves  to  the  medical  man,  the  difficulty 
in  finding  the  primary  foci  and  of  deciding  which 
focus  should  be  removed  first.  He  spoke  of  the 
chronic  infections  in  the  lungs  which  give  rise  to 
many  mild  manifestations  of  infection.  He  also 
spoke  of  the  class  of  patients  who  have  myalgias, 
mild  joint  symptoms,  migraine  and  are  nervous, 
run  down  and  below  par,  who  probably  have  some 
subacute  focal  infection  causing  this  ill  health. 
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He  suggested  that  no  one  had  yet  mentioned  the 
vaccines. 

Dr.  Melville  Black  opened  the  discussion  by 
saying  that  no  one  had  mentioned  the  connection 
between  focal  infection  and  disorders  of  the  in- 
ternal glandular  secretions.  He  thought  that  per- 
sons with  disturbance  of  the  internal  glandular 
secretions  run  along  till  some  focal  infection 
causes  an  explosion,  rather  than  the  focal  infec- 
tion being  the  cause  of  the  disordered  internal 
glandular  secretions.  He  called  attention  to  uvei- 
tis, which  does  not  recover  quickly  after  the  re- 
moval of  the  infection,  in  which  he  thought  the 
vaccines  were  of  benefit. 

Dr.  T.  Leon  Howard  called  attention  to  the 
many  times  that  focal  infection  occurs  from  the 
prostate,  and  also  stated  the  infection  might  be 
due  to  many  other  causes  besides  gonorrhea. 

Dr.  Henry  Sewall  spoke  of  the  interdependence 
of  infections — that  one  infection  starts  another, 
till  there  is  a train  of  them. 

Dr.  G.  A.  Moleen  spoke  especially  of  chorea, 
which  develops  in  the  wake  of  infection  and  has 
been  attributed  to  the  tonsils.  He  cautioned 
against  the  removal  of  the  tonsils  during  the  ac- 
tive stage  of  the  disease. 

MARY  R.  STRATTON,  Reporter. 


EL  PASO  COUNTY. 


The  regular  monthly  meeting  of  the  El  Paso 
County  Medical  Society  was  held  in  the  library  of 
the  Elks’  Home  December  10th.  This  was  the 
annual  meeting  for  the  reports  of  the  Secretary 
and  Treasurer  and  election  of  officers. 

Forty-three  members  were  present  and  no  vis- 
itors. 

Drs.  E.  B.  Liddle,  F.  A.  Forney  and  Charles 
Moore  were  elected  to  membership. 

Dr.  C.  R.  Arnold  was  elected  president ; Dr. 
G.  B.  Gilbert,  vice  president;  Dr.  Omar  Gillett, 
treasurer. 

Dr.  F.  T.  Stevens  and  Dr.  W.  V.  Mullin  were 
elected  delegates,  with  Dr.  J.  J.  Mahoney  and  Dr. 
E.  L.  Timmons  as  alternates. 

A letter  was  read  from  the  Metropolitan  Life 
Insurance  Company  asking  the  county  society  to 
revoke  its  rule  in  regard  to  the  schedule  of  fees 
for  examination  of  life  insurance  applicants.  The 
society  instructed  the  secretary  to  write  the  med- 
ical director  of  the  Metropolitan  Life  Insurance 
Company  that  there  would  be  no  change  in  this 
rule. 

Dr.  Magruder  moved  that  the  society  adopt  a 
resolution  to  the  effect  that  no  member  of  the 
El  Paso  County  Medical  Society  should  be  allowed 
to  consult  with,  refer  cases  to,  or  operate  with 
an  osteopath,  or  administer  anesthetics  for  an 
osteopath  or  chiropractor.  The  president  appoint- 
ed Drs.  Magruder,  Shivers  and  Mahoney  to  draw 
up  the  resolution  and  to  present  it  at  the  next 
meeting. 

C.  E.  RICHMOND,  M.D.,  Secretary. 


fleck  Reviews 


Practical  Medicine  Series;  General  Surgery.  Ed- 
ited by  Albert  -T.  Oclisner,  M.D.,  F.R.M.S.,  L.L.D., 
F.A.C.S.  Series  1919.  Chicago,  The  Year  Book 
Publishers.  Price  of  this  volume,  $2.50.  Price 
of  series,  $10.00. 

This  Year  Book  of  Surgery  comes  well  up  to 
the  high  standard  set  by  its  predecessors  and  is 
as  the  editor  says,  “especially  rich  in  material 


that  has  been  produced  by  the  surgeons  who  have 
worked  with  the  Allied  Armies.” 

Naturally,  the  Carrel-Dakin  management  of  in- 
fected wounds  comes  in  for  added  consideration, 
and  the  editor  says  that  two  claims  of  authors 
have  almost  disappeared : The  first  of  them,  in 
former  years,  based  conclusions  on  the  inaccurate 
use  of  solutions  not  carefully  prepared  or  tested, 
while  a second  class  decided  adversely  on  hearsay 
and  without  adequate  personal  experience ; and 
Ochsner  finds  results  excellent  when  the  method 
is  properly  carried  out. 

Guillotine  amputation  is  argued  pro  and  con. 
Most  surgeons  with  extensive  war  experience  have 
doubtless  concluded  that  the  operation  had  a fixed 
place  in  selected  cases,  but  that  at  one  time  the 
pendulum  swung  too  far  in  its  favor.  V.  H.  Blake, 
in  describing  an  amputation  shield  retractor,  has 
evidently  overlooked  the  fact  that  this  useful  in- 
strument was  earlier  devised  by  Monprofit  of  An- 
giers. 

The  terrific  occurrence  of  gas  gangrene  in 
France  is  emphasized  and  the  good  work  of  Tay- 
lor in  this  distressing  complication  properly  recog- 
nized. Tetanus,  fortunately  very  rare,  shows  noth- 
ing new.  The  very  important  subject  of  ununited 
fractures  will  gain  contributions  of  value  as  a re- 
sult of  extended  war  experiences ; so,  as  well,  will 
the  surgery  of  the  peripheral  nerves.  Cushing, 
the  distinguished  brain  surgeon,  reported  in  Feb- 
ruary, 1918,  his  results  in  133  brain  wounds  of 
the  war : mortality  54  percent  in  the  first  forty- 
four  cases,  40  percent  in  the  second  forty-four 
cases,  and  28  percent  in  the  remaining  forty-five 
cases.  Certainly  a splendid  piece  of  work ! 

Much  might  be  quoted  from  other  fields — the 
thyroid,  the  mammary  gland,  the  chest,  the  abdo- 
men. Space  permits  only  the  statement  that  the 
book  is  a welcome  addition  to  any  surgical  library. 

C.  A.  P. 


The  Surgical  Clinics  of  Chicago.  August,  1919. 
Yol.  3,  No.  4,  with  117  illustrations.  Published 
bi-monthly  by  W.  B.  Saunders  Company,  Phil- 
adelphia and  London.  Price  per  year,  $10. 
The  busy  surgeon  who  wishes  to  know  what  Chi- 
cago men  are  doing  will  find  in  this  August,  1919, 
number  thirty-three  clinics  on  a wide  variety  of 
cases.  Several  are  well  presented,  cover  the  sub- 
ject, and  give  information  of  value.  Several  others 
bring  out  no  points  of  value,  are  quite  superficial, 
and  may  be  skipped  with  advantage.  A few  show 
something  new  in  operative  methods. 

The  opening  clinic  by  Dr.  Dean  Lewis  contains 
a series  of  cases  illustrating  the  common  results 
of  injury  to  peripheral  nerves  and  the  method  of 
choice  for  the  correction  of  each  condition.  R'e 
presents  five  cases,  each  showing  a different  type 
of  injury.  The  method  of  treatment  indicated  for 
each  type  is  clearly  demonstrated  with  the  help 
of  lucid  illustrations  so  that  the  reader  can  not 
miss  understanding  Dr.  Lewis’  exact  technic. 

Dr.  Arthur  Dean  Bevan  presents  three  cases  in 
his  usual  excellent  style.  Of  particular  value  is 
his  method  of  excision  of  epithelioma  of  the  lower 
lip.  His  procedure,  carefully  described  and  illus- 
trated, appears  to  be  an  excellent  rotitine  for  the 
average  case  of  this  sort.  His  views  on  neck  dis- 
section are  also  given. 

Anyone  interested  in  the  surgery  of  the  parotid 
gland  will  enjoy  Dr.  A.  .T.  Ochsner’s  contribution, 
which  consists  of  three  cases  illustrating  certain 
benign  lesions  of  that  organ.  Excision,  resection 
and  plastic  operation  of  the  parotid  are  explained. 

The  subject  of  cranial  defects  following  com- 
pound injury  or  operation,  especially  in  war 
wounds,  is  discussed  by  Dr.  C.  C.  Nesselrode.  He 
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considers  the  symptoms,  the  indications  for  oper- 
ation, and  the  prognosis  of  this  condition.  This 
clinic  is  one  of  the  best  in  the  number  giving  a 
clear  conception  of  the  proper  procedures  in  this 
not  uncommon  lesion.  To  cover  the  large  defect 
in  the  case  demonstrated  here,  Dr.  Nesselrode  em- 
ployed osteo-periosteal  grafts  taken  from  the 
tibia. 

Chronic  dislocation  of  the  outer  end  of  the 
clavicle,  and  reconstruction  of  the  acromio-clavi- 
cular  articulation  by  the  aid  of  a strip  of  fascia 
lata  is  the  subject  presented  by  Dr.  Edwin  W. 
Iiyerson.  His  treatment  of  this  obstinate  disloca- 
tion appears  of  sound  principle  and  may  well  be 
considered  in  any  chronic,  case.  His  patient  with 
a history  of  three  years  duration  completely  re- 
covered in  eight  weeks  after  operation. 

The  operation  of  Dr.  Herman  L.  Kretsclmer  for 
vesico-vaginal  fistula,  while  presenting  no  unusual 
features,  is  well  explained  by  illustration. 

G.  R.  P.,  Jr. 


Nervous  and  Mental  Diseases:  By  Archibald 

Church,  M.D.,  Professor  of  Nervous  and  Mental 
Diseases  in  Northwestern  University  Medical 
School,  Chicago,  and  Fredrick  Peterson,  M.D., 
formerly  Professor  of  Psychiatry,  Columbia  Uni- 
versity. Ninth  edition,  revised.  Octavo  volume 
of  949  pages,  with  350  illustrations.  Philadel- 
phia and  London : W.  B.  Saunders  Company, 
1919.  Cloth,  $7.00  net. 

This  is  a new  edition  of  a work  that  has  already 
proven  its  value  as  a text  and  reference  book,  for 
both  the  senior  medical  student  and  busy  practi- 
tioner. All  the  salient  points  and  leading  symp- 
toms that  will  aid  in  diagnosis  are  very  clearly 
brought  out.  Special  emphasis  is  given  to  those 
diseases  that  both  the  neurologist  and  general 
practitioner  meet  in  their  daily  practice.  The  di- 
rections as  to  treatment  are  remarkably  clear  and 
can  easily  be  followed  by  the  reader.  The  rarer 
diseases  have  been  treated  more  briefly  than  in 
most  of  the  text  books  on  neurology,  but  the  most 
important  symptoms  and  differential  points  are 
brought  out  with  sufficient  detail,  and  the  student 
only  gains  by  its  brevity. 

Though  a good  many  views  that  have  attained 
considerable  popularity  among  some  neurologists 
have  not  been  discussed,  “more  time  and  experi- 
ence being  thought  requisite  for  their  unquestion- 
able establishment”,  yet  this  new  edition  is,  in  the 
best  sense  of  the  term,  a thoroughly  up-to-date 
text  book.  As  the  authors  state,  “the  needs  of 
the  student  and  the  wants  of  the  practitioner  have 
had  first  consideration  throughout”,  and  as  such 
the  merits  of  the  work  are  unchallenged. 

Last,  but  not  least,  it  would  be  an  injustice  to 
the  authors  not  to  compliment  them  upon  the  very 
good  English  employed  and  the  absence  of  the 
literary  jargon  so  common  in  neurologic  literature. 
The  style  of  the  book,  particularly  the  section  on 
psychiatry,  excels  Sir  William  Osier’s  and  fully 
equals  that  of  William  James.  L.  Y.  T. 


The  Surgical  Clinics  of  Chicago.  Volume  III,  No. 
5 (October,  1919).  Octavo  of  25S  pages,  91  illus- 
trations. W.  B.  Saunders  Company,  Philadel- 
phia and  London,  1919.  Published  bi-monthly. 
Price,  per  year : Paper,  $10.00 ; cloth,  $14.00. 

A wide  variety  of  interesting  cases  marks  the 
October,  1919,  number  of  the  Chicago  Surgical 
Clinics.  There  are  thirty-three  cases  covering 


every  branch  of  surgery  presented  by  seventeen 
surgeons. 

The  opening  article  by  Dr.  D.  N.  Eisendrath  is 
a general  consideration  of  tumors  of  the  kidney 
introduced  by  a case  of  congenital  cystic  kidney. 
The  subject  is  covered  in  a comprehensive  man- 
ner. 

Dr.  Arthur  Dean  Bevan  presents  three  subjects, 
each  of  particular  interest,  giving  his  diagnosis 
and  treatment  in  his  usual  lucid  manner.  The 
operative  procedures  for  abscess  of  the  pancreas 
and  for  an  advanced  ulcerating  carcinoma  of  the 
breast  set  forth  many  valuable  points  in  the  treat- 
ment of  these  difficult  surgical  diseases. 

Several  genitourinary  problems  in  surgery  are 
treated  by  Dr.  H.  L.  Kretschmer  and  Dr.  R.  H. 
Herbst.  The  clinic  on  carcinoma  of  the  prostate 
in  particular  presents  some  new  and  valuable  fea- 
tures. 

Treatment  of  fractures  varying  in  location  from 
the  mandible  to  the  os  calcis,  operative  and  non- 
operative, is  expounded  in  various  clinics.  The 
clinic  of  Dr.  Paul  Oliver  is'  mostly  orthopedic, 
demonstrating  four  very  instructive  cases. 

Major  H.  A.  Potts  and  Major  A.  H.  Montgomery 
present  the  war  problems  as  they  exist  today,  the 
plastic  treatment  of  old  wounds. 

Dr.  T.  J.  Watkins  covers  the  gynecological  por- 
tion of  the  clinics  with  a description  of  one  of  his 
perineal  operations,  while  obstetrical  technic  is 
discussed  by  Dr.  E.  L.  Cornell.  G.  B.  P.,  Jr. 


1918  Collected  Papers  of  the  Mayo  Clinic,  Roches- 
ter, Minn.  Octavo  of  1,196  pages,  442  illustra- 
tions. Philadelphia  and  London : W.  B.  Saun- 
ders Company,  1919.  Cloth,  $8.50  net. 

One  reads  these  Collected  Papers,  always  with 
pleasure  and  profit.  They  cover  a large  number 
of  subjects,  both  surgical  and  medical.  While  one 
is  inclined  always  to  think  of  the  Mayo  Clinics  as 
surgical,  because  of  the  large  amount  of  surgery 
done  there,  these  papers  show  that  the  medical 
aspect  of  cases  is  well  taken  care  of. 

In  reading  this  volume  one  feels  he  is  getting 
the  latest  in  all  conditions  treated,  and  that  withal 
a marked  conservatism  is  shown.  He  gets  the 
advantage  of  the  personal  experience  of  the  au- 
thors, who  are  men  actively  engaged  in  the  dif- 
ferent subjects  treated,  and  less  of  reference  to 
textbooks  and  of  antiquated  methods  and  theories. 
When  references  are  given  they  refer  you  to  up- 
to-date  matter. 

The  editor,  Mrs.  W.  H.  Mellish,  has  arranged 
the  papers  so  that  discussion  is  given  to  the  ali- 
mentary canal,  genitourinary  organs,  ductless 
glands,  heart  and  blood,  skin  and  syphilis,  head, 
trunk,  extremities  and  the  nerves,  followed  by  a 
section  on  technic  and  general  subjects.  Every 
phase  of  every  condition  is  thoroughly  discussed 
and  brought  up  to  date.  In  the  section  on  tech- 
nic we  get  an  idea  of  surgical  improvement. 

There  are  also  valuable  papers  on  laboratory 
diagnosis  and  subjects,  with  the  technics  em- 
ployed. 

One  who  carefully  reads  these  papers  will  be 
helped  in  matters  of  diagnosis,  as  well  as  in  sur- 
gical procedure  and  technics.  There  are  over 
four  hundred  illustrations. 

After  reading  the  book  practically  from  cover 
to  cover,  one  does  not  hesitate  to  say  it  is  well 
worth  while  to  the  general  practitioner  as  well 
as  to  the  surgeon ; and  that  one  who  follows  the 
many  discussions  cannot  help  becoming  a better 
diagnostician  and  operator.  H.  S.  S. 
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Meets  the  most  exacting  demands  ever  made  for  Radiography  and  Fluoros- 
copy. Suited  for  work  on  all  types  of  Interrupterless  Machines  and  Induction 
Coils. 

Price,  $125.00 
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Our  Advertisers. 

The  Abbott  Laboratories  of  Chicago  have  been 
using  half-page  space  in  this  journal.  Their  suc- 
cess warrants  them  in  using  a full  page  at  this 
time,  and  our  readers  will  find  their  full-page 
announcement  in  this  issue.  This  evidence  that 
the  readers  of  Colorado  Medicine  are  careful  to 
patronize  our  advertisers  is  gratifying,  and  is  a 
tribute  to  the  policy  which  this  journal  long  since 
adopted,  of  publishing  in  its  advertising  pages 
only  such  medical  products  as  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry 'of 
the  American  Medical  Association. 

The  readers  have  come  to  know  that  this  jour- 
nal protects  them,  and  as  a consequence  they  may 
unhesitatingly  purchase  the  products  which  are 
advertised  in  it. 

In  answering  the  Abbott  advertisement,  each 
reader  should  use  the  coupon  attached  to  the  page 
advertisement,  in  order  that  Colorado  Medicine 
may  receive  credit  for  the  inquiry. 


Psychotherapy  and  Tuberculosis. 

In  observing  tuberculosis  suspects  referred  to 
the  neurological  clinic  Jelliffe  and  Evans  were 
strongly  impressed  by  the  marked  notionalism 
and  unreasonableness  of  many  of  these  patients 
and  their  pronounced  infantile  reactions.  They 
therefore  subjected  several  to  psychoanalysis 
which  they  report  in  detail.  In  every  case  they 


uncovered  strong  resistances  buried  in  the  uncon- 
scious life,  which  they  believe  play  no  small  part 
in  hindering  the  recovery  of  tuberculosis  patients 
from  their  disease.  If  these  resistances  are 
brought  to  light  and  removed  therapy  is  thereby 
greatly  aided. 

The  morale  of  the  tuberculous  patients  is  no- 
ticeably different  from  that  of  the  average  medi- 
cal or  surgical  patient.  They  are  whimsical,  irre- 
sponsible, selfish,  irritable,  inclined  to  be  irregu- 
lar in  their  habits,  etc.  Although  psychotherapy 
is  given  such  an  important  place  in  several  sana- 
toria, the  physicians  in  charge  do  not  know  or 
recognize  the  unconscious  conflict  exhausting  the 
patient’s  energy ; and  they  approach  the  subject 
from  an  entirely  different  point  of  view,  some 
working  with  suggestion,  others  with  more  physi- 
cal means.  The  depressing  effect  of  inhibited 
emotions  upon  physiological  activity  has  been  well 
established,  and  it  should  be  the  duty  of  the  phy- 
sician to  improve  metabolic  changes  through 
psychical  control  as  well  as  through  physical.  In  a 
psychoanalysis  patients  are  able  to  see  that  these 
emotional  disturbances  result  in  a weak  attitude 
toward  life,  desiring  always  their  own  gratifica- 
tion and  unable  to  sacrifice  the  infantile  wish. 
Psychoanalysis  cannot  change  the  physical  results 
which  are  produced  by  the  tuberculous  process, 
but  it  can  greatly  improve  the  functional  activities 
and  the  physiological  processes  by  relieving  the 
patient  of  the  great  drain  on  his  nerve  energy 
through  making  known  to  him  the  unconscious 
conflict  between  the  heretofore  unknown  infantile 
wishes  and  the  demands  of  conscious  life — Ameri- 
can Review  of  Tubei-culosis,  September,  1919,  Vol. 
Ill,  No.  7. 
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Editorial  'Comment 


THE  INFLUENZA  EPIDEMIC  AGAIN. 


During  ancl  after  the  overwhelming  influ- 
enza epidemic  which  occurred  principally  in 
the  autumn  of  1918,  it  was  freely  prophesied, 
on  the  analogy  of  the  memorable  visitation 
of  1889,  that  the  epidemic  would  return  in 
succeeding  years.  In  the  closing  months  of 
1919  we  felt  pleasantly  disappointed  that 
this  did  not  happen.  But  now,  with  the 
opening  of  the  new  year,  the  prophecy  has 
rapidly  been  fulfilled,  and  from  every  large 
center,  both  in  this  country  and  on  the  other 
side  of  the  Atlantic,  comes  word  of  an  alarm- 
ing incidence  of  what,  in  the  absence  of 
more  accurate  information,  we  must  assume 
to  be  the  same  disease,  although  in  apparent- 
ly milder  form. 

On  all  hands  we  are  assured  that  the  sit- 
uation is  well  in  hand  and  does  not  threaten 
a heavy  mortality.  But  general  practition- 
ers are  rushed  to  the  limit  of  their  endur- 
ance, whole  families  are  afflicted  with 
sickness,  institutions  for  the  care  of  the 
sick  are  filled  to  overflowing,  some  schools 
and  colleges  are  already  closed,  and  the 
demand  for  nurses  greatly  exceeds  the 
supply.  All  of  which  indicates  that  we 
are  faced,  if  not  with  a great  many  deaths, 
yet  with  a serious  dislocation  of  the  daily  af- 
fairs of  life,  and,  especially  in  cases  which 
can  not  be  given  the  right  amount  of  care, 
with  the  probability  of  very  undesirable  se- 
quels related  to  the  ears,  nasal  sinuses,  and 
other  parts  of  the  body. 

The  city  of  Denver  has  very  wisely  taken 
time  by  the  forelock  in  the  matter  of  provi- 
sion for  influenza  patients  at  the  city  and 
county  hospital,  where  two  complete  wards 


have  been  cleaned  out  and  set  aside  for  the 
purpose.  This  space  may,  however,  easily 
prove  inadequate,  and  there  will  also,  in 
spite  of  an  increasing  shortage  of  nurses,  be 
a great  number  of  people  who  will  insist  on 
staying  in  their  homes  rather  than  accept 
the  hospitality  of  a city  ward.  However  mis- 
taken this  prejudice  may  be,  it  must  be  reck- 
oned with  and  allowed  for,  and  if  a real 
danger  exists,  it  is  the  duty  of  every  large 
community,  through  whatever  agency  may 
be  available,  to  provide  the  accommodations 
necessary  for  this  and  any  class  of  patients. 
The  Public  Policy  Committee  of  the  Medical 
Society  of  the  City  and  County  of  Denver 
recently  approached  the  city  management 
with  regard  to  the  problem,  and  was  met 
with  the  statement  that,  in  the  steps  that  had 
been  taken  at  the  county  hospital,  the  city 
had  done  all  that  was  within  its  power.  Pre- 
sumably the  financial  difficulty  stood  in  the 
way. 

In  the  1918  epidemic,  emergency  hospitals 
were  established  by  the  Red  Cross,  and  at  a 
recent  lunch  meeting  of  the  Medical  Society 
of  the  City  and  County  of  Denver  Mr.  W.  V. 
Hodges,  president  of  the  Denver  section  of 
the  American  Red  Cross  and  also  president 
of  the  Denver  Civic  and  Commercial  Associ- 
ation, stated  that  the  question  of  similar  ac- 
tion by  the  Red  Cross  in  the  present  out- 
break had  been  considered,  but  that  in  the 
first  place  the  local  Red  Cross  felt  uncertain 
as  to  the  extent  of  the  emergency,  and  that 
in  the  second  place  a question  had  been 
raised  as  to  the  right  of  the  Red  Cross  or- 
ganization to  spend  for  this  purpose  money 
which  it  was  argued  had  been  contributed 
by  the  public  simply  for  relief  rendered  nec- 
essary in  connection  with  the  war  and  with 
the  demobilization  of  the  United  States 
Army. 
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It  has  been  difficult  for  public  authorities 
to  establish  by  figures  clear  proof  of  the 
existence  of  a serious  epidemic,  for  a great 
many  physicians  have  been  extremely  negli- 
gent in  the  reporting  of  influenza  cases.  But 
conference  between  the  various  medical, 
charitable,  and  nursing  organizations  should 
be  competent  to  put  the  facts  broadly  be- 
yond cavil ; and  upon  general  agreement 
that  an  emergency  does  exist  it  would  surely 
be  proper  for  Red  Cross  funds  to  be  diverted 
to  the  provision  of  such  emergency  hospital 
accommodation  as  may  prove  advisable.  If 
the  public  which  contributed  the  funds  is 
satisfied  that  the  work  is  necessary,  that 
public  will  hardly  quibble  greatly  over  tech- 
nicalities. It  is  much  to  be  lamented  that  in 
such  a public  health  emergency,  civic  funds 
cannot  be  more  readily  available  than  seems 
practicable  at  the  present  time. 

(After  the  preparation  of  the  above,  a 
meeting  was  called  by  the  Red  Cross  organ- 
ization, at  which  were  represented  several  of 
the  Denver  hospitals,  the  Visiting  Nurses’ 
Association,  the  Nurses’  Directory,  the  Wom- 
en’s Council  of  National  Defence,  the  Feder- 
ation of  Labor,  and  the  Committee  on  Public 
Policy  of  the  Medical  Society  of  the  City 
and  County  of  Denver.  The  consensus  of 
opinion  was  that  owing  to  lack  of  equipment 
no  immediate  action  could  be  taken  for  the 
provision  of  an  emergency  hospital ; but  that 
the  private  hospitals  of  the  city  should  be 
urged  to  make  the  best  possible  use  of  exist- 
ing facilities.  It  was  further  arranged  that 
the  nursing  situation  would  be  carefully 
studied  in  every  part  of  the  city  by  the 
Women’s  Council  of  National  Defence.  Some 
incidental  details,  such  as  economy  in  the 
use  of  available  nurses,  were  to  be  taken  up 
more  fully  at  a later  date.) 

W.  H.  C. 


REGARDING  CATHARTICS. 


The  annals  of  most  medical  publications 
contain  what  may  be  termed  cyclic  consid- 
erations of  commonplace  subjects.  These  are 
often  treated  in  such  a manner  as  to  be 
highly  instructive,  as  is  the  intention,  but 
unfortunately  the  teachings  sometimes  con- 
flict with  the  experience  of  observers  in  a 


way  that  is  quite  akin  to  the  impracticality 
of  a culinary  receipt  from  a popular  maga- 
zine or  livre  de  cuisine. 

Contributions  to  such  subjects  as  cathar- 
tics furnish  a case  in  point,  some  of  them 
admitting  of  the  gentle  criticism  that  they 
do  not  bespeak  the  results  of  experience  and 
observation  from  the  broadest  point  of  view. 

Our  attention  was  attracted  recently  to 
the  subject  of  cathartics,  especially  with 
reference  to  the  administration  of  magne- 
sium sulphate,  which  it  is  stated  should  be 
given  as  a rule  with  large  quantities  of  wa- 
ter and  not  in  concentrated  form.  The  facts 
in  the  case  seem  to  be  that  magnesium  sul- 
phate is  a purge  by  reason  of  its  abstraction 
of  water  from  the  intestinal  blood  vessels, 
because  it  stimulates  peristalsis  directly,  and 
by  reason  of  the  fact  that  solutions  of  it 
are  not  readily  absorbed ; and  therefore, 
when  a thorough  purgative  is  required— 
that  is  when  depletion  of  the  intestine  or  ab- 
sorption of  exudate  is  to  be  obtained — the 
magnesium  sulphate  should  be  given  in  such 
concentration  as  to  make  its  solution  of  as 
high  a percentage  as  possible. 

There  was  a time  when  the  pendulum  had 
swung  so  far  in  the  opposite  direction  with 
regard  to  this  small  point,  that  it  was  recog- 
nized that  this  valuable  salt  of  magnesium 
might  be  given  in  dry  form  with  advantage, 
and  there  were  manufactured  elastic  cap- 
sules, containing  thirty  grains  of  the  drug, 
to  facilitate  its  administration  in  the  dry 
state.  There  are  many  cases  in  which  the 
use  of  the  salt  in  dry  form  has  a decided  ad- 
vantage over  the  nauseous,  copious  draught 
of  a “well  diluted”  solution.  As  taken  dry 
upon  the  tongue,  the  amount  required  is 
about  one-fourth  of  that  ordinarily  admin- 
istered in  solution.  Owing  to  the  difficulty 
of  solution,  there  is  but  little  taste  when 
placed  upon  the  tongue  and  swallowed  with 
cold  water;  and,  in  cases  where  a sustained 
effect  is  desired,  this  means  of  administra- 
tion is  not  as  a rule  followed  by  reactionary 
obstipation  as  is  the  case  when  large  vol- 
umes of  water  are  used  in  its  solution. 

It  should  not  be  inferred  that  freely  di- 
luted solutions  of  Epsom  salt  are  to  be  con- 
demned, but  it  would  seem  that  when  the 
subject  of  catharsis  is  ■ discussed  omission 
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of  matters  of  provincial  experience  should 
be  avoided. 

Likewise,  the  statement  that  acidulous 
foods  or  fruits  may  be  taken  with  impunity 
along  with  calomel  since  the  idea  that  this 
association  was  to  be  avoided  has  been  found 
to  be  erroneous,  is  dangerous;  isolated  per- 
sonal experience  to  the  contrary  notwith- 
standing. There  are  on  record  instances  of 
individuals  falling  from  great  heights  and 
escaping  unharmed,  but  this  is  no  reason  or 
argument  for  the  recommendation  of  such 
falls.  Both  of  the  chlorin  salts  of  mercury 
(and  more  especially  the  bichloride,  into 
which  a portion,  often  negligible,  of  the  mild 
chloride  is  converted  in  the  stomach)  are 
rendered  more  soluble  by  the  presence  of 
citric  acid,  of  which  lemon  juice  contains 
about  six  or  seven  percent.  So  well  recog- 
nized is  this  fact  that  antiseptic  tablets  are 
made  with  the  admixture  of  citric  acid  to  fa- 
cilitate the  rapidity  of  solution.  At  the 
same  time  it  is  conceded  that  the  danger  of 
the  mild  chloride  of  mercury  arises  from  the 
possibility  of  absorption  from  the  intestinal 
tract,  as  a result  of  a delay  in  its  passage  or 
the  coming  in  contact  with  substances  that 
facilitate  its  solubility  or  its  absorbability, 
and  as  an  example  potassium  iodide  is  es- 
pecially mentioned.  The  inconsistence  here 
is  apparent. 

Whether  or  not  it  may  be  demonstrated  in 
vitro  that  salivation  can  not  be  caused  by 
the  presence  of  fruit  acids,  experience  ob- 
tains that  in  vivo  it  very  often  does  occur. 
And,  certainly,  the  restriction  of  anything 
which  incurs  a liability  is  preferable  to  the 
assumption  of  risk  for  no  other  reason  than 
to  advance  a dogma. 

G.  A.  M. 


DOGMATISM  IN  MEDICAL  WRITING. 


It  is  unquestionably  the  fault  of  some 
medical  writers  that  they  are  rather  dog- 
matic in  their  teaching,  only  to  find  with  ex- 
perience of  later  date  that  they  were  mis- 
taken in  some  one  or  more  of  their  premises 
and  that  the  whole  structure  of  theory, 
given  with  more  or  less  absolutism,  has  tum- 
bled upon  the  heads  of  those  who  may  inno- 
cently have  sought  shelter  under  it.  In  the 


foregoing  criticism  of  recent  writings  upon 
cathartics,  the  aim  is  not  so  much  at  any 
particular  fallacy  which  may  be  present  as 
the  practice  of  which  it  is  an  instance — that 
of  setting  forth  with  the  air  of  absolute 
finality  and  under  the  apparent  authority 
which  anonymity  gives  in  a regular  depart- 
ment of  an  authoratative  journal,  directions 
for  the  guidance  of  the  profession. 

This  may  be  illustrated  by  a statement 
which  has  recently  appeared  that  ‘ ‘ One  of  the 
chief  faults  of  the  cathartic  salines  is  their 
deficiency  in  stimulating  peristalsis;  indeed, 
intravenous  or  intramuscular  injection  has 
been  shown  to  inhibit  bowel  movement.  The 
rapid  evacuation  produced  is  due  to  disten- 
tion of  the  intestine  with  fluid ; . . . ” This 
would  hardly  lead  one  to  expect,  then,  that 
with  regular  small  doses  of  the  salines,  such 
as  sodium  phosphate,  regular  soft  (not 
liquid)  stools  could  be  secured;  yet  such  is 
the  experience  of  at  least  one  physician. 
That  parenteral  administration  of  the  salines 
causes  certain  effects  upon  bowel  peristalsis 
does  not  at  all  signify  that  their  local  effect 
upon  the  intestinal  mucosa  when  given  by 
the  mouth  may  not  produce  an  opposite  re- 
sult, possibly  by  reflex  action;  and  it  is  ad- 
mitted in  the  same  article  that  there  is  no 
absorption  of  the  drug  in  case  the  desired 
result  is  obtained,  so  that  inhibitory  effects 
through  the  circulatory  system  could  hard- 
ly be  looked  for. 

One  rather  likes  to  see  statements  quali- 
fied by  “if  it  be  true  that,”  or  “it  is  be- 
lieved that,”  or  some  such  phrase  which  at 
once  places  upon  the  reader  the  responsi- 
bility of  using  his  own  brain;  otherwise  he 
will  be  inclined  to  follow  by  faith  the  teach- 
ing which  bears  the  stamp  of  unequivocal 
authority.  An  author  does  not  lose  cast  by 
admitting  uncertainty,  when  uncertainty 
surely  exists,  and  his  opinion  is  worth  even 
more  when  it  is  seen  to  have  encompassed 
the  possibilities  of  error. 


Armour  and  Company  will  be  pleased  to  send 
a reprint  of  Frederic  Fenger’s  ai'ticle  on  “The 
Seasonal  Variation  of  the  Iodin  Content  in  the 
lodin  Gland”  to  any  physician  who  will  ask  for 
it.  This  paper  records  work  covering  more  than 
twelve  months,  which  was  done  in  the  research 
laboratory  in  organotherapeutics  of  Armour  and 
Company.  Address  Armour  and  Company,  Chi- 
cago. 
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RAILROAD  RATES  FOR  A.  M.  A. 
MEETING. 


The  early  date  of  the  annual  session  of 
the  American  Medical  Association  makes  it 
possible  to  take  advantage  of  the  reduced 
railroad  rates  effective  for  winter  tourist 
travel  and  at  the  same  time  have  a choice  of 
routes  going  or  returning. 

For  the  guidance  of  members  from  Colo- 
rado who  contemplate  attending  the  session, 
the  following  communication  from  the  Rail- 
road Administration  was  solicited ; it  con- 
veys in  brief  the  possible  routings  and  rates : 
“Winter  tourist  fares  from  Denver  to 
New  Orleans  are  in  effect  daily  up  to  and 
including  April  30,  1920,  with  final  return 
limit  of  to  reach  original  starting  point  prior 
to  midnight  of  May  31,  1920.  Stopovers  will 
be  allowed  at  all  points  within  final  limit  of 
ticket  on  either  going  or  return  trip  or  both, 
on  application  to  conductor. 

“The  round  trip  fare  Denver  to  New  Or- 


leans (War  tax  8 percent  additional)  is  as 
follows : 

Route  No.  1,  via  St.  Louis,  (not  via  L. 

& N.)  .$74.05 

Route  No.  2,  via  Memphis,  Shreveport, 
Alexandria,  Farriday,  Fort  Worth, 
Dallas,  Houston,  Beaumont  or  Lake 

Charles  74.05 

Route  No.  3,  via  Kansas  City  and 

route  Nos.  1 or  2 74.05 

Route  No.  4,  via  Omaha  or  Council 
Bluffs  and  Kansas  City,  St.  Louis  or 

Memphis  79.80 

Route  No.  5,  via  Pueblo  and  route  1, 

2 or  3 74.05 

Route  No.  6,  via  Chicago  (not  via  Mo- 
bile)   87.70 

Route  No.  7,  via  Chicago  and  Mobile.  . 87.70 

Route  No.  8,  via  St.  Louis  and  L.  & N.  78.15 


“These  tickets  may  be  sold  via  diverse 
routes  at  a combination  of  one-half  the  fare 
applying  via  the  route  used  on  the  going 
trip  plus  one-half  the  fare  applying  via  the 
route  used  on  the  return  trip. 

“The  standard  lower  berth  rate  from  Den- 
ver to  New  Orleans  via  Fort  Worth  or  Dal- 
las or  via  Kansas  City  and  Memphis  is  $8.00 


plus  tax  64c  and  via  St.  Louis  $8.50  plus  tax 
68c;  via  other  routes  the  berth  rate  would 
be  figured  local  over  the  junction  point.  For 
example:  Via  Chicago  the  lower  berth  rate 
would  be  $6.00  plus  48c  tax  Denver  to  Chi- 
cago, plus  $5.50  plus  tax  44c,  Chicago  to  New 
Orleans.” 

G.  A.  M. 


SECURE  RESERVATIONS  FOR  A.  M.  A. 
MEETING. 


We  are  reliably  informed  that  hotel  ac- 
commodations in  New  Orleans  during  the 
meeting  of  the  A.  M.  A.  are  going  to  be 
scarce.  Reservations  should  be  made  now 
and  at  a fixed  rate,  otherwise  dissatisfac- 
tion is  likely  to  result. 


THE  MIGRATORY  CONSUMPTIVE  IN 
COLORADO. 


Certain  regions  in  the  United  States, 
notably  Colorado,  California,  Arizona,  New 
Mexico,  and  Texas,  are  reputed  to  have  cli- 
matic conditions  that  will  cure  tuberculosis. 
People  afflicted  with  lung  and  throat  affec- 
tions have  migrated  thither  in  large  num- 
bers to  receive  the  advantages  of  dry  air, 
sunshine,  and  the  other  conditions  which  en- 
able them  to  derive  the  benefits  of  living  out 
of  doors.  Colorado  has  undoubtedly  re- 
ceived its  full  share  of  migrating  invalids. 
Many  of  these  have  recovered  their  health, 
and  of  this  number  some  have  returned  to 
their  homes,  while  others  have  remained 
here,  engaged  in  business  and  are  now  valu- 
able citizens  to  the  community.  On  the 
other  hand,  large  numbers  have  died,  most 
of  these  because  their  disease  was  so  far  ad- 
vanced that  they  could  not  be  benefited  in 
any  locality,  but  for  the  niost  part  those 
who  died  did  not  have  sufficient  funds  to 
enable  them  to  live  under  the  proper  con- 
ditions to  receive  the  benefit  of  the  climate. 
The  first  group,  those  that  recovered,  have 
spread  far  and  wide  the  supposed  value  of 
the  climate  in  their  cure.  They  have  become 
publicity  agents  for  the  climatic  resort  com- 
munities; but  the  other  group,  those  who 
have  died,  could  not  make  public  the  details 
of  the  painful  struggle  that  they  made,  the 
suffering  and  homesickness  that  they  had 
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to  endure,  finally,  away  from  family  and 
friends,  having  to  give  up  the  fight  to  die. 
Undoubtedly,  if  the  harrowing  tales  of  these 
pitiful  battles  for  life  could  be  published 
broadcast,  the  desire  of  poor  consumptives 
to  travel  to  other  climes  to  “ chase  the  cure” 
would  be  greatly  checked.  Those  who  come 
on  to  form  this  second  group  for  the  most 
part  cannot  be  regarded  as  an  asset  to  any 
community,  and  Colorado  is  burdened  by  a 
large  number  of  them. 

The  indigent  migratory  consumptive  is 
one  who  has  left  home  for  the  purpose  of 
regaining  health  and  who  has  not  sufficient 
funds  to  properly  finance  his  move.  In  Col- 
orado, Denver  naturally  receives  the  brunt 
of  the  migration  of  such  cases.  Colorado 
Springs,  while  essentially  a health  resort,  is 
not  the  type  of  city  sought  by  the  poorer 
class.  (One  hundred  and  ten  nonresident 
cases  visited  the  Colorado  Springs  tubercu- 
losis dispensary  in  the  six  months,  April  to 
September  inclusive,  1919.)  The  other  cities, 
such  as  Pueblo  and  Trinidad,  are  but  stop- 
ping-off places  for  those  who  are  traveling 
to  more  distant  points.  It  is  a difficult  mat- 
ter, however,  to  determine  just  how  much 
the  problem  affects  Denver  as  a community. 
The  public  at  large  is  probably  totally  un- 
aware that  there  is  such  a problem,  but  the 
relief  organizations  and  the  health  depart- 
ment, coming  in  actual  daily  contact  with 
the  cases,  are  seriously  and  justly  con- 
cerned. The  individual  cases  are  themselves 
distressing  and  pathetic,  and  the  relief 
agencies  that  are  obliged  to  handle  them 
are  hampered  by  the  lack  of  proper  facili- 
ties in  Denver  and  vicinity  for  sanatorium 
care,  so  that  these  authorities  are  constantly 
confronted  with  the  difficult  question  of 
their  satisfactory  disposition. 

To  get  an  idea  of  the  size  of  the  problem 
numerically,  we  can  only  estimate  from  the 
cases  handled  by  the  different  relief  agen- 
cies. The  municipal  dispensary,  for  exam- 
ple, during  the  five  months  in  1919  from 
July  to  November,  inclusive,  received  three 
hundred  and  ninety  new  tuberculosis  cases, 
of  which  number  57 ^ percent  were  non- 
residents, that  is  had  lived  in  Denver  less 
than  one  year.  The  Jewish  Aid  Society  in 
the  same  period  handled  approximately  one 


hundred  cases,  of  which  probably  75  per 
cent  were  nonresidents.  In  addition  to  this, 
the  Visiting  Nurse  Association  handled  ap- 
proximately fifty  cases,  and  other  agencies 
a considerable  number  more.  This  means, 
making  of  course  a rough  estimate,  that 
Denver  has  between  fifteen  hundred  and 
two  thousand  cases  of  more  or  less  finan- 
cially dependent  nonresident  consumptives 
during  a twelve-month  period. 

Denver  has  very  limited  facilities  for  car- 
ing for  this  group  of  tuberculous  patients. 
Craig  Colony  can  accommodate  about  seventy 
men;  Sands  House,  about  twelve  women; 
the  county  hospital,  with  very  unsatisfactory 
accomodations  for  approximately  thirty-five 
tuberculous  patients,  will  take  no  nonresi- 
dents; and  the  municipal  lodging  house  is 
able  to  furnish  temporary  quarters  for  a 
small  number  of  cases  until  other  disposi- 
tion can  be  made  of  them. 

It  is  an  astonishing  fact  that  Denver  as  a 
county  and  a municipality  will  not  accomo- 
date any  emergency  case  of  tuberculosis. 
The  writer  investigated  the  case  of  an  indi- 
gent migratory  consumptive  from  New  Mex- 
ico, who  arrived  on  a stretcher  in  Denver  at 
seven  o’clock  on  the  morning  of  September 
12th.  The  authorities  would  not  take  this 
patient  to  the  county  hospital,  and  the  poor 
man  remained  in  the  depot — not  in  the  hos- 
pital room,  but  in  the  immigrant  waiting 
room — until  one-thirty  in  the  afternoon, 
when  he  was  taken  to  Craig  Colony,  where 
he  died  of  tuberculous  meningitis  in  three  or 
four  days’  time.  Other  emergency  cases  that 
have  been  refused  admission  to  the  county 
hospital  have  been  reported  to  the  writer, 
but  he  lias  not  personally  investigated  them. 
It  would  seem  most  unfortunate  that  a city 
the  size  of  Denver  should  refuse  admission 
of  emergency  cases  of  tuberculosis  to  its  city 
hospital  unless  they  are  residents  of  Denver. 
I know  of  no  other  large  city  in  the  United 
States  that  would  take  this  inhumane  atti- 
tude towards  emergency  cases  of  any  type. 

The  problem  of  tuberculosis  among  the 
Jews  is  handled  fairly  well  by  the  Jewish 
organizations.  The  two  large  national  insti- 
tutions, the  National  Jewish  Hospital,  and 
the  sanatorium  of  the  Jewish  Consumptives’ 
Relief  Society,  receive  cases  from  all  parts 
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of  tlie  country,  mainly  from  New  York  and 
Chicago.  These  institutions  will  take  a 
small  percentage  of  Gentile  cases.  The  prob- 
lem in  the  relief  of  the  indigent  Jewish  eases 
arises  from  the  fact  that  these  two  large 
institutions  are  in  Denver ; as  many  patients 
arrive  here  without  having  made  proper  ap- 
plication for  entrance,  and  hence  become  a 
temporary  burden  upon  the  Jewish  Aid  So- 
ciety. Again,  when  patients  are  discharged 
from  either  of  these  institutions  and  refuse 
for  one  reason  or  another  to  return  to  their 
homes,  they  are  frequently  obliged  to  apply 
to  the  Jewish  Aid  Society  for  assistance. 

If  Denver  as  a community  regards  the 
presence  of  the  indigent  migratory  consump- 
tive as  a menace  to  its  health,  precautions 
nevertheless  are  not  taken  to  protect  it  in 
any  way.  (That  there  is  a tuberculosis  men- 
ace in  Denver  is  indicated  by  the  death  sta- 
tistics from  the  city  board  of  health  for 

1918,  showing  that  out  of  seven  hundred  and 
ninety-eight  who  died  from  tuberculosis 
one  hundred  and  forty-three  contracted  the 
disease  in  Colorado.*)  One  may  go  to  any 
drug  store  or  ice  cream  parlor  and  drink  a 
glass  of  coca-cola  or  eat  a plate  of  ice  cream 
immediately  after  a person  with  active  tu- 
berculosis has  done  the  same,  the  glasses 
and  spoons  not  having  been  sterilized.  There 
are  few,  if  any,  precautions  taken  in  the 
poorer  class  of  hotels  and  rooming  houses 
by  cleaning  and  disinfecting  rooms  that  have 
been  occupied  by  tuberculous  people.  There 
is  no  attempt  to  enforce  the  anti-spitting 
ordinance,  and  in  many  other  ways  the  com- 
munity as  such  appears  to  be  blind  to  the 
possible  dangers  that  undoubtedly  exist. 

It  would  seem  very  desirable  to  prevent 
as  far  as  possible  the  migration  to  this  com- 
munity of  the  indigent  consumptive.  The 
only  active  measures  at  present  being  taken 
to  check  this  migration  are  those  of  the  lo- 
cal Anti-Tuberculosis  Society,  which  dis- 
tributes a small  circular  entitled  “Why  Tu- 
berculous Persons  Without  Funds  Should 
Not  Leave  Home”.  At  the  time  when  these 
cases  are  registered  at  the  dispensary  or 

*Editor’s  Note : An  article  in  the  November, 

1919,  issue  of  Colorado  Medicine  by  Dr.  H.  B. 
Whitney  gives  an  analysis  of  these  records  which 
shows  them  to  be  faulty,  unreliable  and  adversely 
misleading  as  regards  the  immunity  of  Coloradoans 
to  tuberculosis. 


elsewhere,  if  they  report  that  they  came  to 
Denver  on  the  advice  of  a physician,  the 
name  of  this  physician  is  obtained,  if  pos- 
sible, and  such  physician  is  promptly  com- 
municated with  from  the  office  of  the  Anti- 
Tuberculosis  Society.  It  is  the  general  opin- 
ion, expressed  by  physicians  who  are  coming 
in  contact  with  these  migratory  cases,  that 
there  are  not  as  many  patients  being  sent 
out  in  the  advanced  stages  of  the  disease  as 
formerly,  and  probably  the  actual  number 
of  cases  is  not  as  large  in  proportion  to  the 
population  as  it  has  been  in  former  years. 
The  number  of  cases,  however,  will  appear 
greater  because  of  the  more  complete  rec- 
ords now  being  furnished  through  several 
agencies  that  have  been  organized  and  are 
tabulating  the  various  cases  as  they  come 
in  contact  with  them. 

The  indigent  migratory  consumptive  prob- 
lem undoubtedly  is  an  acute  one  in  Denver, 
but  in  view  of  the  above  factors  it  would 
not  seem  to  be  as  great  as  in  former  years; 
and  it  is  the  opinion  of  the  writer  that  if 
Denver  would  make  proper  provision  for  its 
resident  cases  of  tuberculosis;  would  modi- 
fy its  attitude  toward  the  care  of  nonresi- 
dent tuberculosis  emergency  cases ; and 
would  make  proper  provision  for  protecting 
itself  from  the  dangers  entailed  by  the  pres- 
ence in  the  community  of  existing  active 
cases  of  tuberculosis,  the  problem  would  not 
be  acute  and  could  be  handled  with  com- 
parative ease. 

SEVERANCE  BURRAGE, 
Secretary,  Committee  on  Indigent  Migratory 
Consumptives,  National  Tuberculosis  As- 
sociation. 


THE  RED  CROSS  AND  PUBLIC  HEALTH. 


Under  this  same  heading,  in  the  June, 
1919,  issue  of  Colorado  Medicine,  editorial 
comment  was  made  upon  the  proposed 
League  of  Red  Cross  Societies,  and  the  close 
relationship  between  relief  work  and  pre- 
ventive medicine  was  pointed  out. 

The  Bureau  of  Health,  which,  following 
the  Cannes  Conference  in  April  of  last  year, 
was  recommended  as  a division  of  the 
League,  seems  now  to  be  assured  and  a 
schedule  of  activities,  enormous  in  scope, 
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has  been  formulated  for  it  by  the  General 
Conference.  Since  it  is  expected  that  there 
will  be  important  news  on  this  subject  grow- 
ing out  of  the  League  conference  at  Geneva 
in  the  coming  March,  it  is  worth  while  to  be 
acquainted  with  the  plans  for  the  Bureau  of 
Health ; an  outline  of  them,  with  an  explana- 
tory paragraph  of  the  Conference  follows : 

“Although  the  Conference  does  not  advise  the 
Bureau  of  Health  of  the  Red  Cross  to  undertake 
at  once  all  the  activities  considered,  it  submits  the 
following  resolutions  and  memoranda  unanimous- 
ly adopted  by  the  Conference  relating  to  the  spe- 
cial subject  of  Preventive  Medicine,  Child  Wel- 
fare, Tuberculosis,  Malaria,  Venereal  Diseases  and 
Nursing,  as  well  as  the  report  on  Publication,  Ed- 
ucation and  Statistics,  for  the  purpose  of  indicat- 
ing in  a general  way  some  of  the  lines  of  activity 
which  the  new  organization  may  wisely  follow : 

“Resolved  : 1.  That  in  view  of  the  wide  preva- 

lence of  Typhus  Fever  and  the  extremely  grave 
representations  made  to  the  Conference  concern- 
ing it,  the  control  of  this  disease  be  at  once  un- 
dertaken as  an  emergency  relief  measure. 

“2.  That  the  promotion  of  a wide  extension  and 
development  of  Child  Welfare  Work  be  selected  as 
of  the  first  important  constructive  activity. 

“3.  That  wide  Public  Health  Legislation  and  ef- 
ficient Public  Health  Administration  be  encour- 
aged everywhere  and  by  all  appropriate  means, 
through  National  Red  Cross  Societies,  and  particu- 
larly that  the  accurate  and  full  registration  of 
vital  statistics  be  urged  as  forming  the  funda- 
mental basis  for  definite  and  permanent  improve- 
ment of  health  conditions. 

“4.  That  efforts  be  made  to  secure  a standard- 
ization of  the  Vital  Statistics  of  all  those  coun- 
tries where  adequate  registration  and  notification 
are  not  in  effect  so  that  comparable  data  on  im- 
portant subjects  may  be  available,  and  that  stand- 
ard tables  be  prepared  and  submitted  for  modifi- 
cation and  adoption  by  the  authorities  in  such 
countries. 

“5.  That  the  Bureau  of  Health  encourage  sci- 
entific investigation  in  Hygiene  and  Sanitary  Sci- 
ence, since  progress  in  Public  Health  depends  up- 
on the  advancement  and  the  application  of  knowl- 
edge. 

“6.  That  the  establishment  of  Public  Health 
Laboratories  or  the  provision  for  laboratory  serv- 
ice for  every  community  is  an  extremely  import- 
ant means  of  promoting  efficient  Public  Health 
Administration. 

“7.  That  the  extension  of  the  employment  of 
public  health  nurses  or  health  visitors  be  fur- 
thered in  every  possible  manner  in  all  countries, 
and  that  standardized  educational  Centers  for 
training  such  nurses  or  visitors  be  developed. 

“8.  That  the  program  for  the  control  of  Tuber- 
culosis, Malaria  and  Venereal  Diseases  submitted 
by  the  Conference  be  urged  for  adoption  in  all 
countries. 

“9.  That  since  educational  propaganda  has 
been  shown  to  be  the  most  efficient  means  for 
forwarding  all  forms  of  health  activity,  we  espe- 
cially urge  the  general  adoption  of  scientific  pub- 
licity methods. 

“10.  That  the  training  by  thoroughly  qualified 
teachers  of  school  children  in  all  grades  in  the 
subjects  of  personal  and  general  hygiene,  and  the 
inculcation  of  proper  health  habits  during  school 
life,  are  essential  measures  for  permanently  im- 


proving the  health  and  contributing  to  the  wel- 
fare of  the  people. 

“11.  That  special  attention  be  directed  every- 
where to  the  importance  of  town  and  city  plan- 
ning and  proper  housing  for  working  men;  and 
that  National  Red  Cross  Societies  be  advised  to 
prepare  plans  and  designs  suitable  for  use  in 
their  respective  countries,  and  proffer  the  assist- 
ance and  the  advice  of  experts  where  construc- 
tion work  is  under  consideration. 

“12.  That  the  National  Red  Cross  Societies  and 
their  Chapters  be  urged  to  promote  the  erection 
of  buildings  to  be  used  as  health  and  community 
centers  in  their  respective  localities,  as  a most 
useful,  appropriate,  and  permanent  memorial  for 
the  soldiers  who  have  lost  their  lives  in  the  war. 
That  model  plans  and  designs  for  those  be  pre- 
pared and  made  available  to  the  people  of  vari- 
ous communities. 

“13.  That  the  general  principles  underlying 
successful  work  in  new  countries  which  are  de- 
tailed in  the  report  of  Child  Welfare  be  recom- 
mended for  general  guidance  in  all  health  work 
in  such  communities.” 


ANNUAL  CONFERENCE  ON  PUBLIC 
HEALTH  AND  LEGISLATION. 


Never  before  lias  the  importance  of  pub- 
lic health  work  been  so  generally  appreci- 
ated as  it  is  today,  and  never  before  have 
endeavors  in  that  field  had  the  impetus  that 
exists  now.  The  movement  is  apparently 
at  the  threshold  of  vast  accomplishment. 
The  conference  referred  to  in  the  heading 
has  been  called  by  the  Council  on  Health 
and  Public  Instruction  for  March  4,  1920, 
at  the  Auditorium  Hotel,  Chicago.  Incident- 
ally, this  meeting  will  directly  follow  the 
Annual  Congress  on  Medical  Education  and 
Licensure,  to  occur  March  1,  2 and  3,  1920, 
mention  of  which  will  be  found  in  the  News 
Items  of  this  issue.  The  following  program 
is  printed  at  the  request  of  the  Council: 

PROGRAM. 

Morning  Program. 

1.  Call  to  Order,  9 :30  a.  m. 

2.  Chairman’s  Address,  Dr.  Victor  C.  Vaughan, 

Chairman,  Council  on  Health  and  Public  In- 
Instruction,  American  Medical  Association. 

3.  Secretary’s  Report,  Dr.  Frederick  R.  Green, 

Secretary,  Council  on  Health  and  Public  In- 
struction, American  Medical  Association. 

4.  “Standardization  of  Public  Health  Activities,” 

Dr.  George  E.  Vincent,  President,  Rockefel- 
ler Foundation. 

5.  “Standardization  of  State  Public  Health  Or- 

ganizations,” Dr.  Chas.  V.  Chapin,  Commis- 
sioner of  Health,  Providence,  R.  I. 

6.  “Standardization  of  Municipal  Health  Or- 
ganization,” Dr.  Allen  McLaughlin,  Assistant 
Surgeon  General,  United  States  Public 
Health  Service. 

7.  General  Discussion,  opened  by  Dr.  C.  St. 
Clair  Drake,  Commissioner  of  Health, 
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Springfield,  111.,  and  Dr.  Ennion  Williams, 
Commissioner  of  Health,  Richmond,  Va. 
Afternoon  Program,  2 P.  M. 

Symposium  on  Health  Education  of  the  Public. 

1.  “Health  Education  in  the  Public  Schools — - 

Thirty  Years’  Experience  in  Michigan,”  Dr. 
Victor  C.  Vaughan,  Ann  Arbor,  Mich. 

2.  “Health  Education  and  Activities  in  Colleges 

and  Universities,”  Dr.  John  Sundwall,  Direc- 
tor Students’  Health  Service.  University  of 
Minnesota,  Minneapolis,  Minn. 

3.  “Health  Education  a Function  of  Municipal 

Health  Departments,”  Dr.  Haven  Emerson, 
New  York. 

4.  “Health  Education  a Function  of  State  Health 

Departments,”  Dr.  W.  S.  Rankin,  Secretary, 
State  Board  of  Health,  Raleigh,  N.  C. 

5.  “Health  Education  a Function  of  the  Federal 

Government,”  Dr.  Chas.  V.  Bolduan,  Direc- 
tor, Division  of  Public  Health  Education, 
U.  S.  Public  Health  Service. 

6.  General  Discussion,  opened  by  Dr.  John  M. 

Dodson,  Chicago ; Prof.  W.  B.  Owen,  Super- 
intendent, Chicago  Normal  College. 


"Criminal  zirtieles 


EMPYEMA  AS  SEEN  AT  CAMP  KEAR- 
NEY DURING  THE  RECENT  EPIDEMIC 
OF  INFLUENZA.* 


Major  Thomas  E.  Bailly,  Captain  James  R.  Arneill, 
Captain  Arthur  Stanley  Granger,  Captain  Leon 
Shulman,  Captain  Frank  E.  Smith. 

(U.  S.  Army  Empyema  Boai’d). 


At  Camp  Kearney  the  prevailing  pan- 
demic of  respiratory  disease,  called  by  com- 
mon consent  influenza,  began  September  23, 
1918,  with  four  cases  and  the  crest  of  its 
highest  wave  was  reached  on  October  29, 
1918,  with  a receiving  ward  record  of  two 
hundred  and  seven  cases.  On  November  17, 
1918,  the  lowest  point  of  the  first  wave  was 
reached,  with  a record  of  nine  cases.  At 
this  time  the  authorities  thought  that  the 
epidemic  had  spent  its  force.  However,  a 
new  crop  of  susceptibles  was  discovered  by 
the  virus;  the  cases  became  more  numerous 
and  the  crest  of  the  second  and  smaller 
wave  was  reached  November  22,  1918,  with 
a record  of  eighty-three  cases  on  that  date. 
From  this  time  the  epidemic  gradually  sub- 
sided until]  on  January  1,  1919,  it  was  called 
a closed  chapter,  with  a receiving  ward 
record  of  five  cases.  Since  this  date 
the  number  of  cases  has  varied  from 
five  to  ten  a day  until  February  3, 


*Read  by  Di\  Arneill  at  the  annual  meeting  of 
the  Colorado  State  Medical  Society,  October  7,  8, 
9,  1919. 


1919,  on  which  date  the  receiving  ward  re- 
ported that  not  a single  case  of  influenza  had 
entered  the  hospital. 

During  this  period  of  one  hundred  days, 
September  23,  1918,  to  January  1,  1919, 
there  entered  the  base  hospital  four  thou- 
sand, seven  hundred  and  eight  cases  diag- 
nosed as  influenza.  During  this  same  pe- 
riod, and  among  these  same  cases,  there 
were  diagnosed  seven  hundred  and  twenty- 
eight  cases  of  pneumonia.  Among  the  four 
thousand,  seven  hundred  and  eight  patients 
entering  the  hospital  with  influenza,  there 
were  one  hundred  and  forty-nine  deaths 
from  pneumonia;  and  these  were  practically 
all  cases  of  bronchopneumonia.  Soldiers 
here  did  not  die  from  influenza,  so  often 
given  as  the  actual  cause  of  death  in  the 
mortality  records  of  various  cities,  but  from 
pneumonia  or  pneumonia  complicated  by 
empyema  or  lung  abscess. 

Among  our  autopsy  records  of  one  hun- 
dred and  thirty-five  cases  of  pneumonia 
during  this  epidemic,  there  were  one  hun- 
dred and  thirty-four  cases  of  bronchopneu- 
monia and  one  doubtful  case  of  lobar  pneu- 
monia. We  feel  absolutely  positive  that 
there  were  several  hundred  cases  of  mild 
influenzal  bronchopneumonia  unrecognized 
which  recovered  under  the  diagnosis  of  in- 
fluenza. The  explanation  of  this  fact  is 
this : The  pressure  of  the  work  during  the 
height  of  the  epidemic  was  such  that  ward 
surgeons  found  it  impossible  to  examine 
carefully  every  .case.  As  a result,  the  mild- 
ly sick  influenza  cases  did  not  receive  a 
careful  chest  examination  each  day,  and  al- 
though exact  temperature,  respiration  and 
pulse  records  of  each  case  were  kept  by  the 
nurses,  and  by  this  means,  together  with 
careful  inspection,  the  mild  cases  were 
segregated,  they  were  not  given  as  thor- 
ough an  examination  as  the  severe  cases. 
At  the  same  time,  not  all  ward  surgeons  at 
all  times  recognized  the  signs  of  a begin- 
ning and  small  bronchopneumonia.  We  be- 
lieve that  in  this  base  hospital  at  least  one 
out  of  every  five  influenza  cases,  at  some 
time  in  its  course,  had  the  signs  of  broncho- 
pneumonia. 

Our  records  show  the  presence  of  twenty- 
five  cases  of  empyema,  recognized  either  be- 
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fore  death  by  the  ward  surgeon  or  at  au- 
topsy by  the  pathologist,  among  the  seven 
hundred  and  twenty-eight  cases  of  pneu- 
monia (thirty-four  percent).  By  empyema 
we  mean  every  case  showing  pleural  fluid, 
no  matter  how  small  the  quantity,  from 
which  a pathogenic  organism  can  be  re- 
covered by  culture.  We  believe  it  to  be 
quite  likely  that  a definite  number  of  cases 
of  small,  mild  empyema  escaped  recogni- 
tion and  that  the  patient  recovered  as  a 
result  of  absorption,  encapsulation  or  organ- 
ization of  the  exudate  without  operation  or 
aspiration.  However,  an  empyema  or  lung- 
abscess  of  much  moment  has  a faculty  of 
making  itself  known  by  symptoms  and 
signs  which  call  for  recognition  or,  if  these 
are  not  recognized,  by  progressing  to  a 
serious  or  fatal  termination,  when  the  diag- 
nosis is  made  by  the  pathologist  much  to  the 
discomfiture  of  the  clinician. 

Etiology : Predisposing  factors  played  but 
little  part  in  these  cases.  The  severity  of 
the  symptoms  both  of  influenza  and  of  the 
pneumonia  following  it  seemed  not  to  influ- 
ence in  any  degree  the  complication  of  em- 
pyema, nor  did  the  time  elapsing  between 
the  first  symptoms  of  influenza  and  the  pa- 
tient’s entry  into  the  hospital  bear  any  re- 
lation to  it;  eighteen,  or  seventy-two  per- 
cent, reported  to  the  hospital  on  the  day  of 
or  the  day  following  the  onset  of  influenza. 
Twenty,  or  eighty  percent,  gave  a negative 
history  of  previous  disease.  Four  had  had 
a previous  pneumonia  (one  four  years  be- 
fore, and  three  two  years  before).  One  had 
had  typhoid.  Ten,  or  forty  percent,  used 
neither  alcohol  nor  tobacco.  Fourteen  used 
alcohol  to  a varying  degree.  Fifteen,  or 
sixty  percent,  were  between  the  ages  of 
twenty-one  and  twenty-three ; five  between 
tAventy-five  and  twenty-eight ; three  be- 
tween nineteen  and  twenty;  two  between 
thirty-one  and  thirty-four.  Seventeen,  or 
sixty-eight  percent,  before  their  entrance 
into  the  army  were  engaged  in  outdoor  oc- 
cupations. The  same  number  had  outdoor 
duties  in  the  army.  There  were  seventeen 
Americans  by  birth,  three  Mexicans,  two 
Italians,  and  one  each  of  Swedish,  Russian 
and  German  descent.  Thirteen,  or  fifty-two 
percent,  had  been  in  the  army  three  months 


or  less.  All  were  housed  in  tents.  Sixteen, 
or  sixty-four  percent,  were  robust  and  well 
developed.  The  organisms  found  in  the 
pleural  fluid  aspirated  for  diagnosis  were  as 
follows:  streptococcus  hemolyticus,  eight; 
staphylococcus,  two ; streptococcus  viridans, 
three;  pneumococcus  type  IV,  one;  and  no 
growth  in  three  cases.  At  autopsy  the  in- 
fluenza bacillus  was  found  in  the  pleural 
fluid  in  four  cases,  in  the  lung  in  seven 
cases  and  in  the  heart’s  blood  in  one  case. 
Streptococcus  hemolyticus  was  found  in  the 
pleural  fluid  in  four  cases,  in  the  lung  in 
two,  in  the  heart’s  blood  in  two,  and  in  the 
spleen  once.  Pneumoccoccus  type  III  was 
found  in  the  pleural  fluid  in  three  cases,  in 
the  lungs  in  four,  in  the  heart’s  blood  in 
three  and  in  the  spleen  in  two.  Pneumo- 
coccus type  IY  was  recovered  from  the 
pleural  fluid  in  two  cases,  from  the  lung- 
in  four  and  from  the  heart’s  blood  once. 
Streptococcus  viridans  was  recovered  from 
the  pleural  fluid  in  three  cases,  from  the 
lungs  in  three,  from  the  heart’s  blood  in 
one  and  from  the  spleen  and  pericardial 
fluid  in  two  cases  each.  Seventeen  cases 
showed  the  same  organisms  in  the  lung  and 
pleural  fluid.  The  aspirated  fluid  was  in 
most  instances  (sixty-eight  percent)  serous 
in  appearance  with  varying  amounts  of 
floccules  present ; in  but  seven  cases  did  it 
appear  purulent.  The  amount  varied  from 
fifty  to  fifteen  hundred  cc.  The  left  side 
was  involved  in  twelve  cases,  the  right  in 
twelve,  and  both  sides  in  one. 

Pathology:  Autopsies  were  done  on  nine- 
teen cases  of  empyema.  The  pleura  in  those 
in  whom  the  process  had  progressed  for  sev- 
eral days  was  almost  invariably  covered  by 
a very  thick,  shaggy,  yellowish  exudate, 
which  to  a greater  or  less  extent  bound  the 
parietal  to  the  visceral  layer  so  that  the 
lung  filled  the  chest  without  being  pushed 
in  any  direction.  The  fluid  lay  within  the 
interstices  of  this  exudate.  Eleven  cases,  or 
fifty-eight  percent,  were  so  affected.  In  but 
three  cases  was  the  pleura  noted  as  smooth ; 
the  amount  of  pus  in  these  was  small.  Two 
presented  fibrous  adhesions;  in  three  the 
exudate  was  thin.  Two  showed  distinct 
pocketing  of  the  fluid.  The  pleura  of  the 
side  opposite  the  affected  one  was  normal 
in  seven  cases;  in  five  there  were  present 
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Chart  I : Organisms  recovered  at  autopsy. 
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fibrous  adhesions  in  varying  degree;  there 
was  noted  a thin  fibrinous  exudate  with 
serous  fluid  in  three  cases;  in  two  a thin 
exudate  without  fluid  was  present ; one 
showed  a small  amount  of  serous  fluid  with- 
out an  accompanying  fibrinous  exudate,  and 
in  one  there  was  pus. 

The  lung  of  the  affected  side  showed  a 
partial  collapse  in  ten  cases,  or  fifty-two 
percent.  This  was  only  apparent  in  most 
instances  on  section,  as  the  thick  exudate 
present  closely  bound  the  lung  to  the  chest 
wall  and  diaphragm.  The  color  differed  ac- 
cording to  the  extent  of  the  process.  In 
most  instances  it  was  mottled  with  inter- 
mixed reddish  and  grayish  nodules  which 
stood  out  from  the  surface.  The  edges  of 
the  lobes  usually  presented  a compensatory 
emphysema.  The  lungs  whose  pleural  sur- 
face was  not  covered  by  a thick  exudate 
were  heavy  and  voluminous.  These  last 
named  showed  a considerable  amount  of 
edema  on  section.  In  two  cases  there  were 
present  small  areas  of  necrosis.  A massive 
necrosis  was  noted  once.  From  the  cut  sur- 
face of  those  which  gave  a culture  of  pneu- 
mococcus type  III  (three  cases)  a stringy 
exudate  was  noted.  Microscopically  the 
alveoli  were  filled  with  red  blood  cells  and 
fibrin  or  with  leucocytes,  fibrin  and 
desquamated  epithelium,  depending  upon  the 
location  of  and  the  progress  of  the  pneu- 
monic process  in  the  section  cut.  The  areas 
of  necrosis  showed  broken  down  pus  cells 
and  debris.  The  lung  of  the  opposite  side 
presented  varying  degrees  of  pneumonic  in- 
volvement in  every  case.  Lung  cultures 
were  positive  in  seventeen  cases,  or  ninety 


percent.  The  interlobar  fissures  were  oblit- 
erated by  fibrinous  adhesions  in  all  but  three 
instances. 

Complicating  pathology  except  in  those 
organs  affected  by  the  toxemia  was  com- 
paratively rare.  The  pericardium  was  neg- 
ative in  fifteen  cases,  or  seventy-nine  per- 
cent ; one  case  showed  petechial  hem- 
orrhages, one  a slight  excess  of  fluid  in  the 
sac  and  in  two  there  was  slight  roughening 
of  the  serous  surfaces.  The  heart  was 
normal  in  thirteen  cases,  or  sixty-eight  per- 
cent. Ulcerative  endocarditis  was  found 
once.  The  right  side  of  the  heart  was  di- 
lated in  four  instances,  the  left  side  in  one 
of  these.  Cultures  were  positive  from  the 
heart’s  blood  in  eight  cases.  The  spleen 
was  enlarged  in  seventeen  cases,  or  eighty- 
nine  percent.  In  seven  instances  the  cut 
section  was  markedly  friable  and  in  eight 
presented  scattered  grayish  nodules  of  about 
two  mm.  diameter;  microscopically  there 
was  a hyperplasia  of  the  malpighian  cor- 
puscles and  a phagocytosis  by  the  endo- 
thelial cells  of  the  venules ; cultures  were 
positive  in  seven  cases.  The  liver  was 

normal  in  eighteen  cases  and  showed  passive 
congestion  once.  There  were  adhesions 
(old)  about  the  gallbladder  in  two  instances. 
The  kidneys  were  swollen  and  congested  in 
seventeen  cases,  or  eiglity-nine  percent;  in 
two  of  these  the  normal  markings  were 
obliterated ; microscopically  there  was  a 
cloudy  swelling  of  the  convoluted  tubular 
epithelium,  a thrombosis  of  the  glomerular 
capillaries  and  adherence  between  the  glom- 
eruli and  capsule.  One  case  showed 
petechial  hemorrhages  beneath  the  peri- 
toneum of  the  abdominal  viscera. 

Symptoms:  There  was  no  preceding 

chill.  The  general  symptoms  of  the  pneu- 
monia gradually  changed  into  those  of  the 
complicating  empyema.  Pain  was  present  in 
fifteen  of  the  cases,  or  sixty  percent;  of 
these  it  was  noted  in  the  affected  side  in 
thirteen,  in  the  opposite  side  in  two ; in  ten 
it  was  absent  or  not  marked.  There  was  a 
secondary  rise  in  temperature  in  twelve 
cases ; in  thirteen  it  continued  high  through- 
out the  pneumonia  and  empyema.  The  pulse 
and  respiration  showed  no  change  in  the 
transition  from  pneumonia  to  empyema. 
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Chart  II : Combination  of  organisms  found  at 

autopsy. 


Organisms. 


f 

3 

B 

B 

wg 

CTQ 

o £ 
o 

Q.  GO 

W 

CD 

CD 


B,  Influenza  alone 2 1 0 

B.  Influenza  and  streptococcus 

liemolyticus  1 0 0 

B.  Influenza  and  streptococcus 

viridans 1 1 0 

B.  Influenza  and  pneumococ- 
cus 11a  0 0 1 

B.  Influenza  and  pneumococ- 
cus III  0 1 0 

B.  Influenza  and  pneumococ- 
cus IV  1 0 0 

B.  Influenza  and  staphylococ- 
cus   0 1 0 

B.  Influenza,  pneumococcus  IV 

and  staphylococcus 1 1 0 

Streptococcus  hemolyticus  alone  0 0 1 

Streptococcus  hemolyticus  and 

pneumococcus  I 1 0 0 

Streptococcus  hemolyticus  and 

staphylococcus  1 2 0 

Streptococcus  hemolyticus,  sta- 
phylococcus and  pneumo- 
coccus I 0 0 1 

Streptococcus  viridans  alone...  4 0 1 

Streptococcus  viridans  and  sta- 
phylococcus   0 2 1 

Streptococcus  viridans,  pneumo- 
coccus III  and  IV 0 1 0 

Pneumococcus  Ha  alone 0 10 

Pneumococcus  III  alone 3 3 3 

Pneumococcus  IV  alone 1 2 1 

Pneumococcus  IV  and  staphy- 
lococcus   1 0 0 

Staphylococcus  alone 1 0 2 


0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

9 

0 

0 

1 

1 

0 

0 


Cyanosis  was  marked  in  seven  cases,  mod- 
erate in  three,  slight  in  two  and  absent  in 
thirteen,  or  fifty-two  percent.  Physical 
signs  were  in  many  instances  misleading.  In 
fourteen  cases,  or  fifty-six  percent,  there  was 
no  flatness  and  the  breath  sounds  were 
bronchial  in  character.  This  will  be  com- 
mented on  later.  Dullness  and  diminished 
breath  sounds  were  noted  in  four  cases, 
while  but  seven  showed  flatness  to  percus- 
sion and  absent  breath  sounds.  Leucocy- 
tosis  with  high  polymorphonuclear  per- 
centage was  the  rule.  Counts  done  on  nine- 
teen cases  showed  ten  with  leucocytes  above 
twenty  thousand,  three  above  fifteen  thou- 
sand, while  six  were  under  fifteen  thousand. 
The  polymorphonuclears  were  above  ninety 
percent  in  ten  cases,  between  eighty-five  and 
ninety  percent  in  two,  between  eighty  and 
eighty-five  percent  in  three,  and  below 


eighty  percent  in  three  cases.  In  general 
those  with  low  counts  were  the  rapidly  fa- 
tal cases  of  pneumonia  with  but  little  pus 
found  in  the  pleural  cavity  at  autopsy. 

The  urine  showed  albumin  and  granular 
casts  in  twelve  cases,  albumin  alone  in  two, 
albumin  and  pus  in  five;  five  were  nega- 
tive and  there  was  no  report  on  one. 

Complications  were  few ; ten  cases,  or 
forty  percent,  showed  none.  Jaundice  was 
present  in  four,  pleurisy  (fibrinous)  in  sev- 
en, phlebitis  (femoral)  in  two,  while  mitral 
regurgitation,  conjunctivitis,  otitis  media 
and  tonsillitis  were  each  present  in  one. 

The  diagnosis  was  made  on:  (1)  A rise 

in  leucocytes  with  high  polymorphonuclear 
count.  This  was  fairly  constant;  (2)  A 
change  in  the  percussion  note  from  dullness 
to  flatness  with  diminished  or  absent 
breath  sounds;  (3)  Exploratory  puncture. 

The  classical  signs  of  flatness,  absent 
breath  sounds  and  change  in  level  of  fluid 
were  absent  in  many  cases  because  of  the 
fact  of  the  lung  being  bound  to  the  chest 
wall  by  shaggy  fibrinous  adhesions  and  the 
fluid  lying  in  the  innumerable  interstices  so 
formed.  Consequently  we  learned  that  dull- 
ness with  tubular  breath  sounds  and  bron- 
chophony were  by  no  means  negative  signs 
of  empyema.  In  the  eight  cases  not  diag- 
nosed during  life  there  were  no  physical 
signs  of  fluid,  there  was  a low  leucocyte 
count  in  six  and  one  died  the  day  positive 
signs  appeared. 

Treatments : But  seven  cases  of  the 

twenty-five  received  surgical  treatment. 
Thoracotomy  with  drainage  was  done  on 
two  of  these ; one  died.  Aspiration  with  in- 
jection of  two  percent  formalin  in  glycerine 
followed  later  by  thoracotomy  was  done  on 
four.  Rib  resection  was  done  once,  a case 
complicated  by  lung  abscess.  Six  of  the 
seven  are  living.  Of  the  remaining  eighteen 
cases,  aspiration  with  injection  of  two  per- 
cent formalin  in  glycerine  was  done  on  two ; 
eight  had  one  or  more  aspirations ; and  eight 
were  not  diagnosed  during  life. 

Comments:  It  will  be  seen  that  among 

our  twenty-five  cases  of  empyema  nineteen, 
or  seventy-six  percent,  died  and  six,  or 
twenty-four  percent,  recovered  or  are  still 
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under  treatment  in  the  empyema  ward  of 
the  base  hospital. 

Of  these  twenty-five  cases : Seventeen 

cases  were  diagnosed  by  the  ward  surgeons 
in  charge  of  the  pneumonia  wards;  eight 
cases  were  diagnosed  by  the  pathologist  at 
the  autopsy. 

Of  the  nineteen  cases  of  empyema  which 
died:  One  was  operated  by  thoracotomy 

with  drainage;  ten  were  aspirated  from  one 
to  four  times ; eight  received  neither  aspira- 
tion nor  thoracotomy  but  were  diagnosed  on 
the  autopsy  table. 

Of  the  six  cases  which  recovered,  one  was 
operated  on  by  resection  (lung  abscess)  and 
five  by  thoracotomy  with  drainage,  after 
they  had  received  from 'one  to  six  prelimin- 
ary aspirations  of  from  twenty  cc.  to  twelve 
hundred  cc.  of  fluid. 

It  might  be  inferred  from  the  above  state- 
ment and  statistics  that  nearly  all  of  the 
nineteen  fatal  cases  might  have  been  saved 
if  they  had  been  promptly  diagnosed  and  as 
promptly  operated  upon,  inasmuch  as  all  of 
the  six  cases  which  are  alive  were  operated 
— thoracotomy  in  five  and  costectomy  in 
one. 

Among  the  nineteen  cases  which  died  only 
one  was  operated  upon  (thoracotomy),  the 
patient  dying  eleven  days  later,  having  bled 
profusely  from  the  wound  and  having  suf- 
fered severely  with  hiccough ; while  ten 
were  aspirated,  a few  of  these  receiving  two 
percent  formalin  in  glycerine  in  the  pleural 
cavity;  and  eight  received  neither  aspira- 
tion nor  operation  (i.  e.  thoracotomy  or 
costectomy). 

As  a matter  of  fact  the  vast  majority  of 
these  cases  did  not  die  from  empyema  but 
from  the  extensive  bronchopneumonia  and 
the  attendant  profound  toxemia,  the  empy- 
ema proving  only  an  incident  in  the  case ; 
yet,  to  be  sure,  it  might  have  proved  an  im- 
portant factor,  had  not  the  patient  so 
promptly  died  from  his  bronchopneumonia. 

However,  this  condoning  circumstance  did 
not  relieve  the  ward  surgeon  of  much  cha- 
grin and  sorrow  when  empyema  of  recog- 
nizable size  was  diagnosed  in  the  morgue, 
rather  than  in  the  pneumonia  ward.  In 
many  of  these  cases  the  disease  process  was 
so  fulminant  and  the  soldier  so  desperately 


ill  with  extreme  weakness,  agonizing  dys- 
pnea, marked  cyanosis  and  delirium  that 
the  ward  surgeon  did  not  feel  justified  in 
turning  the  patient  on  his  side,  or  causing 
him  to  sit  up  in  order  to  make  a careful  ex- 
amination and  exploration.  Because  of  these 
distressing  circumstances,  the  diagnosis  was 
not  made  in  many  cases.  Had  it  been  made 
only  a small  quantity  of  fluid  would  have 
been  found  in  most  cases  and  aspiration  or 
operation  would  not  have  saved  the  pa- 
tient; the  bacteremia,  toxemia  and  mechani- 
cal involvement  from  consolidation,  not 
from  pleural  exudate,  were  such  overpow- 
ering factors.  In  the  majority  of  the  cases 
diagnosed  as  empyema  at  the  autopsy  and 
not  recognized  before  death  the  quantity  of 
pleuritic  exudate  was  so  small  and  had  de- 
veloped so  recently  that  it  could  have  cut 
almost  no  figure  in  causing  the  fatal  termin- 
ation. It  would  not  have  been  called  by 
the  majority  of  surgeons  an  empyema  ne- 
cessitating operation. 

The  extreme  difficulty  of  diagnosis  of 
certain  types  of  empyema  in  this  epidemic 
is  generally  recognized.  The  fluid  in  most 
cases  did  not  change  levels  and  often  had 
intermingling  air-containing  lung  tissue.  The 
one  dependable  rule  was : when  in  doubt, 
use  the  exploratory  needle  freely,  but  with 
discretion.  It  is  unnecessary  to  note  that 
the  needle  should  be  of  good  calibre  and 
length.  One  should  not  be  satisfied  with 
one  or  two  punctures.  We  have  known  of 
the  pocket  of  pus  being  finally  located  in 
the  patient  of  a colleague,  in  Colorado,  af- 
ter fourteen  exploratory  punctures.  At  pres- 
ent there  is  in  the  officers’  ward  an  aviator 
who  was  operated  in  Colorado  Springs, 
nearly  a year  ago,  because  of  a post-influ- 
enzal empyema.  This  operation  did  not 
completely  or  permanently  stop  the  fever. 
The  patient  was  transferred  to  Chicago. 
Poor  drainage  or  another  pocket  of  pus  be- 
ing suspected,  an  x-ray  plate  was  taken  at 
the  Presbyterian  Hospital.  Guided  by  the 
stereoscopic  plates,  the  surgeon  introduced 
long,  large  needles  a great  many  times  and 
finally  located  a lung  abscess,  the  size  of 
an  egg,  near  the  pericardium.  Costectomy 
was  done,  drainage  was  instituted,  and  as 
a result  the  soldier  has  for  months  been 
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without  fever  and  has  gained  weight  up  to 
normal.  He  still  has  some  drainage,  but 
feels  remarkably  well.  The  x-ray  was  of 
inestimable  value  in  helping  the  surgeon  to 
locate  this  abscess. 

In  one  of  our  cases  the  x-ray  was  alone 
responsible  for  the  location  of  a lung  ab- 
scess. This  patient,  C.  G-.  S.,  was  admitted 
to  the  base  hospital  December  20,  1918,  with 
influenza.  On  December  22  bronchopneu- 
monia of  the  right  lower  lobe  was  diagnosed. 
On  December  25,  the  right  pleural  cavity 
was  aspirated  and  twenty-five  cc.  of  a san- 
guino-purulent  fluid  was  obtained.  On  De- 
cember 26  the  right  pleural  cavity  was  ex- 
plored with  needles,  in  five  different  loca- 
tions, with  negative  results.  Meantime  the 
soldier  developed  a double  otitis  media  with 
excessive  discharge  of  purulent  material.  He 
likewise  did  not  complain  of  any  chest  symp- 
toms, stoutly  maintaining  that  his  lungs  felt 
perfectly  normal.  It  was  thought  for  some 
time  that  the  otitis  media  explained  his  per- 
sistent fever  and  high  leucocyte  count  with 
high  polymorphonuclear  percentage.  On 
December  22,  whites  were  44,500,  polymor- 
phonuclears  ninety-one  percent ; whites 
were  18,300,  polymorphonuclears  ninety-two 
per  cent,  December  23,  1918 ; whites  were 
27,300,  polymorphonuclears  eighty-nine  per 
cent  December  24,  1918. 

On  January  8,  1919,  one  of  us  was  called 
in  consultation  and  advised  an  x-ray  plate. 
This  plate  was  interpreted  as  showing  a 
walled  off  collection  of  pus,  lung  abscess, 
upper  right,  extending  down  to  the  inter- 
lobar fissure.  On  January  9,  a large  needle 
was  inserted  between  the  third  and  fourth 
ribs  and  between  the  posterior  border  of  the 
scapula  and  the  spinal  column,  and  pus  ob- 
tained. 

On  December  25,  1918,  the  pleural  exu- 
date showed: 

Culture,  pneumococcus  type  IV ; smear, 
gram  positive  displococcus. 

On  January  9,  1919,  pus  from  the  lung 
abscess  showed,  on  culture,  streptococcus 
non-hemolyticus  and  pneumococcus  type  I. 
Operation  was  done  in  two  stages,  January 
10,  1919,  resection  of  fifth  rib  was  done  pos- 
teriorly, behind  the  angle  of  the  scapula. 
The  parietal  layer  of  the  pleura  was  sep- 


arated from  the  ribs  and  packed  against  the 
visceral  layer  by  a large  amount  of  gauze 
to  obliterate  the  pleural  cavity  over  the  site 
of  the  lung  abscess.  The  gauze  was  removed 
two  days  later.  January  12,  1919,  an  open- 
ing was  made  into  the  abscess  of  the  right 
lung,  which  was  situated  in  the  apex,  pos- 
teriorly. A large  rubber  tube  was  inserted. 
This  protruded  from  the  posterior  chest 
wall  beneath  the  angle  of  the  scapula  and 
afforded  excellent  drainage.  The  patient 
has  improved  definitely  since  operation, 
though  he  is  still  draining  and  has  a slight 
evening  rise  of  temperature. 

We  are  impressed  with  the  lesson  to  be 
drawn  from  these  two  cases : be  suspicious 
of  the  presence  of  pus  even  after  five  taps, 
if  the  patient  is  not  doing  well  and  con- 
tinues to  run  fever;  x-ray  and  explore 
again,  guided  by  the  picture ; also,  even 
though  the  cavity  is  apparently  draining 
satisfactorily,  if  the  patient  is  running  fever 
and  not  doing  well  suspect  another  walled 
off  cavity  and  explore  after  x-ray,  or  sus- 
pect your  tube  of  not  entering  the  old  cav- 
ity and  again  take  advantage  of  the  assis- 
tance of  the  stereoscopic  x-ray  plate. 

Our  patients  were  mostly  too  desperately 
ill  to  transport  to  the  x-ray  laboratory  from 
the  pneumonia  wards  without  great  risk.  It 
is  unfortunate  that  the  excellent  portable 
x-ray  outfits  were  not  used  freely  in  every 
suspicious  case,  in  the  pneumonia  wards. 
Many  incipient  and  slightly  involved  cases 
of  pneumonia  and  empyema  would  have 
been  recognized  with  much  less  strain  and 
suffering  to  the  patient  than  was  imposed 
Upon  him  by  careful  physical  examination 
and  exploratory  puncture. 

In  this  epidemic  with  its  numerous  vari- 
eties of  empyema  the  old  time  classical  and 
dependable  physical  signs  were  in  many  in- 
stances untrustworthy.  Formerly  we  thought 
that  in  the  adult,  high  pitched  blowing 
breathing  meant  a consolidated  lung.  Now 
we  know  from  exploratory  experience  that 
in  many  instances  it  means — pus.  Again, 
we  formerly  felt  that  we  could  depend  upon 
the  presence  of  rales  as  negativing  the  pres- 
ence of  fluid.  Now  we  know  from  explora- 
tory experience  that  pus  will  be  found  in 
some  instances  directly  beneath  the  point 
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at  which  rales  were  heard.  Pus  has  been 
even  found  in  large  quantities  where  dul- 
ness  was  only  relative  and  the  percussion 
note  not  flat.  This  is  especially  true  on  the 
left  side  of  the  chest  with  a distended  stom- 
ach and  colon  beneath  modifying  the  per- 
cussion note.  Very  weak  or  absent  breath 
sounds  were  suggestive  but  not  pathogno- 
monic of  fluid,  as  one  often  finds  them  with 
a consolidated  lung.  Definite  displacement 
of  the  apex  heart  beat  to  the  left  with  sug- 
gestive physical  signs  in  the  right  chest  is 
one  of  our  most  dependable  signs  of  fluid, 
if  this  fluid  is  free  and  in  fairly  large 
amount.  The  leucocyte  count  together  with 
the  differential  count  were  found  of  strik- 
ing help  in  influencing  one  in  his  interpre- 
tation of  physical  signs  and  subsequent  de- 
ductions. 

The  leucopenia  of  the  initial  influenza 
changed  markedly  to  a definite  leucocytosis 
running  from  ten  to  forty  thousand  more 
or  less  and  shoAving  a polymorphonuclear 
percentage  running  from  eighty-five  per- 
cent to  as  high  as  ninety-two  percent  or 
ninety-three  percent  in  cases  of  pus  forma- 
tion. 

Keeping  in  mind  the  varieties  of  empy- 
ema as  described  by  Capt.  Warren  Vaughn, 
which  comprehensively  and  truly  cover  the 
innumerable  collections  of  pleural  pus  as 
seen  in  the  influenzal  pneumonia  cases  in 
nearly  every  base  hospital  in  the  country, 
one  begins  to  appreciate  the  value  of  the 
x-ray,  when  in  good  hands;  and  the  impor- 
tance of  the  liberal  and  skillful  use  of  the 
exploratory  needle  in  the  search  for  pleural 
pus.  In  this  way  many  obscure  cases  will 
be  diagnosed  and  numerous  valuable  lives 
saved. 

Warren  Vaughn’s  classification  of  empy- 
ema (Dec.,  1918,  Journal  of  Laboratory  and 
Clinical  Medicine)  is  as  follows: 

1.  Primary  Empyema 

2.  Precocious  Empyema 

3.  Cryptic  Empyema 

4.  Massive  Empyema 

5.  Suppurative  Polyserositis 

6.  Interlobar  Empyema 

7.  Juxta-Mediastinal  pus 

8.  Polylocular  Empyema 

9.  Latent  Empyema 


The  interesting  and  instructive  observa- 
tions br  ought  out  by  Ball  in  in  his  classical 
article,  should  be  emphasized  and  often  re- 
peated ; the  streptococcus  of  last  year  pro- 
duced a thin  serous  or  sero-purulent,  rapid- 
ly developing,  abundant  exudate  which  re- 
quired in  many  cases  early  and  frequent  as- 
piration till  the  patient  recovered  from  his 
pneumonia,  and  not  immediate  costeetomy. 
The  pneumococcus  produced  a thick,  slowly 
developing  purulent  exudate  which  had  a 
great  tendency  to  become  walled  off  in  va- 
rious parts  of  the  chest,  or  favored  the  de- 
velopment of  metastatic  abscesses ; cos- 
tectomy  was  indicated,  rather  than  aspira- 
tion. 

In  conclusion  we  wish  to  emphasize  the 
fact  that  our  cases  recovered  from  empy- 
ema, but  died  of  bronchopneumonia  and  the 
attendant  profound  toxemia  and  bacteremia. 
In  this  particular  our  base  hospital  statis- 
tics are  misleading,  as  seventy-five  percent 
seems  a high  mortality  percentage  from  em- 
pyema. 


EMPYEMA:  CLINICAL  DIAGNOSIS; 
X-RAY  DIAGNOSIS.* 


J.  N.  HALL,  M.D.,  Denver,  and  S.  B.  CHILDS, 
M.D.,  Denver. 


CLINICAL  DIAGNOSIS  (.1.  N.  HALL). 

The  great  frequency  of  empyema  during 
the  two  winters  of  the  war  was  everywhere 
recognized.  From  observation  of  the  dis- 
ease in  sixteen  of  the  army  hospitals,  in  the 
South  and  West,  I wish  to  present  certain 
conclusions  as  to  the  most  frequent  sources 
of  error  in  diagnosis,  and  the  means  of 
avoiding  them. 

The  ordinary  empyema,  in  which  the  pus 
is  found  in  the  lower  half  of  one  pleural  cav- 
ity, with  displacement  of  the  heart  and  all  of 
the  usual  signs,  is  rarely  overlooked.  Many 
of  the  less  common  forms  escaped  diag- 
nosis, even  thirty  percent  in  certain  locali- 
ties being  discovered  by  the  pathologist. 
Amongst  these  varieties  Ave  may  mention  the 
following : 

(a)  Empyema  encysted  betAveen  the 
lobes,  frequently  deep  in  the  chest,  and  not 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  7,  8,  9,  1919. 
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reaching  the  periphery.  This  has  been  most 
often  found  in  the  fissure  which  marks  the 
lower  border  of  the  upper  right  lobe  pos- 
teriorly. The  absence  of  flatness  on  per- 
cussion led  to  neglect  of  puncture,  and  so 
to  failure  of  diagnosis.  Only  by  deep  ex- 
ploration could  such  a collection  of  pus  be 
found.  The  x-ray  laboratory  was  of  great 
assistance  in  these  cases.  In  two  or  three 
instances  such  cases  were  noted  and  the  pus 
found  and  evacuated,  but  the  incorrect  di- 
agnosis of  abscess  of  the  lung  made.  The 
milder  pneumococcic  forms  often  recovered 
with  simple  aspiration  while  the  streptococ- 
cic infection  was  of  grave  prognosis  even 
with  early  drainage.  Rupture  through  a 
bronchus  often  occurred. 

(b)  Encysted  empyema  over  the  dia- 
phragm, beneath  the  center  of  a lower  lobe, 
is  practically  impossible  of  diagnosis  by 
physical  examination,  and  usually  empties 
through  a bronchus.  This  form  especially 
tends  to  recrudescence  after  recovery  is  fair- 
ly established.  The  heart  is  less  displaced 
than  usual.  The  use  of  the  needle  after  lo- 
calization by  the  roentgenogram  is  the  saf- 
est means  of  early  diagnosis. 

(c)  The  diagnosis  often  failed  because 
an  empyema  of  moderate  size  opened  early 
into  a bronchus,  and  only  a sinus  persisted. 
Neglect  of  a careful  anamnesis  was  the  main 
cause  of  the  failure.  I think  the  hemolytic 
streptococcic  and  influenzal  cases  perforated 
in  this  way  much  earlier  than  the  pneumo- 
coccic ones.  In  one  instance  the  pus  was 
coughed  up  on  the  seventh  day  of  the  illness. 

(d)  Many  empyemas  were  overlooked  be- 
cause the  pus  occurred  in  a thin  layer  over 
the  surface  of  a solidified  lung  and  added 
but  little  to  the  physical  signs  due  to  the 
pneumonia.  The  absence  of  fremitus  was 
the  most  reliable  sign  of  the  presence  of 
fluid.  The  failure  to  realize  that  the  pus 
might  form  by  the  third  to  the  sixth  day  of 
the  pneumonia,  and  that  only  the  most  skil- 
ful use  of  the  needle  could  detect  it,  led  to 
many  failures  of  diagnosis. 

(e)  I have  seen  one  instance  following 
typhoid  in  which  empyema  was  overlooked 
because  of  the  lack  of  fever.  The  temper- 
ature was  below  normal  practically  all  of  the 
time.  It  would  seem  that  this  failure  of  the 


temperature  to  react  to  the  infection  might 
be  regarded  as  analogous  to  the  bradycardia 
so  often  noted  after  this  exhausting  dis- 
ease. 

(f)  I have  seen  the  diagnosis  of  empy- 
ema made  repeatedly  when  the  full  diagno- 
sis should  have  been  pneumopyothorax.  In 
case  the  fluid  is  acutely  infectious  no  great 
harm  conies  from  this,  but  I have  seen  most 
disastrous  results  occur  from  failure  to 
recognize  a tuberculous  pneumopyothorax, 
operation  being  followed  by  permanent  fis- 
tula or  by  death  from  secondary  infection. 
There  is  no  excuse  for  this  error  if  one  only 
examines  with  reasonable  care,  unless  under 
very  unusual  conditions.  Pneumothorax  oc- 
curred quite  frequently  in  connection  with 
the  influenzal  pneumonias,  presumably  due 
to  the  same  evil  activity  of  the  influenzal 
organisms  which,  according  to  Opie’s  report, 
wrought  much  damage  to  the  bronchial  mu- 
cosa, and  led  occasionally  to  interstitial  em- 
physema. In  one  case  seen  with  Dr.  Freu- 
denthal  of  Trinidad,  such  a pneumothorax 
occurred  on  the  same  side  with  a large  em- 
pyema already  drained  for  more  than  a 
week.  Great  relief  followed  evacuation  of 
the  air  contained  within.  The  occasional  oc- 
currence of  an  acute  and  highly  infectious 
type  of  empyema  with  such  cases  of  pneumo- 
thorax (pneumopyothorax)  deserves  atten- 
tion. 

I have  seen  several  instances  in  which  the 
diagnosis  of  empyema  was  made  when  the 
true  condition  was  either  abscess  of  the  liv- 
er or  subphrenic  abscess  breaking  upward  in- 
to the  pleural  cavity  or  the  lung.  I have 
known  the  same  patient  to  be  operated  upon 
twice  by  different  surgeons  in  two  eastern 
cities,  with  failure  to  find  even  the  sinus, 
through  which  an  appendiceal  subphrenic 
abscess  had  broken  upward  and  emptied 
through  a bronchus.  Lack  of  care  in  taking 
the  history  and  of  skill  in  physical  diagnosis 
are  at  the  root  of  these  failures. 

(g)  Unusual  fluids  or  exudates  in  the 
pleural  cavity  occasionally  lead  to  error. 
Thus  the  chylous  effusion  in  the  left  chest 
due  to  injury  of  or  compression  of  the  chyle 
duct  may  lead  to  error  unless  the  history 
and  the  examination  of  the  fluid  receive 
proper  attention.  I have  withdrawn  cow’s 
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milk  from  the  right  pleural  sac  after  its  en- 
trance into  this  cavity  through  a rupture 
of  the  esophagus  which  occurred  in  the  at- 
tempt to  dilate  a stricture  due  to  lye. 

(h)  In  several  instances  I have  known 
the  erroneous  diagnosis  of  empyema  to  be 
made  when  the  pus  was  in  the  tissues  of 
the  chest  wall,  commonly  from  a typhoidal 
periostitis  of  a rib,  or  a tuberculosis  of  bone. 

(i)  Many  errors  have  occured  through 
confusion  as  to  the  origin  of  pus  in  the  chest. 
In  the  19]  7 epidemic  of  pneumonia  many 
instances  of  pericardial  empyema  were 
noted,  and  others  of  suppuration  of  bron- 
chial glands,  or  of  the  lymph  glands  at  the 
region  of  the  costo-sternai  Articulations.  If 
the  pus  is  only  discovered,  the  failure  to 
find  its  exact  origin  may  be  overlooked. 

(j)  In  a few  instances  the  diagnosis  of 
serous  effusion  was  made  because  the  fluid 
was  withdrawn  from  the  upper  layers  of 
the  empyema,  appearing  so  clear  that  no 
microscopic  examination  was  made.  The 
presence  of  polynuclear  cells  in  abundance 
in  the  fluid  withdrawn  should  have  sug- 
gested aspiration  lower  down,  because  of 
the  well  recognized  tendency  of  the  effu- 
sion to  separate  in  layers  as  in  the  glass 
on  the  laboratory  table. 

(k) s  In  many  instances  multiple  effu- 
sions occurred.  I have  seen  two  cases  in 
which  there  were  five  separate  effusions  in 
the  chest  at  the  same  time,  and  many  cases 
in  which  there  were  a lesser  number.  A 
common  incident  was  for  one  effusion  to  be 
opened  and  drained,  with  failure  to  suspect 
that  the  continuous  fever  was  due  to  an- 
other one  which  had  not  been  suspected. 

I am  sure  that  many  practitioners  fail  to 
recognize  the  great  frequency  with  which 
purulent  collections  in  the  chest  rupture 
into  other  organs.  Rupture  through  a bron- 
chus is  very  frequent,  but  the  pus  may  bur- 
row into  the  pericardium,  the  esophagus, 
the  abdominal  cavity,  or  through  the  chest 
Avail. 

The  early  and  skilful  employment  of  the 
x-ray  should  obviate  most  of  these  failures, 
if  only  this  be  followed  by  skilful  and  per- 
sistent use  of  the  exploring  needle.  The 
fear  of  failure  to  find  pus  deters  too  many 


men  from  the  repeated  use  of  this  invalu- 
able means  of  diagnosis. 

The  diagnosis  of  unresolved  pneumonia 
should  never  be  made  until  the  dull  area 
has  been  repeatedly  needled.  Deep  explora- 
tion with  a needle  of  at  least  1 mm.  internal 
diameter,  with  good  suction,  applied  as  soon 
as  the  needle  enters  the  pleural  cavity,  Avith 
microscopic  examination  of  any  contents 
found  in  the  cavity  of  the  needle,  Avill  solve 
most  of  these  problems.  If  the  pus  has  es- 
caped through  a bronchus  the  patient  rarely 
recovers  except  in  the  mild  pneumococcic 
cases  unless  the  resulting  sinus  is  located  by 
repeated  exploration,  and  drainage  insti- 
tuted. I haA^e  found  such  a sinus  on  the 
thirteenth  puncture,  and  restored  the  pa- 
tient to  perfect  health. 

We  need  scarcely  more  than  mention  the 
evil  consequences  of  failure  to  diagnose  and 
drain  collections  of  pus  Avithin  the  chest.  We 
see  death  from  sepsis,  from  amyloid  disease, 
from  brain  abscess,  from  embolism,  either 
pulmonary  or  systemic,  from  bursting  of  the 
effusion  into  other  caATities,  or  necrosis  of 
ribs  or  other  bones,  empyema  necessitatis, 
phlebitis  and  a score  of  other  complications. 
In  the  pneumococcic  cases  with  thick, 
creamy  pus,  the  danger  of  droAAming  Avhen 
the  abcess  breaks  through  the  lung  is  not 
to  be  underestimated.  I have  seen  it  occur 
Avhile  the  surgeon  Avas  preparing  for  the  op- 
eration in  the  adjoining  room,  and  it  is  a 
grave  danger  in  small  children. 

266  Metropolitan  Building. 


X-RAY  DIAGNOSIS  (S.  B.  CHILDS). 

In  the  diagnosis  of  empyema  by  the  x-ray 
several  difficult  problems  often  present 
themselves  for  solution  before  a correct  in- 
terpretation can  be  made. 

Pus,  blood  or  serum  in  the  pleural  cavity 
cast  similar  shadows  and  Avhile  it  is  con- 
sidered that  pus  or  blood  cast  a denser 
shadow  than  serum  yet  anything  more  than 
conjecture  as  to  the  nature  of  the  fluid  is 
unwarranted.  Hence,  the  x-ray  findings  in 
empyema  are  equally  applicable  to  other 
kinds  of  effusion. 

It  is  essential  to  bear  in  mind  that  there 
are  tAvo  distinct  forms  of  empyema;  one, 
free  in  the  pleural  caAuty,  the  other,  re- 
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strieted  by  adhesions  and  either  unilocular 
or  sacculated. 

The  technic  of  the  examination  requires 
several  postures  of  the  patient,  especially 
the  erect,  prone  and  lateral  and  any  change 
in  the  fluid  level  in  these  positions  is  care- 
fully noted. 

When  the  effusion  is  large  the  heart  and 
mediastinal  contents  are  usually  displaced 
more  or  less  to  the  opposite  side. 

A small  amount  of  free  fluid  is  first  de- 
tected generally  in  the  costo-phrenic  angle 
in  adults,  but  in  children  its  presence  is 
often  found  in  the  axillary  margin  of  the 
chest  before  it  collects  in  the  outer  angle. 

In  pyo-pneumothorax  the  fluid  level  in 
the  erect  posture  is  horizontal,  surmounted 
by  the  air  which  maps  out  the  upper  margin 
of  the  cavity  and  in  changing  the  posture 
of  the  patient  this  level  changes,  the  fluid 
always  remaining  below  the  air.  If  the 
chest  is  shaken  the  splash  of  the  fluid  is 
readily  seen  with  the  fluoroscope. 

If  only  a moderate  amount  of  free  effu- 
sion is  present  without  air  in  the  cavity,  it 
is  also  possible  for  the  fluid  level  to  alter 
with  the  change  from  the  prone  to  the  erect 
posture,  the  fluid  in  the  former  posture  pre- 
senting a diffuse  shadow  over  the  entire  or 
greater  part  of  the  pleural  cavity,  the  dens- 
ity of  this  shadow  varying  according  to  the 
amount  of  fluid  present,  while  in  the  latter 
posture  the  fluid  seeks  the  lowest  part  of 
the  pleural  cavity  with  its  upper  margin  in- 
dicated by  a concave  line,  the  axillary  mar- 
gin of  which  extends  one  or  more  inches 
above  the  center  of  the  concavity.  The  up- 
per border  of  this  effusion,  however,  is  nev- 
er as  sharply  defined  as  that  found  in  pyo- 
pneumothorax. 

In  an  interlobar  effusion  which  is  not  ex- 
tensive enough  to  obscure  the  entire  lung 
the  shadow  of  the  fluid  is  found  in  the  axis 
of  the  fissure.  These  fissures  are  approxi- 
mately indicated  by  a line  drawn  from  the 
lower  margin  of  the  second  rib  in  the  axil- 
lary line  to  the  sixth  rib  in  the  nipple  line 
for  the  large  fissure  in  each  lung,  and  for 
the  small  fissure  in  the  right  lung,  from  the 
same  position  relative  to  the  second  rib  to 
the  costo-sternal  junction  of  the  fourth  rib. 
In  an  empyema  of  the  small  fissure  the  axis 


of  the  effusion  corresponds  with  the  line 
above  indicated  and,  as  the  amount  of  fluid 
increases,  the  costo-phrenic  angle  is  the  last 
to  be  obscured  by  its  shadow.  The  writer 
has  found  this  point  of  great  diagnostic  val- 
ue  in  this  condition  and  it  is  regarded  by 
him  as  practically  pathognomonic. 

In  the  differential  diagnosis  of  empyema 
the  following  conditions  must  be  considered  : 

1.  Abscess  of  the  lung. 

2.  Lobular  pneumonia. 

3.  Lobar  pneumonia. 

4.  Inspiration  pneumonia  where  the 
large  bronchus  is  blocked. 

5.  Tumor  mass. 

6.  Subphrenic  abscess. 

7.  Dense  pleura  in  advanced  tuberculo- 
sis. 

8.  Pneumothorax. 

In  all  of  these  conditions  the  clinical  his- 
tory is  of  great  service  in  making  a differ- 
ential diagnosis. 

Abscess  of  the  lung:  The  shadow  of  the 
abscess  is  generally  smaller  than  in  empy- 
ema and  is  frequently  situated  centrally  in 
the  upper  two  thirds  of  the  lung.  The  per- 
iphery of  the  abscess  is  not  as  clear  as  that 
of  a tumor  mass.  If  the  abscess  has  rup- 
tured into  a bronchus  its  location  is  not  so 
easily  determined,  but  if  air  and  fluid  are 
both  present  in  the  cavity,  in  the  erect  pos- 
ture the  appearance  of  a small  pyopneumo- 
thorax is  present.  If  the  patient  is  in  the 
prone  posture  the  area  of  the  abscess  pre- 
sents more  or  less  of  a mottled  appearance. 

Lobular  pneumonia : A lobular  pneu- 

monia situated  high  in  the  upper  outer 
fourth  of  the  lung  often  affords  no  ausculta- 
tory evidence  of  its  presence.  A stereo- 
roentgenogram  however  reveals  in  this  form 
of  pneumonia  a fairly  well  circumscribed, 
centrally  located,  shadow  of  considerable 
density.  Changes  of  posture  of  the  patient 
make  no  change  in  the  confines  of  the 
shadow.  If  the  pneumonia  is  not  localized 
in  one  area,  the  appearance  of  the  lung  is 
mottled  in  patches  resembling  the  appear- 
ance of  advanced  tuberculosis. 

Unresolved  lobar  pneumonia : This  condi- 
tion is  shown  by  a dense  shadow  limited  by 
the  lobe  to  which  it  is  confined,  the  density 
and  uniformity  of  this  shadow  correspond- 
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ing  to  the  existing  condition,  i.  e.  whether 
the  pneumonic  process  is  entirely  or  par- 
tially unresolved.  The  shadow  of  an  ab- 


scess rarely,  if  ever,  corresponds  to  the  area 
of  an  entire  lobe. 

Inspiration  pneumonia : If  a common 

bronchus  is  blocked,  there  is  formed  in  a 
comparatively  short  time  an  area  of  density 
over  the  entire  lung  resembling  the  shadow 
cast  by  an  effusion  filling  the  pleural  cav- 
ity. In  this  condition  the  clinical  history 
promptly  differentiates. 


No.  1.  Circumscribed  Empyema  in  Costophrenic 
Angle. 


No.  2.  Pleurisy  With  Effusion,  Patient  in  Erect 
Posture.  Note  Concave  Upper  Border  of  Fluid. 


No.  3.  Pyo  Pneumothorax  Right  Lung,  Patient  in 
Erect  Posture.  Note  Horizontal  Level  of  Fluid. 


No.  4.  Lobular  Pneumonia  Right  Lung. 
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Tumor  mass : The  roentgenological  pic- 

ture of  a tumor  mass  occasionally  resembles 
closely  the  appearance  of  an  abscess,  but 
generally  the  borders  of  the  tumor  are  more 
sharply  defined  than  those  of  an  abscess  or 
a localized  empyema. 

Subphrenic  abscess : The  increased  height 
of  the  fixed  diaphragm,  with  its  convex  up- 
per border  should  offer  no  great  difficulty 
in  the  differential  diagnosis  of  empyema 
but,  occasionally,  an  empyema  and  sub- 
phrenic  abscess  coexist  as  was  found  in  one 


No.  5.  Abscess  Upper  Part  Right  Lung  Following 
Pneumonia. 


No.  6.  Sarcoma  Upper  Part  Right  Lung. 


case  referred  to  the  writer.  In  this  case  the 
empyema  was  located  in  the  axillary  third 
of  the  pleural  cavity  and  offered  no  great 
difficulty  in  diagnosis,  but  if  it  had  been 
located  in  the  dependent  portion  of  the 
pleural  cavity,  an  accurate  diagnosis  would 
have  been  difficult. 

Thickened  pleura  in  advanced  tubercu- 
losis : In  this  condition  the  shadow  of  the 

thick  pleura  may  obscure  the  greater  part 
of  the  entire  lung  and  the  heart  as  well,  the 
heart  being  pulled  to  the  affected  side,  dif- 
fering in  this  respect  from  an  empyema,  in 
which  condition  the  heart  is  either  normally 
situated  or,  as  usually  happens,  is  pushed 
to  the  opposite  side.  If  any  lung  structure 
can  be  detected  the  characteristic  changes 
of  tuberculosis  can  be  readily  seen. 

Pneumothorax : This  condition  is  so 

beautifully  portrayed  by  the  roentgeno- 
gram, which  shows  the  absence  of  the  lung 
structure  from  the  air  filled  areas  in  the 
pleural  cavity  and  the  denser  shadow  of  the 
compressed  lung  situated  to  the  median 
side,  that  the  diagnosis  is  apparent. 

In  conclusion  I wish  to  emphasize  the  fact 
that  the  clinical  history  of  the  patient  to- 
gether with  the  physical  signs  by  ausculta- 
tion and  percussion  are  necessary  in  many 
cases  for  a correct  interpretation  of  patho- 
logical roentgen  findings  in  the  lung. 

142  Metropolitan  Building. 


DISCUSSION  ON  PAPERS  OF  DR.  ARNEILL 
AND  DRS.  HALL  AND  CHILDS. 


L.  H.  McKinnie,  Colorado  Springs:  It  was  my 

opportunity  and  privilege  in  December,  1917,  and 
January,  1918,  to  see  approximately  two  hundred 
and  forty-eight  cases  of  empyema.  When  I arrived 
at  Camp  Bowie  the  big  epidemic  of  empyema  was 
just  starting  in.  Seventeen  cases  had  been  oper- 
ated upon  when  I came  in ; seventeen  had  died. 
The  following  day  I resected  five  cases  and  we 
had  five  more  deaths.  I thought  then  there  could 
be  nothing  worse  in  the  way  of  treatment  than 
resection.  I promptly  began  aspiration  instead  of 
open  operation.  After  a short  time  this  prevailed 
in  all  the  cases  in  which  there  was  serofibrinous 
or  seropurulent  fluid.  After  that  conditions  be- 
gan to  improve.  The  amount  aspirated  was  from 
fifty  to  two  thousand  cc.  at  a time,  and  aspira- 
tion was  done  as  often  as  three  times  in  twenty- 
four  hours.  As  was  well  stated  in  one  of  the 
papers  read  yesterday,  this  empyema  that  we  en- 
countered carried  from  the  beginning  both  strep- 
tococci and  pneumococci  in  the  same  fluid,  and' 
evidently  was  exceedingly  toxic.  It  was  evidently 
a part  of  the  process  and  not  the  whole  process. 
We  were  really  operating  upon  part  of  the  dis- 
ease. Frequently,  at  the  beginning,  I would  be 
asked  to  resect  a rib  when  the  lung  on  the  oppo- 


42 


Colorado  Medicine 


site  side  was  shot  with  broncho-pneumonia.  Any 
of  you  know  this  was  irrational.  We  aspirated 
as  soon  as  we  could,  and  then  only  for  mechani- 
cal difficulties.  This  fluid,  while  it  was  clear, 
contained  a great  amount  of  fibrin  and  sometimes 
it  would  be  necessary  to  put  the  needle  in  two 
or  three  times,  start,  and  after  getting  a few  cc.’s, 
block  up,  when  we  would  have  to  start  over.  Even 
in  our  resection  cases  we  encountered  this  diffi- 
culty of  getting  our  tubes  stopped  with  fibrin  and 
they  would  have  to  he  taken  out  and  washed  out. 
At  the  termination  of  this  epidemic,  or  when  I 
was  ordered  away  from  this  camp,  I had  done 
one  hundred  and  seventeen  resections,  with  a 
death  rate  of  forty-eight  percent.  The  resections 
were  done  in  a series  of  about  thirty-eight  cases 
with  a death  rate  of  a little  less  than  five  percent. 
In  that  series,  naturally,  we  were  getting  to  the 
time  and  the  condition  of  the  patients  when  the 
acute  condition  was  over,  and  we  were  then  deal- 
ing practically  and  entirely  with  the  empyema. 
The  rubber  tube,  with  the  Dakin  solution,  I think 
has  its  place,  but  I think  the  method  can  be  used 
by  putting  in  a good,  strong  rubber  tube,  or  any 
of  the  improved  methods  of  drainage,  drawing  out 
a certain  amount  of  pus  and  keeping  it  closed. 
That  will  cure,  just  as  aspiration  will  cure,  a great 
many  cases.  I think  there  is  one  thing  that  must 
be  watched  carefully  with  the  Dakin  treatment, 
and  that  is  cured  cases,  because  a great  many  of 
them  tend  to  relapse. 

O.  M.  Shere,  Denver:  While  Dr.  Hall  has  cov- 

ered the  subject  fully,  there  is  one  condition  which 
has  been  omitted  from  the  list  of  pathologic  com- 
plications that  may  be  mistaken  for  empyema.  I 
refer  to  abscess  of  the  liver,  located  in  the  dome 
of  the  right  lobe.  I have  encountered  three  such 
cases  in  my  own  practice.  Every  one  of  these 
was  diagnosed  as  empyema,  the  true  pathology  re- 
maining unrecognized  until  the  chest  was  opened 
and  found  negative.  The  last  case  under  obser- 
vation was  that  of  a patient  at  the  county  hos- 
pital some  two  months  ago,  in  which  a diagnosis 
of  empyema  was  made  by  the  internist  after  he 
had  withdrawn  pus  through  the  aspirating  needle 
introduced  in  the  seventh  right  interspace.  Upon 
operation,  however,  the  pleural  cavity  presented 
no  pathology,  the  right  diaphragm  was  raised  much 
higher  than  its  normal  level  and  a large  abscess 
was  found  in  the  right  lobe  of  the  liver  which 
was  evacuated  by  the  transpleural  route.  I men- 
tion this  case  in  particular  in  order  to  bring  out 
the  fact  that  aspiration  in  some  of  these  cases 
may  lead  one  to  error  instead  of  clearing  up  the 
diagnosis  as  we  have  been  taught  in  the  past. 
The  x-ray  furnishes  the  only  means  of  making 
the  correct  diagnosis  in  these  cases,  particularly 
at  the  present  time  when  by  the  injection  of  oxy- 
gen in  the  peritoneal  cavity  we  can  readily  dis- 
tinguish a collection  of  pus  in  the  solid  abdom- 
inal viscera. 

A.  S.  Taussig,  Denver:  I want  to  speak  briefly 

of  two  points,  one  to  emphasize  the  point  that 
Dr.  Hall  brought  out  about  the  physical  signs.  I 
believe  that  physical  signs,  as  we  were  taught 
years  ago,  should  be  absolutely  forgotten  in  mak- 
ing a search  for  empyema  where  there  are  clinical 
signs  of  pus  in  the  chest.  I have  had  cases  in 
which  I have  been  doing  a pneumothorax  where 
there  was  almost  a complete  relapse.  On  aus- 
cultation the  breath  sounds  and  rales  were  clearly 
heard,  but  on  examining  the  case  with  the  fluoro- 
scope  you  could  see  an  almost  complete  collapse 
of  the  lung.  Forget  absolutely  the  physical  signs. 
If  you  have  a temperature  that  indicates  pus, 
have  an  x-ray  examination  made  at  once,  and 
after  you  have  confirmation  with  the  x-ray  go 


after  it  with  the  needle  as  often  as  is  necessary. 
Another  point  I wish  to  speak  of  is  the  point 
brought  out  by  Dr.  McKinnie.  In  the  very  small 
experience  I had  while  in  charge  of  the  Denver 
county  hospital  medical  service  in  the  1917  epi- 
demic, I learned  absolutely  not  to  tamper  with 
these  streptococcic  infections  by  resection  until 
pus  was  present.  Those  cases  where  the  fluid  was 
withdrawn  did  very  well,  and  only  after  the  fluid 
became  purulent  were  the  cases  turned  over  to 
the  surgeon. 

D.  P.  Mayhew,  Colorado  Springs:  In  the  ab- 

sence of  Dr.  Fosdick  Jones,  who  I had  hoped 
would  be  here  armed  with  statistics  based  on  a 
considerable  number  of  cases  from  U.  S.  A.  Gen- 
eral Hospital  No.  12,  I am  presumptuous  enough 
to  take  his  place,  but  fortified  only  with  memor- 
ies. I succeeded  him  at  that  hospital  and  would 
like  to  bring  out  a few  points  in  the  treatment  of 
empyema  that  were  worked  out  there  and  also  by 
the  Empyema  Commission. 

In  the  first  place,  empyema  cases  should  not 
oe  operated  upon  during  the  pneumonia  stage,  as 
Dr.  McKinnie  says.  While  this  was  done  in  1917, 
the  mortality  was  as  high  as  eighty  percent.  When 
it  was  stopped,  and  the  operation  was  not  done 
until  the  pneumonia  had  subsided,  the  mortality 
dropped  to  below  fifteen  percent.  In  the  second 
place,  when  we  do  operate,  it  is  wise  in  my  opin- 
ion, and  in  the  opinion  of  the  Empyema  Commis- 
sion, to  do  an  operation  and  not  an  aspiration. 
The  aspiration  advocates  claim  good  results.  These 
results  are  disputed  by  the  Empyema  Commis- 
sion, Major  Moscovits  saying:  “It  is  a very  con- 

venient method ; it  is  nice  for  the  patient ; it  is 
nice  for  the  surgeon,  but  it  has  one  serious  ob- 
jection, and,  to  my  mind,  a very  serious  objec- 
tion, and  that  is  that  it  does  not  cure  the  patient. 

. . . I have  had  an  opportunity  of  seeing  sixty- 

seven  cases  treated  by  this  method  which  were 
said  to  be  cured,  and  in  sixty-six  of  them  which 
I aspirated,  I found  pus.” 

The  operation  should  be  done  at  the  lowest 
point  possible,  preferably  in  the  back.  A thora- 
cotomy, or  a costectomy  should  be  done,  prefer- 
ably in  the  posterior  axillary  line,  or  in  the  scap- 
ular line  of  the  eighth  rib.  This  gives  the  best 
drainage  at  whatever  position  the  patient  may 
assume. 

One  thing  I wish  to  emphasize  is  the  value  of 
the  Dakin’s  method.  There  is  practically  but  one 
condition  present  in  which  Dakin’s  is  contra- 
indicated, and  that  is  the  presence  of  a bronchial 
fistula.  However,  by  keeping  the  patient  upright, 
Dakin’s  can  be  used,  if  used  with  care.  The  way 
some  have  employed  Dakin’s  solution,  introducing 
a small  number  of  cubic  centimeters  into  an  as- 
pirated or  drained  pleural  sac,  is  to  be  condemned ; 
Dakin’s,  under  those  conditions,  promptly  losing 
its  germicidal  power.  To  be  of  any  value,  Dakin’s 
must  be  renewed  frequently,  because  its  germi- 
cidal effect  lasts  ten  minutes,  after  which  it  is 
practically  no  better  than  a salt  solution.  The 
cavity  should  be  irrigated  hourly  with  Dakin’s  in 
sufficient  quantity  to  more  than  fill  the  cavity. 
This  is  one  of  the  things  we  absolutely  wmrked 
out.  If  this  be  done,  unless  one  of  three  condi- 
tions is  present,  that  cavity  can  be  sterilized  in 
from  ten  days  to  two  weeks,  after  which  all  Da- 
kin’s and  all  drainage  can  be  removed.  Those 
three  conditions  which  prevent  sterilization  are, 
first,  side  pockets  into  which  the  Dakin’s  fluid 
cannot  be  forced ; second,  the  presence  of  foreign 
bodies,  of  which  we  found  a fairly  large  number, 
such  as  pieces  of  Carrel  tubes  or  a large  piece  of 
Mackintosh ; and,  third,  necrotic  ribs.  In  the 
presence  of  these  three  conditions  Dakin’s  will 
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not  sterilize,  but  those  three  things  being  over- 
come, sterilization  will  follow.  ltesults  were 
checked  with  plate  cultures  and  if  for  a certain 
definite  time— three  cultures  taken  at  two-day 
intervals — we  found  absolute  sterility,  everything 
could  be  removed  and  the  wound  allowed  to  close, 
even  though  the  pockets  were  of  a couple  of  hun- 
dred cc.  capacity. 

W.  W.  Grant,  Denver:  I operated  in  the  epi- 

demic of  1917  and  1918  on  thirty-one  cases,  and  I 
do  not  include  the  serous  effusions.  These  cases 
were  naturally  treated  by  aspiration.  When  I 
speak  of  empyema,  I mean  the  genuine  pus  cases. 
My  mortality  was  much  smaller  than  any  other  I 
know  of ; it  did  not  exceed  twenty  percent ; two 
of  those  died,  one  from  a basilar  meningitis,  due 
to  abscess  of  the  middle  ear  and  mastoid  disease, 
and  the  other  from  tuberculous  meningitis,  when 
the  cases  were  convalescent,  so  there  were  really 
but  four  deaths  following  the  empyema  opera- 
tion. The  mortality  averaged  from  forty-eight  to 
fifty  percent,  while  it  was  seventy-five  to  eighty 
percent  in  some  of  the  cantonments.  I have  no- 
ticed that  some  speak  of  empyema  as  having 
been  cured  by  aspiration.  I agree  with  the  last 
speaker  entirely  in  saying  that  no  case  of  empy- 
ema was  ever  cured  by  simple  aspiration.  I have 
no  confidence  in  that  procedure  or  method  of 
operation  which  resected  a rib  and  then  closed 
the  wound  immediately.  There  is  but  one  ra- 
tional treatment,  and  that  is  to  excise  a rib  and 
drain.  By  blocking  the  nerve  above  and  below 
the  rib  to  be  resected,  you  could  operate  upon 
these  cases  without  shock  and  with  but  little  pain. 
I did  not  find  it  necessary  to  perform  an  exten- 
sive thoracotomy  in  a single  case ; all  were  cured 
by  simple  resection  of  an  inch  and  a half  of  rib 
and  drainage,  commencing  a day  or  two  after- 
wards with  irrigation.  I have  never  been  favor- 
ably impressed  with  the  Dakin  solution,  the  diffi- 
culty being  in  making  it  and  keeping  it.  The 
beneficial  effect  of  irrigation  is  often  mechanical 
rather  than  chemical.  I had  two  cases  of  bron- 
chial fistula.  These  were  put  in  a semi-erect  po- 
sition and  the  irrigation  of  the  pleural  cavity  was 
performed  with  safety.  I want  to  say  further  that 
the  cases  that  were  operated  on  very  early  never 
did  as  well  as  those  that  were  operated  on  later, 
and  I think  that  conforms  with  what  we  have 
experienced  in  civil  life,  that  the  cases  that  came 
to  us  after  w’eeks  or  months  generally  recovered 
from  an  extensive  chest  operation.  In  the  army, 
some  died  because  the  operations  were  done  too 
early,  and  they  did  perhaps  a more  extensive  op- 
eration than  was  needed.  I am  satisfied  that  I 
lost  two  of  my  early  eases  from  this  cause ; I 
removed  simply  a section  of  a rib  in  both  of  these 
young  men,  and  the  operations  were  done  on  the 
seventh  and  eighth  day.  I found  that  the  patients 
that  I operated  on  at  the  end  of  the  second  week 
or  the  beginning  of  the  third  generally  did  much 
better,  and  the  prognosis  in  all  such  cases  was 
usually  more  favorable. 

Philip  Hillkowitz,  Denver:  Permit  me  to  add 

a few  comments  on  the  pathology  of  empyema. 
It  was  my  privilege  during  the  recent  flu  epidemic 
to  make  autopsies  on  about  one  hundred  and  sev- 
enty cases,  among  which  were  a number  of  cases 
of  empyema  and  effusions  in  the  chest.  I am 
glad  to  note  the  comment  that  Dr.  Arneill  made 
on  the  advantages  that  were  given  for  the  study 
of  these  cases,  by  the  encouragement  lent  by  the 
government  in  making  autopsies ; I hope  you  will 
pardon  me  if  I use  this  as  the  text  for  a sermon 
to  the  effect  that  we  imitate,  so  far  as  possible, 
this  praiseworthy  effort  in  civilian  practice.  The 
only  criticism  I may  have  to  make  is,  that  while 


in  his  camp  all  the  enlisted  men  were  posted,  ex- 
ception was  made  in  behalf  of  officers.  I am 
pleased  to  state  that  in  our  camp,  through  the 
encouragement  of  our  commanding  officer,  a blan- 
ket permission  was  given  to  post  everybody  from 
the  commanding  general  down.  For  were  we  not 
fighting  for  democracy?  We  wanted  to  teach  the 
men  an  object  lesson,  that  postmortem  examina- 
tion is  not  a desecration,  but  an  honor  to  the  dead, 
and  therefore  there  should  be  no  exception  made. 
We  hope  the  time  will  come  when  both  the  pro- 
fession and  the  laity  will  recognize  that  if  a man 
is  buried  without  having  had  a postmortem  exam- 
ination it  is  as  if  he  had  not  been  given  a decent 
funeral  rite.  It  is  through  autopsies  that  we  will 
advance  scientific  medicine.  We  have  been  neg- 
lecting too  much  the  lesson  of  pathology  and  the 
aid  it  gives  us  in  the  diagnosis  of  disease.  Now, 
as  regards  the  cases  of  empyema,  I am  glad  that 
the  discussion  has  shown  that  our  men  here  have 
a clear  conception  of  what  the  term  empyema 
connotes  and  do  not  include  in  it  fibrinous  effu- 
sion. Some  clinicians  called  any  kind  of  exudate 
in  the  thoracic  cavity  “empyema”  on  the  ground 
that  it  eventually  becomes  purulent,  and  were  thus 
able  to  report  a larger  percentage  of  recoveries. 
In  Camp  Wadsworth,  out  of  one  hundred  and  sev- 
enty cases  of  bronchopneumonia,  at  autopsy  there 
were  ten  cases  of  pus  in  the  chest  cavity,  seventy- 
six  cases  with  fibrin,  and  eighty  with  fluid  only. 

T.  A.  Stoddard,  Pueblo:  I have  had  the  privi- 

lege of  seeing  a good  many  postmortem  examina- 
tions of  patients  that  have  died.  We  had  the  low- 
est mortality  rate  of  any  camp  in  America,  and 
that  is  saying  something,  but  all  of  the  cases  were 
posted.  We  had  a blanket  order,  as  Dr.  Hillko- 
witz speaks  of,  and  every  case  that  died  or  was 
found  dead  was  posted ; if  a man  was  drowned, 
he  was  posted  no  matter  what  happened,  and  all 
the  cases  that  died  of  pneumonia  during  the  flu 
we  saw,  and  I saw  most  of  them  and  they  had 
fluid  in  the  chest  or  pleural  cavity.  Now,  they 
didn’t  die  because  they  had  fluid  in  the  pleural 
cavity,  but  they  died  of  pneumonia,  and  if  that 
pleural  cavity  had  been  emptied  by  resection  of 
the  rib  the  patient  would  have  been  said  to  have 
died  of  operation.  That  is  not  fair.  When  pa- 
tients were  operated  in  the  active  stage  of  pneu- 
monia, of  course  they  died.  You  were  putting  a 
load  on  them  they  could  not  stand.  To  wait  until 
pneumonia  had  subsided,  and  then  if  there  was 
fluid  in  the  chest  get  rid  of  it,  or,  if  during  the 
active  stage  of  pneumonia  the  fluid  became  so 
great  as  to  embarrass  the  heart,  an  aspiration 
would  give  relief,  and  a reaspiration  would  not 
hurt ; but  to  do  a resection  in  the  active  stages  of 
pneumonia  is  bad  practice,  and  patients  will  al- 
most invariably  die,  and  then  the  fault  is  in  doing 
the  operation  at  an  inopportune  time. 

Fosdick  Jones,  Denver:  While  I was  on  service 

at  the  United  States  Army  General  Hospital  No. 
12,  at  Biltmore,  N.  C.,  I had  the  opportunity  of 
studying  one  hundred  and  forty-two  cases  of  em- 
pyema in  various  stages  of  the  disease.  Most  of 
these  cases  were  sent  to  our  hospital  from  Camp 
Lee,  Va.,  under  the  supervision  of  the  Empyema 
Commission.  The  vast  number  of  empyema  cases 
were  the  sequelae  of  the  pneumonia  epidemic  oc- 
curring during  the  months  of  November  and  De- 
cember of  1917.  All  of  these  cases  were  treated 
by  the  use  of  the  chlorin  group  of  antiseptics,  and 
the  routine  treatment  which  gave  by  far  the  most 
satisfactory  results  was  the  Carrel-Dakin  method, 
using  the  neutral  solution  of  chlorinated  soda  0.5 
percent  (Dakin’s  solution).  These  cases  were 
dressed  daily  and  the  Carrel  tubes  changed  once 
in  the  twenty-four  hours.  In  the  interim  between 
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the  dressing  the  Dakin  solution  was  instilled  in 
definite  quantities;  depending  upon  the  size  of  the 
cavity,  and  at  regular  intervals  during  the  day  and 
night.  Strict  asepsis  was  maintained  both  by  the 
surgeon  and  nurse  attending  these  dressings.  At 
least  once  in  every  seven  days  bacteriological  cul- 
tures were  taken  from  the  sinus  tract  and  the 
empyema  cavity.  Often  these  cavities,  prior  to 
operation,  were  found  to  hold  from  one  hundred 
to  eight  hundred  cc. 

Dr.  F.  A.  Stephens,  who  was  a member  of  the 
original  Empyema  Commission,  has  described  a 
method  of  outlining  these  empyema  cavities  while 
being  studied  roentgenologically.  He  advocates 
the  use  of  sterile  cottonseed  oil  and  twenty  percent 
bismuth  subnitrate  with  three  percent  powdered 
acacia.  This  emulsion  is  slowly  injected  into  the 
empyema  cavity  with  a sterile  syringe.  The  sinus 
is  then  plugged  with  cotton  and  the  skiagraph 
taken.  This  method  outlines  the  cavity  much  more 
clearly  and  accurately  than  the  method  of  using 
bismuth  paste. 

Those  of  us  who  have  had  the  opportunity  of 
seeing  a rather  large  number  of  empyema  cases 
and  have  used  the  Carrel  technic  and  Dakin’s  solu- 
tion in  the  treatment  are  very  enthusiastic,  and 
firmly  believe  that  this  method,  properly  used, 
gives  by  far  the  most  satisfactory  results. 

J.  C.  Epler,  Pueblo:  The  early  treatment  of  this 

class  of  cases  as  summed  up  by  the  many  who 
have  had  army  experience  as  well  as  private,  seems 
to  be  about  the  same.  A few  words  relative  to 
the  diagnosis  and  treatment  of  the  “hang-overs", 
or  those  cases  which  you  see  some  considerable 
time  following  previous  operations : First,  the 

matter  of  diagnosis ; all  methods  should  be  used 
to  determine  the  presence  of  and  locate  the  ab- 
scess, or  small  pockets  which  have  formed  by  the 
rapid  agglutination  of  the  tissues  after  previous 
drainages.  The  most  reliable  method  for  localiza- 
tion is  the  roentgen  ray,  by  the  fluoroscopic  meth- 
od, in  properly  skilled  hands.  Needling  may  and 
often  does  entirely  fail  to  secure  the  pus  which 
is  known  to  exist.  Second,  in  dealing  with  these 
chronic  cases,  don’t  satisfy  yourself  with  simple 
costectomy,  but  remove  the  rib  over  the  abscess, 
and  as  many  other  ribs  as  may  be  bridging  the 
abscess,  far  enough  back  to  the  sides  so  that  you 
will  come  in  contact  with  normal  pleura,  then  with 
careful  search  remove  all  adhesions,  or  trabeculae, 
breaking  up  the  same  and  draining  all  small  re- 
cesses into  the  main  cavity,  which  is  the  best  chan- 
nel for  drainage.  Cause  your  partially  collapsed 
chest  wall  to  granulate  to  the  thickened  pleura 
from  the  bottom  of  the  drainage  cavity ; do  not 
permit  this  to  heal  up  too  rapidly,  which  is  the 
tendency,  but  keep  free  drainage  and  packing  in 
it  for  weeks,  or  until  you  are  absolutely  sure  that 
no  recesses  r.emain. 

As  to  Dakin’s  solution,  the  experiences  are  va- 
ried. I believe  this,  that  in  certain  selected  cases 
of  empyema  Dakin’s  solution  is  good,  if  the  tech- 
nic is  followed  properly,  and  it  is  never  any  good 
unless  it  is  followed  to  the  minutest  detail.  The 
great  trouble  is,  in  the  army  hospitals  where  great 
numbers  follow  in  rapid  succession,  it  is  impossi- 
ble to  give  the  detailed  attention  that  the  Dakin 
treatment  requires  in  each  case. 

C.  A.  Powers,  Denver:  Regarding  the  Carrel 

method,  it  is  one  of  the  most  difficult  things  in 
surgery,  but  at  the  same  time  it  is  one  of  the  most 
satisfactory  things  in  surgery  when  it  is  properly 
carried  out.  It  is  without  doubt  the  greatest  sur- 
gical contribution  made  during  the  late  war.  It 
is  finding  definite  application  in  civil  surgery. 

Dr.  Hall,  closing:  This  has  been  a very  inter- 

esting and  entertaining  discussion.  I want  to  par- 


ticularly compliment  Dr.  McKinnie  on  the  work 
he  did,  which  I learned  of  while  I was  in  the 
South.  I think  he  saved  the  lives  of  a good  many 
men  by  insisting  upon  the  course  which  he  has 
outlined.  I have  nothing  to  say  further,  except 
one  thing:  I don’t  believe  there  is  a state  medical 
society  in  the  United  States  that  has  had  the 
privilege  in  the  last  few  years  of  seeing  such  a 
set  of  x-ray  pictures  of  chest  conditions  as  you 
have  here ; I never  realized  that  all  doctors  in 
Colorado  could  be  specialists  on  diseases  of  the 
chest.  I was  surprised  in  many  camps  to  find 
that  chest  affairs  were  largely  in  the  hands  of 
men  from  Colorado.  Perhaps  you  will  remember 
there  were  about  ten  tuberculosis  men  in  the  most 
prominent  places  in  the  United  States  army ; five 
of  those  were  from  the  State  of  Colorado,  and  the 
other  forty-seven  states  furnished  the  other  five. 


THE  TREATMENT  OF  CORNEAL  CON- 
DITIONS BY  THE  GENERAL 
PRACTITIONER* 


WILLIAM  H.  CRISP,  M.D.,  Denver. 

If  I were  asked  what  was  the  most  diffi- 
cult branch  of  medicine,  I should  be  dis- 
posed to  answer:  “General  practice”. 

In  the  country  districts  especially,  and  in 
industrial  practice,  a physician  does  not  ad- 
equately serve  his  community  unless  he  is  to 
a certain  degree  acquainted  with  all  the 
specialties.  This  does  not  mean  that  he 
should  be  able  to  extirpate  a tumor  of  the 
vocal  cords,  or  to  make  a refined  diagnosis 
of  an  obscure  lesion  of  the  cerebrospinal 
system,  or  to  extract  a piece  of  steel  from 
the  interior  of  the  eyeball,  but  it  does  mean 
that  in  case  of  urgency  he  should  be  able 
to  advise  his  patient  as  to  the  thing  im- 
mediately necessary,  and  to  take  such  pre- 
liminary steps  in  treatment  as  will  avert 
those  risks  of  subsequent  disaster  which 
may  follow  upon  neglect  or  delay. 

In  the  eye  there  is  one  structure  whose 
integrity  is  of  fundamental  importance  for 
the  function  of  vision,  and  whose  commoner 
injuries  and  diseases  it  is  frequently  the  duty 
of  the  general  practitioner  to  treat,  at  a 
stage  in  their  development  when  neglect  may 
prove  fatal  to  the  future  well-being  of  the 
eye.  I refer  to  the  cornea. 

The  cornea  in  its  normal  state  is  perfect- 
ly transparent.  It  is  composed  in  the  main 
of  a highly  specialized  fibrous  tissue,  cov- 
ered by  a layer  of  epithelium.  In  health  it 
possesses  an  extremely  rich  nerve  supply 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  7,  8,  9,  1919. 
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but  no  blood  vessels.  It  is  the  gateway  of 
vision,  since  it  is  the  first  structure  through 
which  rays  of  light  pass  on  their  way  to 
the  retina. 

No  matter  how  perfect  the  function  of  the 
visual  center,  the  optic  tract,  the  retina,  the 
vitreous,  the  crystalline  lens,  or  the  aqueous 
humor  may  be,  and  even  though  the  eye  in 
every  other  respect  be  perfectly  adapted  for 
sight,  if  the  crystal  clearness  and  perfect 
regularity  of  the  cornea  are  destroyed  in  the 
pupillary  area  the  power  of  vision  is  more 
or  less  extensively  lost,  and  often  beyond 
recovery. 

What  are  the  pathological  conditions  of 
the  cornea  which  are  often  brought  to  the 
attention  of  the  general  practitioner,  and 
with  whose  early  care  at  least  he  should 
familiarize  himself  as  thoroughly  as  pos- 
sible ? 

Probably  the  commonest  of  these  condi- 
tions is  the  presence  of  a foreign  body  upon 
the  surface  of  the  cornea.  This  may  be  a 
cinder,  a particle  of  gravel,  or  quite  fre- 
quently of  steel  or  emery  thrown  off  dur- 
ing the  use  of  the  emery  wheel.  Foreign 
bodies-  on  the  cornea  should  always  be 
removed  as  promptly  as  possible.  Their 
continued  presence  may  easily  result  in  in- 
fection and  ulceration,  with  subsequent  in- 
terference with  the  integrity  of  the  cornea, 
and  sometimes  loss  of  the  eyeball.  The 
first  essential  to  their  removal  is  of  course 
the  diagnosis  of  their  presence,  and  for 
this  it  is  important  to  use  a satisfactory 
source  of  illumination.  For  the  general 
practitioner  such  illumination  is  commonly 
readily  available  in  the  form  of  a flash- 
light, which  should  be  held  to  one  side  of 
the  eye  in  such  a way  that  the  physician 
looks  directly  at  the  point  under  examina- 
tion, while  the  light  falls  upon  it  obliquely. 
It  is  perhaps  necessary  to  suggest  that  the 
general  practitioner  should  realize  the  dis- 
tinctions in  depth  between  the  iris,  which 
lies  behind  the  anterior  chamber  and 
aqueous  humor,  and  the  cornea,  which  lies 
in  front  of  the  anterior  chamber.  It  is  not 
altogether  rare  to  find  that  a general  phy- 
sician has  mistaken  a spot  of  pigment  on  the 
iris  for  a foreign  body  on  the  cornea,  al- 


though with  care  this  mistake  is  easily 
avoided. 

When  the  foreign  body  has  been  definite- 
ly located,  the  eye  should  be  anesthetized 
Avith  a four  or  five  percent  solution  of  co- 
cain.  Remember  that  only  an  interval  of 
a minute  or  so  is  necessary  after  the  cocain 
is  dropped  into  the  eye.  If  the  eye  is  water- 
ing greatly,  it  may  be  necessary  to  put  the 
cocain  in  two  or  three  times.  When  the 
eye  is  ready,  the  head  of  the  patient  should 
be  firmly  supported  from  behind,  and  he 
should  be  instructed  to  look  in  a definite 
direction,  which  will  at  the  same  time  keep 
the  eye  steady  and  bring  the  foreign  body 
into  such  a position  that  it  is  easily  seen 
and  picked  out  by  the  physician.  Removal 
should  be  undertaken  under  the  same 
oblique  illumination  as  was  used  for  di- 
agnosis. It  is  well  to  control  the  upper  lid 
by  having  the  patient  look  down  and  then 
drawing  the  lid  upward  with  the  thumb  of 
the  physician’s  left  hand,  before  directing 
the  patient  AAdiere  to  look  during  the  opera- 
tion. 

Perhaps  the  most  essential  detail  of  this 
procedure  is  thorough  sterilization  of  the 
instrument  employed  for  the  removal  of  the 
foreign  body,  as  it  is  probable  that  a rather 
large  number  of  eyes  are  permanently  dam- 
aged or  lost  from  carelessness  in  this  re- 
gard. The  most  satisfactory  instrument  for 
removal  of  foreign  bodies  from  the  cornea 
is  one  of  the  numerous  spuds,  but  in  an 
emergency  the  operation  may  be  performed 
with  the  sterilized  point  of  a pocket  knife. 
Removal  should  be  thoroughly  done,  includ- 
ing any  stain  which  may  remain  after  the 
foreign  body  is  displaced;  and  if  there  is 
definite  suspicion,  from  the  amount  of  re- 
action in  the  eye,  that  infection  has  already 
occurred,  it  may  be  Avell  to  touch  the  site 
of  the  foreign  body  with  some  vigorous  an- 
tiseptic such  as  pure  tincture  of  iodine  car- 
ried on  the  end  of  a tooth  pick,  and  to  in- 
still a one  percent  solution  of  atropin  every 
few  hours  until  the  eye  is  quiet.  In  case  of 
doubt  it  is  better  to  use  the  atropin  than 
to  take  a chance  of  losing  an  eye. 

Injury  of  the  cornea  of  the  coal  miner  by 
glancing  particles  of  coal  seems  particularly 
prone  to  be  folloAved  by  destructive  ulcer- 
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ation,  although  it  is  not  certain  whether  this 
is  due  to  a special  infection  associated  with 
the  occupation,  or  to  lowered  resistance  pos- 
sibly connected  with  the  absence  of  sun- 
light. From  a study  of  a number  of  these 
cases  in  connection  with  the  industrial  com- 
pensation law,  I feel  disposed  to  suggest 
that  any  coal  miner  who  within  twenty-four 
hours  or  more  of  such  an  injury  complains 
of  marked  discomfort  in  the  eye  affected 
should  at  once  be  placed  under  the  frequent 
instillation,  say  every  three  hours,  of  a one 
percent  solution  of  atropin  sulphate.  The 
ulceration  occurring  in  these  cases  is  usual- 
ly over  the  pupil,  and  although  at  first  an 
apparently  simple  affair  it  is  very  often  fol- 
lowed by  loss  of  one  half  or  two  thirds  of 
the  vision  of  the  eye. 

Once  the  presence  of  an  ulcer  of  the  cor- 
nea has  been  definitely  determined,  it  is 
probably  a safe  rule  for  the  general  practi- 
tioner who  cannot  at  once  place  his  patient 
under  the  care  of  an  ophthalmologist,  to 
bring  the  eye  under  the  influence  of  one 
percent  solution  of  atropin,  instilled  as 
often  as  is  necessary  to  keep  the  pupil  thor- 
oughly dilated,  and  used  not  less  than  three 
or  four  times  a day. 

Another  corneal  condition  in  which  the 
general  practitioner  may  be  recommended  to 
resort  habitually  to  the  immediate  use  of  a 
one  percent  solution  of  atropin  sulphate  is 
that  of  penetrating  injury.  Wherever  the 
cornea  has  been  opened  by  an  accidental  in- 
jury of  any  kind,  it  is  safe  to  say  that  the 
chances  of  retention  of  useful  vision,  or  even 
of  the  eyeball,  will  be  materially  enhanced 
if  the  eye  is  promptly  placed  at  rest  under 
atropin  sulphate  used  not  less  than  once  ev- 
ery three  hours. 

It  thus  appears  that  every  general  phy- 
sician, at  least  in  country  or  industrial  prac- 
tice, should  include  a solution  of  atropin 
sulphate  in  his  office  equipment. 

What  steps  may  the  general  practitioner 
take  to  facilitate  his  diagnosis  and  treatment 
of  corneal  conditions  so  far  as  it  is  either 
necessary  or  justifiable  for  him  to  under- 
take this  line  of  work?  In  the  first  place, 
every  general  physician  should  spend  at 
least  a short  time  in  an  eye  clinic  where  he 
can  familiarize  himself  with  the  use  of 


oblique  illumination.  All  the  structures  in 
the  front  of  the  eyeball  are  thrown  into 
much  more  satisfactory  relief  and  perspec- 
tive under  oblique  illumination,  and  no  one 
who  understands  its  use  should  have  any 
serious  difficulty  in  performing  the  simple 
manipulations  on  the  surface  of  the  cornea. 
The  surgeon  should  realize  that  the  cornea 
is  a very  delicate  and  sensitive  structure, 
and  in  attempting  to  remove  a foreign  body 
or  to  treat  an  ulcer  he  should  carefully 
steady  his  own  hand  and  instrument  and 
should  also  make  sure  that  the  eye  is  prop- 
erly anesthetized  and  that  it  is  kept  sta- 
tionary by  having  the  patient  fix  his  gaze 
upon  one  definite  spot.  He  should  form  the 
habit  of  using  none  but  absolutely  clean 
and  sterile  instruments.  When  in  doubt  as 
to  his  own  understanding  of  the  case  or  as 
to  the  patient’s  safety,  he  would  do  better 
to  at  once  place  the  patient  in  the  hands  of 
a competent  ophthalmologist. 

530  Metropolitan  Building. 


DISCUSSION. 

George  F.  Libby,  Denver:  Mr.  President,  I want 

to  commend  Dr.  Crisp’s  very  fine  paper  on  the 
subject  in  hand.  There  are  two  little  points  I 
should  like  to  suggest.  One  is  this,  that  it  is  my 
custom  in  case  of  superficial  foreign  bodies  in  the 
cornea,  to  sterilize  my  hands,  then  twist  a bit  of 
sterile  cotton  on  a probe  and  remove  the  foreign 
body  on  the  cotton,  which  makes  less  traumatism 
than  the  use  of  a spud  or  knife-point.  Failing  in 
that  simple  but  usually  effective  measure,  you 
may  resort  to  the  other  means  mentioned  by  Dr. 
Crisp.  And  then  the  other  point : there  is  nearly 
always  a little  necrosis  around  the  foreign  body. 
I have  found  it  a good  procedure  to  take  the  cot- 
ton-covered probe  and  by  a quick  rotary  motion 
cleanse  the  little  cavity  where  the  foreign  body 
has  been  and  thus  remove  any  debris. 

In  regard  to  the  use  of  cocain  as  a local  anes- 
thetic, especially  if  the  cocain  is  very  long  con- 
tinued, as  it  often  is,  it  is  apt  to  cause  a loss  of 
epithelium.  On  the  whole,  holocain  is  rather  bet- 
ter than  cocain,  unless  a marked  anesthetic  action 
is  desired.  Cocain  is,  of  course,  very  permissible, 
but  I think  that  of  the  two  the  holocain  is  the 
anesthetic  of  choice  for  the  removal  of  foreign 
bodies  in  the  cornea. 

Edward  Jackson,  Denver:  This  thought  I fear 

is  not  frequently  enough  in  the  minds  of  those 
who  do  not  deal  habitually  with  eye  lesions — the 
extreme  importance  of  the  cornea  and  the  fact 
that  the  damaged  cornea  is  never  fully  restored. 
Damage  deeper  than  the  epithelium  leaves  a per- 
manent scar,  and  if  it  is  within  the  region  of  the 
pupil,  a permanent  impairment  of  sight.  Patients 
often  come  to  us  with  corneal  scars  which  have 
been  diagnosed  by  friends  as  cataracts.  Now, 
cataract  can  be  removed  and  the  patient  given  a 
perfect  vision.  But  for  corneal  scars,  there  is 
nothing  that  can  be  done ; the  damage  is  perma- 
nent. You  can  have  blindness  from  cataract,  or 
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you  can  have  blindness  from  retinal  hemorrhage, 
and  get  complete  recovery.  But  when  the  cornea 
Is  damaged  it  is  more  permanent.  Every  day  that 
corneal  inflammation  goes  on  the  damage  is  in- 
creasing ; and  later  there  is  nothing  to  be  done 
for  it.  There  will  be  some  recovery,  there  will  be 
some  improvement  afterward,  but  chiefly  the  dam- 
age is  permanent.  That  thought  ought  to  be  with 
every  practitioner  who  sees  a case  of  corneal  dis- 
ease ; and  corneal  disease  is  regarded  as  entirely 
within  the  purview  of  the  general  practitioner. 
He  must  deal  with  corneal  diseases  to  some  ex- 
tent ; therefore,  it  is  entirely  worthy  of  emphasis 
by  making  it  the  subject  of  a paper. 

Otis  Orendorff,  Canon  City:  Dr.  Crisp’s  paper 

is  a very  commendable  one.  I believe  I differ 
from  him  a little  bit  in  advocating  the  use  of  so 
much  atropin  by  the  general  practitioner,  because 
about  the  first  thing  the  general  practitioner  does 
is  to  put  a lot  of  atropin  in  the  eye.  There  is  no 
necessity  for  it,  and  anyway,  if  the  case  is  serious 
enough  it  is  apt  to  pass  on  to  the  opthalmologist. 
Another  thing  I have  experienced  is  that  the  prac- 
titioner is  too  prone  to  use  cocain  in  the  treatment 
of  these  corneal  diseases ; he  is  anxious  to  re- 
lieve the  patient  and  he  gives  him  cocain,  and,  as 
we  all  know,  this  has  a secondary  effect  that  is 
quite  deleterious.  The  holocain  would  be  prefer- 
able, but  the  holocain  is  not  very  much  of  an  an- 
esthetic; it  is  supposed  to  be,  but  I don't  get  very 
much  result  from  it,  especially  if  there  is  much 
inflammation. 

Harmon  Tremaine,  Denver:  Mr.  Chairman,  as 

a general  practitioner  who  has  seen  service  away 
from  the  associations  you  have  here  in  the  city,  I 
should  like  to  mention  the  necessity  of  making 
the  patient  rest  the  eye.  The  atropin  is  put  into 
the  eye  merely  to  cause  relaxation,  and  this  is 
accomplished  very  largely  by  the  resting  of  the 
eye,  making  it  possible  to  use  less  of  the  drug. 
It  is  of  little  value  to  rest  one  eye  alone — the 
other  eye  must  be  kept  inactive,  and  therefore  the 
patient  himself  must  be  quiet.  In  view  of  the 
point  made  by  Dr.  Jackson  in  regard  to  the  dam- 
age to  the  cornea,  the  matter  of  rest  for  the  fu- 
ture welfare  of  the  eye  is  very  vital ; and  the  thing 
the  general  practitioner  has  more  difficulty  in 
doing,  more  so  than  the  specialist,  is  to  make  the 
patient  see  the  importance  of  obeying  explicit  in- 
structions. The  general  practitioner  does  not  han- 
dle anything  considered  very  important.  That 
goes  to  the  specialist.  It  is  very  important  that 
the  patient’s  eye  have  complete  rest,  and  that 
should  be  insisted  upon. 

C.  A.  Ringle,  Greeley:  I find  the  most  difficult 

thing  in  making  progress  in  the  technic  of  remov- 
ing a foreign  body  from  the  cornea  is  to  get  a 
profound  anesthesia  of  the  cornea.  I believe  co- 
cain, applied  judiciously,  is  the  best  drug  to  use 
in  obtaining  a profound  anesthesia.  A few  of  our 
practitioners  use  two  percent  solution.  In  my  own 
work,  I always  use  a five  percent  solution,  guard- 
ing it  very  carefully,  so  as  to  do  away  wifh  all 
possibility  of  cocain  poisoning.  Then,  when  we 
have  a profound  anesthesia  of  the  cornea,  we  can 
make  a very  careful  and  detailed  examination  by 
means  of  illumination.  The  patient  will  hold  his 
eye  still  if  anesthesia  is  complete ; otherwise  he 
will  look  around,  and  in  making  those  movements 
he  will  scratch  the  cornea  and  do  it  injury  so  that 
he  will  have  a great  deal  of  pain  afterwards. 
Then,  having  this  anesthesia,  there  need  be  no 
hesitation  of  the  surgeon  in  performing  the  neces- 
sary manipulations  to  remove  the  foreign  body. 
Otherwise  it  is  impossible  to  do  the  work  thor- 
oughly, and  perhaps  the  patient  may  have  to  re- 
turn. Nowt,  the  second  anesthesia  of  the  cornea 


is  a more  serious  thing  than  the  first,  because  it 
takes  longer,  and,  of  course,  it  is  not  desirable. 
A second  anesthesia  of  the  cornea  results  in  more 
or  less  deterioration  of  the  epithelium  and  conse- 
quent irritation,  and  it  takes  a longer  time  to 
recover. 

J.  F.  Conley,  Colorado  Springs:  I want  to  ask 

Dr.  Crisp  whether,  in  the  event  of  an  infection  of 
the  cornea,  it  is  justifiable  to  use  actual  cautery 
of  the  corneal  region? 

Dr.  Crisp,  closing:  In  regard  to  the  question 

of  the  actual  cautery,  or  of  any  vigorous  form  of 
cauterization,  that  depends  a good  deal  on  the 
apparent  severity  of  the  corneal  lesion.  If  you 
have  a lesion  that  seems  to  be  rather  well  started, 
I think  it  is  always  justifiable  to  dip  the  end  of 
a toothpick  in  some  pure  nitric  acid,  allow  the 
nitric  acid  to  dry  on  the  toothpick  and  then  touch 
the  area  of  the  lesion.  I am  rather  afraid  of  us- 
ing the  actual  cautery  on  an  early  lesion,  because 
I think  I should  be  apt  to  set  up  more  destruction 
of  the  cornea  than  I was  trying  to  prevent. 

I am  glad  to  have  Dr.  Libby’s  suggestion  as  to 
using  cotton  on  a probe  for  occasional  foreign 
bodies,  although  most  of  them  require  more  vigor- 
ous efforts  at  removal.  And  I think  the  sugges- 
tion to  use  the  cotton  with  a rotary  movement  to 
clean  out  the  cavity  is  a good  one.  As  regards 
holocain,  I believe  that  holocain  for  this  purpose 
Is  not  quite  so  satisfactory  as  cocain ; and  I do 
not  believe  there  is  any  harm  in  using  cocain  for 
the  initial  anesthesia.  It  should  be  impressed 
upon  every  general  practitioner  that  cocain  is  not 
a good  drug  to  use  repeatedly  for  relief  of  pain, 
and  that  it  is  a very  undesirable  drug  to  put  into 
the  patient’s  own  hands.  Holocain  is  very  much 
superior  for  this  purpose,  because  it  does  not 
damage  the  corneal  tissues.  In  regard  to  the  use 
of  atropin  by  the  general  practitioner,  outside  of 
the  danger  of  glaucoma  I should  rather  have  the 
general  practitioner  excessively  prompt  in  the  use 
of  atropin  than  not  to  have  him  use  it  when  it  is 
necessary  for  the  patient’s  well-being. 

As  regards  resting  the  eye,  that  is  a good  sug- 
gestion. Sometimes  the  mistake  is  made  of  en- 
deavoring to  rest  the  eye  by  covering  the  diseased 
eye  with  a black  patch  and  leaving  the  other  one 
open  and  in  use.  Every  time  you  leave  the  second 
eye  in  use,  unless  your  bad  eye  is  under  atropin, 
the  diseased  eye  is  going  to  feel  the  use  of  the 
good  eye,  whether  the  former  is  covered  up  or  not. 


VINCENT’S  ANGINA. *f 


IRA  D.  SCOTT,  D.M.D.,  Boulder. 

In  preparing  this  paper  I have  tried  to 
gather  together  in  suitable  form  the  best  in- 
formation to  be  found  in  the  brief  articles 
appearing  from  time  to  time  in  the  dental 
and  medical  journals  for  a number  of  years 


*Read  at  the  meeting  of  the  Colorado  State 
Dental  Association,  Estes  Park,  Colorado,  June  20, 
191S. 

fAlthough  this  term  properly  belongs  to  a se- 
vere infection  of  the  throat  and  tonsils  due  to 
specific  organisms  and  accompanied  by  actual 
angina,  it  has  been  so  generally  used  in  the  litera- 
ture in  referring  to  the  milder  mouth  infections 
more  lately  recognized  as  being  due  to  the  same 
organisms,  that  to  facilitate  reference  and  index- 
ing it  is  here  retained. — Ed. 
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past,  and  to  combine  with  it  my  own  exper- 
ience and  observations  in  the  treatment  of 
ten  or  twelve  cases  during  the  past  two  or 
three  years.  If  this  helps  any  other  practi- 
tioner to  avoid  the  difficulties  I had  in  diag- 
nosing and  treating  my  first  cases  of  this 
troublesome  disease,  I shall  feel  amply  re- 
warded for  my  efforts.  Since  the  sufferer 
from  this  condition  is  apt  to  present  his 
case  in  its  early  stage  to  the  dentist  first, 
it  is  certainly  most  important  that  he  should 
be  able  to  diagnose  and  treat  it  intelligently 
and  successfully  before  much  suffering  isi 
endured  and  before  the  tissues  are  seriously 
or  perhaps  permanently  injured. 

Patients  often  present  themselves  bitterly 
complaining  that  they  “have  a bad  case  of 
pyorrhea  ’ ’.  In  fact  they  may  have  been  told 
this  by  some  other  dentist  or  physician.  But 
Vincent’s  Angina  is  not  pyorrhea,  though  it 
may  leave  the  gums  in  such  an  impaired 
condition  that  pyorrhea  may  readily  follow. 
On  the  western  battlefront  it  was  known  as 
“trench  mouth,”  and  became  one  of  the  most 
common  disabilities  of  the  soldiers,  incapaci- 
tating them  for  from  three  days  to  as  many 
weeks.  It  has  been  epidemic  in  some  of  the 
training  camps  in  this  country.  It  is  an  in- 
fectious and  contagious  ulcerative  stomatitis 
due  to  the  activities  of  the  bacillus  fusi- 
formis  and  a long  thin  spirillum,  easily  iden- 
tified by  a microscopic  or  bacteriological  ex- 
amination. The  two  forms  of  microbes  are 
invariably  present  at  the  same  time. 

The  onset  of  the  disease  is  sudden  and  is 
characterized  by  considerable  pain  in  gum 
tissues,  perhaps  slight  fever,  general  ill  feel- 
ing and  disinclination  or  even  inability  to 
apply  oneself  to  any  task.  Surrounding  the 
necks  of  the  teeth,  more  frequently  the  in- 


cisors and  third  molars,  may  be  found  an 
irregularly  shaped  grayish  or  yellowish 
white  necrotic  membrane.  Upon  removal  a 
painful,  freely  bleeding  surface  is  revealed. 
The  patient  will  probably  complain  of  ten- 
derness in  the  glands  of  the  neck  and  of 
difficulty  in  eating  and  swallowing.  Saliva- 
tion is  usually  present.  A peculiar  fetid 
breath  is  characteristic  of  the  disease  and 
is  of  value  in  making  a diagnosis.  In  one 
case  in  my  own  practice  a girl  about  twelve 
years  of  age  first  went  to  her  physician  com- 
plaining of  rheumatism  in  her  knees.  The 
only  trouble  he  could  find  was  a very  bad 
condition  of  her  gums  and  he  referred  her  to 
me  for  treatment.  In  two  or  three  weeks  her 
gums  were  well  and  her  rheumatism  had 
disappeared. 

Besides  the  gums  it  may  affect  the  tongue, 
cheeks,  tonsils  and  larynx  and  may  even 
appear  on  the  preputial  membrane,  produc- 
ing balanitis  in  rare  cases.  I have  had  at 
least  one  such  case  in  my  own  practice.  The 
disease  lasts  from  five  days  to  several  weeks, 
depending  upon  the  severity  of  the  case  and 
the  kind  of  treatment  given. 

The  above  named  features  of  the  disease, 
or  a microscopic  examination,  will  readily 
distinguish  it  from  dipththeria,  which  it  in 
some  ways  resembles,  or  from  certain  forms 
of  venereal  disease.  The  "Wassermann  test 
is  always  negative  unless  syphilis  is  also 
present.  The  disease  attacks  both  sexes  and 
usually  occurs  between  the  ages  of  eighteen 
and  thirty-five. 

The  bacillus  may  be  found  in  normal 
mouths,  but  is  not  active  except  in  case  of 
lowered  resistance  of  tissues.  While  infec- 
tious and  contagious,  it  probably  can  estab- 
lish itself  only  in  weakened  territory. 

Early  treatment  is  very  desirable.  Since 
lack  of  cleanliness  is  not  an  important  factor 
in  causing  the  disease  and  the  gums  are  ex- 
tremely tender  and  painful  and  bleed  so 
freely  at  the  slightest  touch,  all  mechanical 
treatment  should  be  postponed  until  the  dis- 
ease is  well  under  control.  This  can  be  ac- 
complished in  a few  days  by  application  of 
some  one  of  the  following  treatments : 

Orthoform  or  a ten  percent  solution  of  co- 
cain  may  be  applied  to  relieve  the  pain.  Be- 
fore learning  the  real  nature  of  the  disease 
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the  writer  successfully  treated  all  cases  by 
daily  application  of  a ten  percent  solution 
of  silver  nitrate  to  all  ulcerated  areas,  di- 
recting the  patient  to  use  warm  normal  salt 
solution  or  hydrogen  peroxide  as  a mouth 
wash  between  times.  Since  this  I have  used 
pure  trichloracetic  acid  instead  of  the  silver 
nitrate  and  while  painful  on  application  it 
has  brought  about  a cure  in  much  shorter 
time.  It  should  be  applied  with  very  small 
pledgets  of  cotton  and  immediately  neutral- 
ized by  a larger  pledget  dipped  in  a sat- 
urated solution  of  bicarbonate  of  soda. 

Other  treatments  suggested  are  methy- 
lene blue  powder  applied  with  cotton,  though 
this  will  stain  the  teeth  somewhat,  ten  per- 
cent solution  of  formalin,  full  strength  ar- 
gyrol  and  certain  forms  of  arsenic.  The 
forms  of  arsenic  used  are  ten  percent  solu- 
tion of  salvarsan  or  neosalvarsan  in  water 
or  glycerine,  painted  on  ulcers  one  to  three 
times  daily.  These  are  expensive  and  diffi- 
cult to  obtain.  Liquor  arsenicalis  swabbed 
on  ulcers  of  gums,  mouth  and  tonsils  three 
or  four  times  a day  will  effect  a cure,  though 
for  local  treatment  the  ten  percent  silver  ni- 
trate or  ten  percent  formalin  is  more  effectu- 
al. If  the  patient  cannot  be  seen  often  the 
following  mouth  wash  will  prove  very  val- 
uable in  treatment,  though  on  account  of  its 
poisonous  nature  the  patient  should  be 
warned  not  to  swallow  it: 

Vini  ipecacuanliae,  six  drams;  glycerini, 
one  dram;  liquoris  arsenicalis  to  make  one 
ounce. 

Hydrogen  peroxide  is  also  very  valuable 
as  a mouth  wash.  It  should  be  used  freely 
and  often. 

It  is  probably  never  necessary  to  cut 
away  portions  of  gum  tissue  as  advocated  by 
some. 

Vincent’s  Angina  often  develops  under 
mercurial  treatment,  but  may  be  easily  cured 
and  mercurial  treatment  continued  without 
interruption. 

In  conclusion,  I would  suggest  that  every 
dental  practitioner  not  familiar  with  it 
should  make  himself  acquainted  with  this 
disease  and  its  treatment  for  the  reason  that 
early  recognition  and  treatment  is  very  es- 
sential in  order  to  save  our  patients  much 
suffering  and  possibly  serious  consequences. 
In  a few  rare  cases  it  has  proven  fatal. 


Views  Vietes 


The  death  of  Dr.  Edward  P.  Hersliey  of  Den- 
ver occurred  January  27,  1920.  Dr.  Plershey,  a 
graduate  of  Jefferson  Medical  College,  came  to 
Denver  in  1889  and  was  prominent  in  medical  af- 
fairs there  until  the  time  of  his  death.  He  was 
an  honored  member  of  his  county  and  state  so- 
cieties and  of  the  Denver  Clinical  and  Pathologi- 
cal Society,  and  was  a medical  author  of  consid- 
erable note. 

Captain  William  Wiley  Jones  of  Denver  ar- 
rived in  New  York  from  overseas  January  25  and 
was  expected  to  return  to  Denver  early  in  Feb- 
ruary. Captain  Jones  was  on  the  firing  line  at 
Chateau  Thierry  and  in  the  Argonne  forest,  and 
after  the  declaration  of  the  armistice  served  six 
months  with  the  army  of  occupation  in  Germany. 
He  was  then  promoted  to  be  first  assistant  sur- 
geon to  the  surgeon  general  of  the  A.  E.  F.,  with 
headquarters  at  Paris,  where  he  remained  until 
the  time  of  his  departure  for  the  United  States. 

The  San  Juan  County  Medical  Association,  at 
its  annual  meeting  January  22,  changed  its  name 
to  the  San  Juan  Medical  Society,  so  as  to  better 
extend  its  membership  to  the  neighboring  coun- 
ties of  Archuleta,  La  Plata,  Montezuma  and 
Dolores. 

Dr.  Edwin  D.  Burkliard  of  Pueblo  announces 
his  return  from  military  service  and  the  opening 
of  offices  for  practice  at  544-550  Thatcher  build- 
ing. 

Death  has  taken  another  well-liked  and  faithful 
member  of  the  Denver  fraternity  in  the  person  of 
Dr.  T.  E.  Taylor,  long  a practitioner  in  that  city. 
Dr.  Taylor  lectured  on  obstetrics  for  many  years 
in  the  medical  department  of  the  University  of 
Denver. 

Dr.  Leonard  Freeman  of  Denver  left  February 
7 for  a six  weeks’  vacation  trip,  his  itinerary  tak- 
ing in  various  parts  of  Cuba,  Central  America  and 
South  America. 

Dr.  W.  E.  Morgan,  formerly  of  Omaha,  Neb., 
has  located  in  Longmont  where  he  will  be  asso- 
ciated in  practice  with  Dr.  S.  B.  McFaxdand. 

A copartnership  for  group  practice  has  been 
formed  in  Pueblo,  the  personnel  of  which  is  as 
follows : F.  M.  Heller,  Harold  T.  Low,  J.  F. 

Snedec,  J.  H.  Woodbridge,  Ray  R.  Taylor  and  J. 
C.  Epler. 

The  Society  has  lost  another  of  its  members 
in  the  death  of  Dr.  A.  W.  Knott  of  Montrose.  Dr. 
Knott  was  an  extremely  well-loved  and  success- 
ful physician,  and  had  made  himself  an  integral 
part  of  his  community  during  the  thirteen  years 
of  his  residence  in  Montrose. 

Dr.  W.  A.  Jolley  of  Boulder  has  been  named 
surgeon  for  the  Federal  Board  for  Vocational  Edu- 
cation in  the  eleventh  district,  comprising  seven 
states  in  the  Rocky  Mountain  region. 

Drs.  Edward  Delehenty  and  Howell  T.  Pershing 
of  Denver,  and  C.  W.  Thompson  of  Pueblo,  have 
been  appointed  a commission  to  examine  the  pris- 
oners in  the  Canon  City  penitentiary  with  a view 
of  having  those  prisoners  found  to  be  of  unsound 
mind  transferred  to  the  state  insane  asylum  at 
Pueblo. 

The  death  of  Dr.  J.  A.  Rutledge,  who  had  been 
superintendent  of  the  Woodmen  Sanitarium  at 
Woodmen  since  1911,  occurred  in  San  Francisco 
February  1.  Doctor  and  Mrs.  Rutledge  were  en 
route  to  Honolulu  when  illness  of  the  doctor  pre- 
vented their  sailing.  Influenzal  pneumonia  is  said 
to  have  been  the  cause  of  death. 
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Dr.  Elmer  Ernest  Southard  of  Cambridge,  Mass., 
professor  of  neuropathology  at  Harvard  Medical 
school,  died  February  8 of  pneumonia,  aged  forty- 
four  years.  Dr.  Southard’s  prominence  among  the 
profession  as  an  alienist  was  more  than  national 
and  his  name  is  not  unfamiliar  to  the  public  at 
large.  He  was  a member  of  the  Association  of 
American  Physicians,  American  Neurological  As- 
sociation, Boston  Society  of  Psychiatry  and  Neu- 
rology, American  Medico-Psychological  Associa- 
tion, New  England  Society  of  Psychiatry,  and  the 
American  Association  of  Pathology  and  Bacteri- 
ology. 

El  Paso  County  News. 

Dr.  B.  A.  Filmer,  formerly  of  Colorado  Springs, 
is  now  practicing  in  Denver. 

Dr.  F.  A.  Faust  has  resumed  practice  after  an 
illness  of  several  months. 

Dr.  E.  L.  Timmons  has  recently  returned  from 
Los  Angeles,  where  he  was  called  by  the  death  of 
his  father-in-law. 

Dr.  J.  H.  Brown  has  resumed  practice  in  Colo- 
rado Springs. 

Dr.  W.  V.  Mullin  has  returned  from  Kansas 
City. 

The  annual  meeting  of  the  Mid-Western  Section 
of  the  American  Laryngological,  Ithinological  and 
Otological  Association  will  be  held  in  Colorado 
Springs  February  7th. 


Cancer  Control  Campaign. 

The  December  bulletin,  Campaign  Notes,  of  the 
American  Society  for  the  Control  of  Cancer  de- 
votes more  than  one  of  its  four  pages  to  a com- 
plimentary account  of  the  activities  of  its  Colo- 
rado Committee.  It  is  shown  that  in  October, 
November  and  December  twenty-one  lectures  on 
cancer  had  been  delivered  in  Colorado  by  some 
eleven  physicians,  reaching  an  aggregate  audience 
of  three  thousand,  eight  hundred  and  eighty. 


Course  in  Public  Health  Nursing. 

The  University  of  Colorado,  University  Exten- 
sion Division,  is  offering  a four  months’  course 
in  public  health  nursing,  March  1 to  June  21,  1920, 
accredited  by  the  National  Organization  for  Pub- 
lic Health  Nursing  and  the  American  Red  Cross. 
Applicants  shall  be  graduate  nurses  of  accredited 
schools  of  nursing,  or  a limited  number  of  senior 
pupils  from  accredited  schools  of  nursing.  They 
shall  have  had  a preliminary  education  equivalent 
to  four  years’  high  school  course,  or  such  prep- 
aration as  shall  be  deemed  adequate  by  the  di- 
rector. The  tuition  fee  will  be  twenty-five  dollars 
for  the  course,  paid  in  advance. 


Annual  Congress  on  Medical  Education  and 
Licensure. 

The  editor  acknowledges  an  invitation  to  the 
Annual  Congress  on  Medical  Education  and  Licen- 
sure, which  is  to  convene  at  the  Congress  Hotel, 
Chicago,  March  1,  2,  and  3,  1920.  This  is  a tri-as- 
sociation meeting  of  the  Council  on  Medical  Edu- 
cation (A.  M.  A.),  the  Association  of  American 
Medical  Colleges,  and  the  Federation  of  State  Med- 
ical Boards,  of  the  latter  of  which  Dr.  D.  A. 
Strickler  of  Denver  is  president.  It  is  regretted 
that  space  is  not  available  here  for  the  excellent 
program  which  embraces  the  names  of  prominent 
educators  and  physicians. 


Government  Needs  Physicians. 

The  United  States  Civil  Service  Commission  an- 
nounces that  a large  number  of  physicians  are 
needed  for  employment  in  the  Indian  service,  the 
public  health  service,  the  coast  and  geodetic  sur- 
vey, and  the  Panama  Canal  service.  Both  men  and 


women  will  be  admitted  to  examinations,  but  ap- 
pointing off)  rs  have  the  legal  right  to  specify  j 
the  sex  desk  hen  requesting  the  certification 
of  eligibles.  nee  salaries  as  high  as  $200  a 

month  are  off iM*"-  .vith  prospect  of  promotion  in 
some  branches  to  $250,  $300,  and  higher  rates  for 
special  positions.  Further  information  and  appli- 
cation blanks  may  be  obtained  from  the  secretary 
of  the  U.  S.  civil  service  board  at  Boston,  New 
York,  Philadelphia,  A'lanta,  Cincinnati,  Chicago, 
St.  Paul,  St.  Louis,  Ndw  Orleans,  Seattle  or  San 
Francisco,  or  from  the  U.  S.  Civil  Service  Com- 
mission at  Washington  D.  C. 


Pharmacopeial  Convention,  May  11,  1920. 

The  meeting  of  the  Tenth  Decennial  Pharma- 
copeial Convention  of  the  United  States  will  be 
held  beginning  at  10  a.  m.,  May  11,  1920,  at  the 
Willard  Hotel,  Washington,  D.  C.  All  incorpo- 
rated bodies  and  other  institutions  entitled  to 
membership  in  this  convention  are  entitled  to  at 
once  apply  to  Dr.  Noble  P.  Barnes,  Arlington  Ho- 
tel, Washington,  D.  C.,  at  least  six  weeks  before 
the  date  of  the  meeting,  for  the  necessary  blanks 
for  membership  in  the  convention. 


THE  COLORADO  STATE  MEDICAL  SOCIETY. 


OFFICERS,  1919-1920. 

President,  F.  H.  McNaught,  Denver. 

President-elect,  F.  R.  Spencer,  Boulder. 

Vice  Presidents — 1st,  W.  S.  Chapman,  Walsen- 
burg;  2nd,  Josephine  N.  Dunlop,  Pueblo;  3rd, 
G.  C.  Carey,  Grand  Junction;  4th,  B.  Woodcock, 
Greeley. 

Secretary,  Crum  Epler,  Pueblo. 

Treasurer,  W.  A.  Sedwick,  Denver ; Acting  Treas- 
urer, W.  H.  Crisp,  Denver. 

Delegate  to  the  American  Medical  Association, 
Gerald  B.  Webb,  Colorado  Springs. 

Alternate,  H.  G.  Wetherill,  Denver. 

COMMITTEES. 

Committee  on  Scientific  Work:  A.  J.  Markley, 

Denver ; Leonard  Freeman,  Denver ; J.  R.  Arneill, 
Denver ; F.  B.  Stephenson,  Denver. 

Committee  on  Credentials:  G.  B.  Webb,  Colo- 

rado Springs ; W.  F.  Brownell,  Fort  Collins ; C.  E. 
Giffin,  Boulder. 

Committee  on  Public  Policy:  D.  A.  Strickler, 

Denver ; O.  M.  Shere,  Denver ; C.  S.  Elder,  Den- 
ver ; T.  E.  Carmody,  Denver ; and  the  President 
and  Secretary  ex-officio. 

Committee  on  Publication:  L.  B.  Lockard,  Den- 
ver; Melville  Black,  Denver;  G.  A.  Moleen,  Den- 
ver. 

Committee  on  Auditing:  C.  T.  Burnett,  Denver; 
W.  W.  Wasson,  Denver;  F.  L.  Dennis,  Colorado 
Springs. 

Committee  on  Necrology:  W.  V.  Mullin,  Colo- 

rado Springs ; Fritz  Lassen,  Pueblo ; W.  A.  Kick- 
land,  Fort  Collins. 

Committee  on  Medical  Education:  C.  N.  Mea- 

der,  Denver;  H.  Work,  Pueblo;  M.  E.  Miles,  Boul- 
der. 

Committee  on  Arrangements:  W.  W.  Crook, 

Glenwood  Springs ; A.  E.  Smith,  Glen  wood  Springs. 

Committee  on  Workmen's  Compensation  Act: 
O.  M.  Shere,  Denver;  F.  C.  Buchtel,  Denver;  W. 
W.  Grant,  Denver ; W.  W.  Reed,  Boulder. 

Committee  on  Cooperation  With  the  State  Phar- 
macal  Association:  G.  E.  Neuhaus,  Denver;  S. 

Eichberg,  Denver ; P.  Hillkowitz,  Denver ; G.  W. 
Miel,  Denver. 

Committee  on  Medical  Literature:  Henry  Sew- 

all,  Denver;  W.  A.  Jayne,  Denver;  C.  D.  Spivak, 
Denver ; W.  H.  Crisp,  Denver. 
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COLORADO  OPHTHAl  i-OGICAL. 


The  regular  meeting  of  the  Colorado  Ophthal- 
mological  Society  was  held  in  Denver,  on  Decem- 
ber 20,  1919 ; Dr.  H.  M.  Thompson  presiding. 

G.  F.  Libby  and  W.  < Finnoff,  Denver,  pre- 
sented a woman  who  ho  a granulomatous  swell- 
ing of  the  left  upper  lid  margin  following  several 
treatments  for  a chalazion.  Discussed  by  W.  H. 
Crisp,  C.  E.  Walker,  A.  C.  Magruder,  H.  M.  Thomp- 
son, and  E.  R.  Neeper. 

G.  F.  Libby,  Denver,  presented  a man  of  sixty- 
two  years  in  whom  healing  of  a corneal  ulcer  had 
been  followed  by  iritis  in  the  same  eye.  Dis- 
cussed by  E.  R.  Neeper,  W.  H.  Crisp,  and  H.  M. 
Thompson. 

D.  A.  Strickler,  Denver,  presented  a boy  of 
seven  years  who  had  been  injured  by  explosion 
of  a dynamite  cap  with  which  he  had  been  play- 
ing, losing  one  eye  completely,  and  suffering  se- 
vere injury  to  the  other.  The  question  was  raised 
as  to  the  removal  of  a cataractous  lens  from  the 
remaining  eye.  Discussed  by  C.  E.  Walker  and 
Edward  Jackson ; opinions  being  expressed  in 
favor  of  removing  the  lens,  but  after  waiting  a suf- 
ficient time  for  the  inflammation  in  the  eye  to 
subside. 

D.  A.  Strickler,  Denver,  presented  a man  of 
thirty-one  years  who  after  severe  headache  and 
vomiting  had  developed  a complete  paralysis  of 
the  left  third  nerve  for  which  no  definite  cause 
could  be  discovered,  but  which  was  recovered 
from  rather  suddenly.  Discussed  by  Edward  Jack- 
son,  G.  F.  Libby,  F.  R.  Spencer,  C.  E.  Walker,  and 
H.  M.  Thompson.  Dr.  Jackson  gave  an  interest- 
ing explanation  of  the  relationship  between  ocular 
disturbance  and  the  recently  described  disease 
“lethargic  encephalitis”.  Dr.  Libby  mentioned  two 
cases  of  transient  oculomotor  paralysis  which  he 
had  seen  within  a period  of  three  days ; one  after 
pneumococcic  tonsillitis,  the  other  after  severe 
gastrointestinal  disturbance. 

E.  T.  Boyd,  Denver,  presented  a man  of  forty- 
four  years  with  perfectly  normal  vision,  each  of 
whose  optic  discs  showed  a number  of  glistening 
masses  of  the  kind  commonly  known  as  “drusen” 
(“warts”).  Discussed  by  Edward  Jackson. 

J.  M.  Shields,  Denver,  presented  a man  aged 
twenty-eight  years,  whose  eyes  were  normal  ex- 
cept for  a deposit  of  brownish,  dust-like  particles 
on  the  anterior  surface  of  each  lens,  possibly  an 
unusual  form  of  persistent  pupillary  membrane. 
Discussed  by  W.  H.  Crisp. 

A.  C.  Magruder,  Colorado  Springs,  presented  a 
lad  of  seventeen  years,  from  the  anterior  chamber 
of  whose  right  eye  he  had  removed  a piece  of  cop- 
per wire  resembling  one  of  the  strands  of  copper 
used  in  insulated  electrical  wire. 

A.  C.  Magruder,  Colorado  Springs,  reported  a 
case  of  iridocyclitis,  possibly  of  syphilitic  origin. 
Discussed  by  E.  T.  Boyd. 

W.  H.  Crisp,  Denver,  reported  a case  of  persist- 
ent remains  of  the  embryonic  system  of  bloodves- 
sels between  the  optic  disc  and  the  . crystalline 
lens,  appearing  as  a dark  cord  extending  com- 
pletely from  the  optic  disc  to  the  posterior  pole  of 
the  lens. 

W.  H.  Crisp,  Denver,  reported  a case  of  multi- 
ple ulcers  of  the  lid  margins  apparently  associ- 
ated with  eye  strain  and  with  infection  from  four 
putrescent  tooth  stumps. 

W.  H.  Crisp,  Denver,  reported  a case  of  bilat- 
eral abducens  paralysis  coming  on  after  a milk 


leg  in  a woman  of  twenty-eight  years  who  had  re- 
cently been  confined.  The  two  eyes  were  crossed, 
and  each  eye  could  be  carried  outward  only  about 
as  far  as  the  median  line.  Discussed  by  C.  E. 
Walker,  F.  R.  Spencer,  Edward  Jackson,  A.  C.  Ma- 
gruder, and  W.  F.  Matson. 

H.  M.  Thompson,  Pueblo,  reported  a case  of 
multiple  lacerations  at  the  pupillary  border  in  a 
boy  of  thirteen  years,  due  to  a blow  on  the  left 
eye  with  a bean  shot  from  a bean  shooter. 

H.  M.  Thompson,  Pueblo,  reported  a case  of 
sympathetic  iridocyclitis  in  a girl  of  six  years. 
The  left  eye  had  suffered  a severe  lacerating  in- 
jury from  a stone  thrown  by  a brother  at  play. 
Enucleation  of  the  injured  eye  was  for  some  time 
refused  by  the  parents,  and  the  right  eye  was  rap- 
idly going  on  to  blindness  although  at  the  time  of 
removal  of  the  injured  eye  the  other  had  only 
shown  a moderate  amount  of  disturbance.  Dis- 
cussed by  Edward  Jackson,  W.  H.  Crisp,  and  C.  E. 
Walker. 

WM.  H.  CRISP, 

Secretary. 


EL  PASO  COUNTY. 


The  regular  monthly  meeting  of  the  El  Paso 
County  Medical  Society  was  held  in  the  library 
at  the  Elks’  Home,  January  14,  1920.  The  fol- 
lowing program  was  given : 

“Accessory  Sinus  Disease  in  Relation  to  Chest 
Conditions,”  Drs.  F.  W.  Brown  and  A.  C.  Ma- 
gruder. Discussion  by  Drs.  Webb,  Giese,  Patter- 
son, Gilbert,  Crouch,  Dennis,  Brown  and  Boyd. 

“Blood  Chemistry  in  Diagnosis,  Prognosis  and 
Treatment,”  Dr.  O.  R.  Gillett.  Discussion  by  Dr. 
G.  B.  Gilbert. 

The  President  appointed  his  committees  for  the 
ensuing  year. 

Drs.  C.  H.  Evans  and  F.  W.  Brown  were  elected 
to  membership. 

An  assessment  of  $3.50  was  voted  on  each  mem- 
ber in  order  to  secure  funds  for  binding  the  books 
of  the  library. 

Dr.  Waring  of  Denver  and  Dr.  Wilson  of  India 
were  visitors  of  the  society. 

C.  E.  RICHMOND, 

Secretary. 


MESA  COUNTY. 


The  Mesa  County  Medical  Society  held  its  an- 
nual meeting  on  January  15,  1920,  at  the  Y.  M. 
C.  A.  building,  Grand  Junction. 

Upon  recommendation  of  the  Board  of  Censors, 
Drs.  Gothard  and  Fields  were  admitted  to  mem- 
bership. 

This  being  the  date  for  election  of  officers,  the 
following  named  were  selected  to  serve  the  so- 
ciety for  the  current  year : 

President,  H.  R.  Bull. 

Vice  President,  J.  E.  Ford. 

Secretary-Treasurer,  A.  G.  Taylor. 

Delegate,  H.  S.  Henderson. 

Alternate  Delegate,  A.  R.  Craig. 

The  president  stated  that  the  personnel  of  the 
usual  standing  committees  would  be  announced 
later.  He  also  outlined,  in  an  informal  address, 
the  details  of  much  important  work  which  he  ex- 
pects, with  the  cooperation  of  the  membership,  to 
have  accomplished  during  1920  in  this  society. 

The  profession  in  this  section  of  the  state  is 
duly  alive  to  the  fact  that  the  next  meeting  of 
the  State  Society  is  to  be  held  on  the  Western 
Slope  and  plans  are  already  being  considered  with 
a view  to  making  this  meeting  an  unusually  in- 
teresting and  profitable  one.  However,  the  infer- 
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ence  must  not  be  drawn  from  this  statement  that 
our  good  friends  from  “the  other  side”  should  come 
to  Glenwood  Springs  upon  that  occasion  equipped 
only  with  bathing  suits. 

A.  G.  TAYLOR,  Secretary. 


NORTHEAST  COLORADO. 


The  Northeast  Colorado  Medical  Society,  at  its 

annual  meeting  January  8,  1920,  elected  Dr.  F.  E. 
Palmer,  president ; Dr.  H.  F.  Temmins  of  Holyoke, 
vice  president,  and  Dr.  J.  H.  Bush,  secretary- 
treasurer. 

After  the  election  of  officers  the  society  had 
its  usual  banquet,  this  year  at  the  Episcopalian 
church.  This  was  enjoyed  by  the  physicians, 
dentists  and  druggists. 

Dr.  F.  H.  McNaught  of  Denver,  president  of  the 
state  society,  delivered  an  interesting  and  instruc- 
tive lecture  on  bone  surgery. 

J.  C.  CHIPMAN,  Reporter. 


SAN  JUAN  MEDICAL. 


The  annual  meeting'  of  the  San  Juan  Medical 
Society  was  held  in  Durango  January  22,  1920, 
being  attended  by  physicians  from  several  of  the 
cities  in  the  basin. 

The  name  of  the  organization  was  changed 
from  the  San  Juan  County  Medical  Association 
to  the  San  Juan  Medical  Society.  The  organiza- 
tion was  established  some  years  ago  in  San  Juan 
county,  the  physicians  from  other  counties  becom- 
ing members  of  it.  Under  the  change  in  name 
all  physicians  in  San  Juan,  Archuleta,  La  Plata, 
Montezuma  and  Dolores  counties  are  eligible  to 
membership  and  every  effort  will  be  made  to  have 
them  join. 

Meetings  will  be  held  quarterly  in  various  cities 
of  the  basin  for  scientific  purposes. 

Officers  for  the  society  were  elected  as  follows : 

President,  Dr.  A.  L.  Burnett  of  Silverton. 

Vice-president,  Dr.  A.  W.  Robbins  of  Durango. 

Secretary-treasurer,  Dr.  F.  W.  E.  Henkel  ot 
Silverton. 

Dr.  H.  A.  Lingenfelter  was  elected  as  a dele- 
gate to  the  meeting  of  the  State  Society.  Dr. 
Henkel  was  chosen  as  alternate. 

Following  a discussion  regarding  the  enforce- 
ment of  the  vaccination  order  imposed  by  the 
school  board  of  Durango  the  following  resolution 
was  unanimously  adopted  by  the  members  of  the 
medical  society: 

We,  the  members  of  the  San  Juan  Medical  So- 
ciety, at  a regular  meeting  of  the  society  held 
January  22,  1920,  in  view  of  the  controversy  re- 
garding vaccination  in  Durango,  declare  and  place 
ourselves  on  record  to  the  following : 

1.  That  we  know  that  vaccination  renders  a 
patient  immune  to  smallpox  for  a certain  number 
of  years. 

2.  That  when  properly  done,  vaccination  is  not 
dangerous  and  should  cause  little  inconvenience 
and  so  far  as  our  experience  goes  has  not  kept 
children  out  of  school  for  a period  longer  than 
two  days,  and  then  in  severe  cases. 

Whereas,  One  member  reports  cases  of  small- 
pox which  in  two  instances  were  extremely  dan- 
gerous and  life  in  both  cases  was  for  a time  de- 
spaired of,  and  there  is  little  doubt  that  these  pa- 
tients would  be  willing  to  furnish  sworn  affidavits 
to  this  effect,  if  desired ; therefore,  be  it 

Resolved,  That  the  San  Juan  Medical  Society 
heartily  endorse  and  support  the  actions  of  the 
local  board  of  health  and  the  school  board ; be  it 
further 

Resolved,  That  we  deprecate  and  condemn  the 


insult  and  libelous  insinuation  thrust  upon  Miss 
Walsh,  the  school  nurse.  We  feel  that  she  is  a 
great  public  benefactor  and  that  her  work  has 
been  all  self-sacrifice  and  devotion  to  her  posi- 
tion. 

Introduced  and  approved  by  the  members  pres- 
ent. 


%cok  Reviews 


A Manual  of  Obstetrics.  By  John  Cooke  Hirst, 
M.D.,  Associate  in  Obstetrics,  School  of  Medi- 
cine, University  of  Pennsylvania ; Obstetrician 
and  Gynecologist  to  the  Philadelphia  General 
Hospital,  University  of  Pennsylvania ; Obstetri- 
cian to  St.  Agnes  Hospital ; Gynecologist  to  Mt. 
Sinai  Hospital ; Gynecologist  to  the  American 
Hospital  for  Diseases  of  the  Stomach ; Fellow 
of  the  College  of  Physicians,  Philadelphia.  216 
illustrations.  W.  B.  Saunders  Company,  Phila- 
delphia and  London,  1919. 

This  volume,  as  intended  by  the  author,  is  a 
double  to  his  Manual  of  Gynecology.  It  is  a pre- 
sentation of  the  subject  in  the  briefest,  most  con- 
cise form  possible,  to  be  clear  and  not  to  omit 
facts.  It  is  arranged  according  to  the  author’s 
method  and  style  of  teaching,  which  he  has  used 
with  undoubted  success  for  twenty  years.  Having 
been  put  to  rigid  test  by  actual  practice,  all  the 
mechanism  and  manipulation  employed  in  labor 
and  child-birth,  methods  of  treatment  and  oper- 
ative technic  offered  will  probably  withstand  the 
brunt  of  much  criticism.  There  are  several  points 
worthy  of  note  and  commendation,  viz. : There  is 
a new  classification  of  deformities  of  the  pelvis; 
the  description  of  the  mechanism  of  labor  has 
been  given  great  care  and  is  much  more  compre- 
hensible than  that  of  the  older  text  books ; great 
emphasis  is  laid  upon  obstetric  operations;  a 
warning  is  sounded  in  the  use  and  abuse  of  the 
obstetrical  forceps,  and  the  management  of  lacer- 
ations of  the  birth  canal  is  well  handled. 

A remarkable  and  time-saving  feature  of  this 
volume  is  that  it  has  been  arranged  so  that  each 
principal  subject  is  embodied  in  a separate  chap- 
ter. Terseness,  brevity,  comprehensibleness  and 
absence  of  unprofitable  discussion  are  splendid 
characteristics.  L.  J.  W. 


NEW  AND  NON-OFFICIAL  REMEDIES. 


During  December  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association 
for  inclusion  with  New  and  Nonofficial  Remedies: 

Calco  Chemical  Company  : Procaine-Calco. 

Merck  and  Company : Ichthyol-Merck. 

E.  R.  Squibb  and  Sons : Thyroxin-Squibb ; Ty- 

phoid Paratyphoid  Bacterin  (Special  Bacterial 
Vaccine  No.  13) — Squibb. 

Winthrop  Chemical  Company,  Inc. : Sajodin. 

During  January  the  following  articles  have  been 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  for  in- 
clusion with  New  and  Nonofficial  Remedies : 

Gilliland  Laboratories : Pasteur  Anti-Rabic 

Vaccine-Gilliland ; Pneumococcus  Vaccine  Imrnun- 
izing-Gilliland. 

Eli  Lilly  and  Company : Chloroxyl. 

Parmele  Pharmacal  Company : Chinosol  and 

Chinosol  Tablets. 

E.  R.  Squibb  and  Sons : Thromboplastin  Hypo- 

dermie-Squibb. 

Winthrop  Chemical  Company,  Inc. : Veronal- 

Sodium. 
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Editorial  'Comment 


THE  STATE  PSYCHOPATHIC  HOSPITAL. 


At  the  last  regular  session  of  the  general 
assembly  of  the  state  of  Colorado  a bill  was 
enacted  to  “ establish,  construct,  and  main- 
tain a psychopathic  hospital  and  labora- 
tory”. It  was  intended  that  this  hospital 
should  be  erected  in  Denver  and  should  be 
a sort  of  clearing  house  for  mental  patients 
throughout  the  state.  At  this  hospital  cur- 
able cases  were  to  be  treated,  and  research 
was  to  be  conducted  to  further  the  art  and 
science  of  cure. 

The  need  for  such  a hospital  was  recog- 
nized by  the  legislature,  and  the  bill  was 
passed  with  little  opposition.  Unfortunately 
the  appropriating  clause  was  omitted  from 
the  bill  owing  to  lack  of  funds,  and  thus  the 
hospital  exists  today  only  in  hope  and  imag- 
ination. 

However,  a movement  is  now  being 
launched  by  the  Colorado  State  Medical  So- 
ciety to  secure  the  appropriation  through  the 
initiative  and  referendum.  To  initiate  the 
bill  it  is  necessary  to  present  a petition  of 
twenty  thousand  signatures,  and  it  is  there- 
fore proposed  that  every  member  of  the  state 
society  shall  be  given  a copy  of  the  petition 
and  shall  be  asked  to  secure  signatures. 

The  task  is  easy.  The  doctor  keeps  the 
petition  in  his  office  and  secures  signatures 
from  his  own  patients.  Pleading  and  per- 
suading will  scarcely  be  necessary,  as  the 
cause  pleads  for  itself.  Every  now  and  then 
the  doctor  will  have  the  rare  privilege  and 
pleasure  of  turning  the  tables  on  some  de- 


tail man  or  insurance  agent  by  giving  him  a 
little  line  of  talk  and  securing  his  signature 
1o  the  petition.  If  the  doctor  has  much 
energy  and  public  spirit,  he  will  complete 
the  task  by  presenting  the  petition  to  a few 
friends  and  getting  their  signatures  for  the 
psychopathic  hospital. 

The  movement  should  commend  itself  to 
the  Colorado  physician  as  one  meriting  his 
sincere  support,  for  the  state  is  greatly  in 
need  of  a psychopathic  hospital.  It  is  true 
that  excellent  work  is  being  done  at  the 
State  Hospital  at  Pueblo  with  the  facilities 
available,  but  these  facilities  are  meager  in 
the  extreme  and  it  is  scarcely  possible  for 
the  hard  working  staff  of  the  hospital  to 
give  the  patients  anything  more  than  cus- 
todial care.  Each  doctor  at  this  institution 
has  charge  of  four  of  five  hundred  patients, 
and  it  can  well  be  imagined  that  little  time 
remains  to  him  for  scientific  research  when 
his  day’s  work  is  finished. 

But  only  research  can  solve  the  problems 
of  the  future  and  take  the  subject  of  in- 
sanity out  of  the  realm  of  medieval  mysti- 
cism. Eventually  the  psychopathic  hospital 
must  supplant  the  mad-house,  and  then  the 
patient  who  is  mentally  sick  will  be  studied 
and  treated  instead  of  being  “tried”  and 
jailed. 

In  the  United  States  there  are  a quarter 
of  a million  people  imprisoned  because  the 
medical  profession  does  not  understand  the 
nature  of  insanity.  This  fact  is  not  neces- 
sarily a reproach  to  the  medical  profession, 
but  surely  it  is  an  incentive  to  the  physi- 
cian to  do  what  he  can  to  right  so  great  a 
wrong. 

Doctor,  will  you  do  your  part  by  getting 
at  least  thirty  names  on  your  petition? 

C.  S.  B. 
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DEER-FLY  FEVER. 


The  association  of  diseases  with  particu- 
lar localities  is  a custom  which  in  olden 
times,  though  fundamentally  correct,  often 
carried  with  it  a wrong  conclusion  as  to 
etiology.  Modern  knowledge  of  microscopic 
parasites  being  wanting,  the  most  tangible 
things  upon  which  investigators  could  place 
their  hands  were  climatic  environment  and 
harmful  personal  habits.  In  a disease  os- 
tensibly of  environmental  origin,  it  was 
therefore  natural  that  obscure  effects  were 
attributed  to  “something  in  the  air”,  to 
“poisonous  waters”  etc.,  right  as  far  as  the 
explanation  went,  but  wanting  in  exact 
knowledge  of  the  ultimate  agent.  Malaria 
was  due  to  something  emanating  from 
swampy  places.  Granting  the  predisposing; 
effects  of  many  natural  conditions  in  the 
production  of  disease,  most  of  the  old  mal- 
adies have  nevertheless  had  their  etiologic 
agents  established  as  microscopic  parasites, 
bacterial  or  other,  so  that  now,  when  a new 
disease  makes  its  appearance,  one  of  the  first 
things  done  is  to  institute  a search  for  the 
germ — and  results  are  usually  forthcoming. 

The  inhabitants  of  rural  districts  of  Mil- 
lard.County,  Utah,  have  in  recent  years  en- 
countered a malady  which  they  called  al- 
kali fever.  They  thought  it  was  initiated 
through  the  bite  of  the  deer-fly.  The  site 
of  the  bite  becomes  tender  and  Inflamed,  the 
regional  lymph  glands  grow  large  and  ten- 
der and  commonly  suppurate.  A septic 
fever  lasts  from  three  to  six  weeks  and  pros- 
tration is  marked.  The  first  fatal  case  was 
reported  in  1919.  The  disease  was  investi- 
gated by  the  U.  S.  Public  Health  Service  last 
summer  and  through  the  usual  inoculation 
methods  a cocco-baeillus  was  shown  to  be 
the  specific  cause  of  the  disease ; just  to 
what  extent  the  deer-fly’s  role  as  carrier 
was  investigated  is  not  stated,  but  the  initi- 
ation of  the  disease  at  the  point  of  its  bite 
seems  to  be  a matter  of  common  observation, 
which  is  rather  conclusive  circumstantial  evi- 
dence against  the  insect.  The  cocco-bacil- 
lus  seems  to  be  identical  with  the  bacterium 
tularense,  reported  by  McCoy  and  Chapin 
in  1912  as  the  cause  of  a plague-like  disease 
of  ground  squirrels  in  California  which  in 


one  instance  at  least  was  transmitted  to  man. 
The  autopsies  on  animals  inoculated  in  Utah 
showed  caseated  glands  and  necrotic  foci  in 
liver  and  spleen;  so  that  the  possibilities  of 
serious  pathology  in  humans  are  no  mean 
ones. 

The  Rocky  Mountain  tick  fever  of  Mon- 
tana has  escaped  from  its  original  bound- 
aries in  the  Bitter  Root  Valley,  crossed  into 
Colorado,  and  been  encountered  on  the 
Western  Slope  somewhat  frequently;  and 
naturally — since  we  had  the  particular  tick 
and  herders  from  the  infected  district 
reached  our  state  in  their  wanderings.  It 
may  be  expected  likewise  that,  given  the 
deer-fly,  (and  fishermen  in  the  western  parts 
of  the  state  who  have  felt  its  sting  will  testi- 
fy that  wTe  have  it)  sooner  or  later  deer-fly 
fever  will  make  its  appearance  across  the 
line  in  Colorado.  Western  Slope  physicians 
may  well  keep  a look-out  for  it  and  report 
any  cases  encountered. 


'Current  'Comment 


PREVENTIVE  INOCULATION  AND 
THE  PUBLIC. 


The  following  summary  will  not  only 
give  the  reader  tangible  figures  on  typhoid, 
statistics  of  the  army,  in  an  easily  remem- 
bered form,  but  will  serve  also  to  show  that 
the  lay  press  can  and  sometimes  does  take 
a sane  view  of  the  “vaccination”  question, 
for  it  is  quoted  from  Harvey’s  Weekly  of 
February  14,  1919 : 

“Many  splendid  records  were  made  in  the 
war  by  the  American  army  and  navy.  Not 
one  was  more  creditable  or  more  significant 
of  blessing  to  the  world  than  one  which  ap- 
pears in  the  reports  of  the  Surgeon-General. 
It  is,  in  brief,  that  the  total  number  of 
deaths  in  our  army  from  typhoid  fever,  from 
September  1,  1917,  to  May  2,  1919,  was  213. 
That  was  approximately  one  in  every  ten 
thousand  men. 

“What  that  means  may  be  indicated  bjr 
two  comparisons.  If  typhoid  fever  had 
been  under  no  better  control  than  it  was 
twenty  years  before,  in  the  Spanish  war, 
there  would  have  been  not  only  213  but  no 
fewer  than  68,164  deaths  from  it.  Again,. 
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the  death  rate  from  typhoid  among  adult 
males  in  civil  life  in  the  United  States  was 
considerably  more  than  tAvice  as  high  as  in 
the  army. 

“The  explanation  is  simple.  From  the 
close  of  the  Spanish  war  to  1909  the  number 
of  typhoid  cases  in  the  army  ranged  from 
9.43  down  to  2.49  to  the  thousand.  In  1909 
voluntary  inoculation  against  it  began  to  be 
pratised,  and  the  next  year  the  rate  dropped 
to  2.32.  In  1911  the  inoculation  was  made 
compulsory,  with  the  result  that  in  that  very 
year  the  rate  fell  to  .85  and  by  1914  it  got 
as  Ioav  as  .04  to  the  thousand. 

“It  was  inevitable  that  with  the  enlist- 
ment of  millions  of  men  in  the  great  Avar,  the 
typhoid  rate  should  increase,  because  of  the 
enormous  influx  into  the  army  of  uninocu- 
lated men.  Yet  in  1917  the  number  of 
deaths  was  only  .03,  and  in  1918  only  .05, 
in  the  thousand,  Avhile  at  those  very  times 
among  adult  males  in  civil  life  the  numbers 
of  deaths  Avere  respectively  .11  and  .09  to 
the  thousand. 

“That  is  to  say,  in  1917  among  a million 
soldiers  only  30  men  died  of  typhoid,  while 
among  a million  male  civilians  of  the  same 
ages  as  the  soldiers,  no  fewer  than  110  died 
of  the  same  disease. 

“The  \ralue  of  this  achieArement  must  be 
recognized  by  all;  and  it  inevitably  raises 
the  question  of  the  possibility  of  extending 
to  civil  life  the  sanitary  advantages  iioav  en- 
joyed by  the  army.  There  is  among  many 
people,  Ave  know,  a strong  repugnance  to 
compulsory  prophylactics  or  therapeutics  of 
any  kind,  and  there  is  also  among  some  an 
unconquerable  opposition  to  inoculation  of 
any  kind,  compulsory  or  voluntary.  Yet  it 
Avould  be  a reproach  to  our  civilization  if 
results  like  those  Avhich  Ave  have  cited  Avere 
attained  in  the  army,  and  far  less  favorable 
conditions,  such  as  Ave  have  cited  in  compar- 
ison, were  permitted  to  prevail  in  civil  life. 
We  should  have  the  strange  anomaly  of  that 
which  is  regarded  as  an  agency  for  de- 
stroying life  actually  an  agency  for  its  pro- 
tection and  preservation.” 


PLASTIC  SURGERY  THIRTY-FOUR 
YEARS  AGO. 


When  so  much  has  been  said  and  written 
about  the  advances  in  reconstructive  sur- 
gery brought  about  by  the  great  Avar,  it  be- 
comes of  unusual  interest  to  look  back  and 
see  Avhat  Avas  being  done  in  that  field  a gen- 
eration or  more  ago.  On  that  account,  as 
Avell  as  because  of  its  general  merit,  the  ar- 
ticle by  Dr.  Magliee  in  this  issue  of  Colorado' 
Medicine  has  been  deemed  well  worth  print- 
ing. 

Done  in  the  country  hospital  of  a frontier 
town  of  Wyoming  in  4886,  when  that  state 
Avas  in  an  even  pre-Wister  condition  of  Avild- 
and-wooliness,  the  operation  might  well  pass 
as  an  instance  of  good  present-day  recon- 
struction Avitli  the  advantages  of  Avar  ex- 
perience back  of  it. 


PREVENTIVE  MEDICINE  CURRICULUM 
AT  GREELEY. 


Under  the  auspices  of  the  Federal  Inter- 
departmental Board  established  during  the 
war  in  the  interest  of  public  health,  the 
State  Teachers’  College  at  Greeley,  Colo- 
rado, has  received  a substantial  appropria- 
tion for  the  organization  of  a department 
which  will  emphasize  with  appropriate  and 
due  proportion  the  importance  of  preventive 
medicine.  To  this  end  a series  of  lectures 
will  be  given  at  the  aboA^e  institution  by 
Colorado  physicians  during  the  present 
school  term.  Among  these  Avill  be  several  on 
the  prevention  of  tuberculosis  by  Dr.  Gerald 
Webb,  Colorado  Springs;  others  on  the  erad- 
ication of  typhoid  by  Dr.  J.  N.  Hall  of  Den- 
ver, and  a further  series  on  Social  Hygiene 
by  Dr.  J.  W.  Amesse  of  Denver.  These  ad- 
dresses will  be  illustrated  with  lantern 
slides  and  every  effort  Avill  be  made  to  in- 
terest the  future  teaching  personnel  of  Colo- 
rado in  this  important  work. 


INFLUENZA  SYMPOSIUM. 


In  the  proceedings  of  recent  meetings  of 
the  Boulder  County  Medical  Society  (“Med- 
ical Societies”,  this  issue)  there  is  a sympo- 
sium on  influenza  which  deserves  the  read- 
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er’s  attention.  Such  contributions  on  cur- 
rent topics  tend  to  enliven  rhe  journal  and 
at  the  same  time  indicate  that  life  is  not  ex- 
tinct in  the  societies  which  send  them  in. 
(The  Editor  trusts  that  some  kind  of  an 
-itis  lethargica  is  the  worst  that  ails  the  so- 
cieties that  are  remiss  in  respect  to  reports. 
He  can  not  believe  that  their  meetings  are 
not  worth  reporting). 


LIST  OF  CONSTITUENT  SOCIETIES. 


The  secretary  of  the  state  society  not  hav- 
ing at  hand  information  as  to  new  officers  of 
the  various  county  societies  because  of  their 
failure  to  report  their  elections,  the  editor 
through  circular  letter  requests  has  obtained 
replies  from,  fourteen  of  the  societies  whose 
officers  were  not  already  known.  The  in- 
formation is  not  yet  complete,  as  the  list  on 
adv.  page  xvi  will  show.  Deficiencies  will  be 
filled  in  when  the  annual  reports  to  the  sec- 
retary shall  have  been  completed  in  April. 


"Criminal  Articles 


THE  CONTROL  OF  CANCER* 


PHILIP  H I LLKOWITZ,  M.D.,  Denver. 


The  preservation  of  human  life  has  within 
the  last  decade  or  two  become  one  of  the 
most  important  subjects  for  study  and  con- 
sideration by  organized  society.  Humani- 
tarian, industrial  and  military  reasons  com- 
bined to  force  the  attention  of  the  nation  to 
the  necessity  of  preventing  unnecessary 
wastage  of  the  human  factor  in  our  social 
economy.  The  “Safety  First”  movement  at- 
temps  to  diminish  our  enormous  annual  loss 
in  deaths  and  accidents  in  the  industries  and 
transportation.  The  campaign  for  the  pres- 
ervation of  infant  mortality,  the  improve- 
ment of  child  hygiene  and  the  eradication 
of  child  labor  aims  to  preserve  the  rising 
generation  from  the  frightful  losses  by  dis- 
ease, poor  environment  and  industrial  ex- 
ploitation. The  organized  effort  for  the  pre- 
vention of  tuberculosis  has  made  a wonder- 

*Read at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  7,  8,  9,  1919. 


ful  success  in  its  propaganda  and  has  effect- 
ed a marked  reduction  in  the  number  of 
deaths  from  the  white  plague.  Similarly, 
the  agencies  for  combating  the  social  dis- 
eases have  done  praiseworthy  work  in  re- 
vealing the  damage  inflicted  on  present  and 
future  generations  through  ignorance  in  sex 
hygiene.  Besides  the  efforts  of  volunteer 
and  private  organizations,  the  government 
through  its  Public  Health  Service  is  devoting 
greater  attention  every  year  to  the  saving 
of  human  lives. 

In  common  with  these  aims  for  social  bet- 
terment there  has  grown  up  a strong  move- 
ment to  combat  the  startling  large  losses 
from  a widely  prevalent  disease  attacking 
particularly  the  middle  aged  and  old.  Can- 
cer claims  annually  ninety  thousand  victims 
in  the  United  States.  Men  and  women  in 
the  prime  of  life,  heads  of  families,  bread- 
winners, captains  of  industry,  useful  mem- 
bers of  the  profession  are  often  cut  down  at 
a time  when  their  value  to  society  is  at  its 
highest.  When  one  realizes  that  one  per- 
son out  of  ten  above  the  age  of  forty  suc- 
cumbs to  cancer,  the  conviction  grows  that 
no  efforts  are  too  costly  for  curbing  this 
appalling  loss. 

We  should  be  further  stimulated  in  our 
attempt  to  check  its  ravages  by  the  deplor- 
able fact  that  cancer  is  steadily  on  the  in- 
crease. It  is  unnecessary  to  dwell  here  on 
the  controversy  whether  the  increase  is  only 
apparent,  due  to  better  methods  of  diagnosis, 
or  actual  as  an  accompaniment  of  advancing 
civilization.  Suffice  it  to  say  that  we  must 
seek  a way  to  reduce  the  mortality. 

Our  first  difficulty  is  encountered  in  the 
deeply  rooted  belief  among  the  laity  and  to 
some  small  extent  as  yet  in  the  medical  pro- 
fession that  cancer  is  incurable.  The  aver- 
age person  is  cognizant  of  the  death  of  rela- 
tives or  friends  from  cancer.  The  cured  pa- 
tients, for  obvious  reasons,  do  not  herald 
their  restoration.  The  same  false  belief  was 
formerly  prevalent  as  to  the  incurability  of 
tuberculosis  until  the  campaign  of  publicity 
launched  by  boards  of  health  and  the  Na- 
tional Tuberculosis  Association  uprooted  the 
illusion.  Strange  as  it  may  seem,  a similar 
view  is  still  widely  prevalent  regarding 
syphilis.  Patients  Avill  conceal  evident  symp- 
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toms  of  a growing  neoplasm  from  themselves 
and  from  their  relatives  for  fear  of  an  oper- 
ation and  in  the  firm  belief  of  its  futility. 

The  second  obstacle  we  meet  is  the  lack 
of  early  recognition  of  the  condition.  In 
the  lay  mind  cancer  is  associated  with  a pain, 
a symptom  usually  absent  until  advanced 
growth  has  taken  place.  The  patient  does 
not  deem  it  necessary  to  consult  a physician. 
The  profession  is  at  times  remiss  in  early  di- 
agnosis. A spirit  of  optimism  or  failure  to 
make  a thorough  examination  will  cause  an 
incipient  cancer  to  be  overlooked.  Fortun- 
ately, physicians  and  surgeons  are  becoming 
more  and  more  alert  in  the  diagnosis  of  be- 
ginning cancer.  The  illustrations  of  advanced 
carcinoma  in  the  text  books  and  the  recol- 
lection of  malignant  tumors  with  extensive 
metastases  they  had  seen  in  their  college 
days,  no  more  serve  as  criteria  for  their 
judgment.  A cancer  that  can  be  diagnosed 
by  inspection  is  almost  too  advanced  for 
operative  removal.  The  facilities  furnished 
nowadays  by  the  pathologic  laboratory  in 
the  microscopic  examination  of  tumor  tissue 
by  frozen  section,  either  at  the  operating 
table  or  within  twenty-four  hours,  will  help 
to  clinch  the  certainty  of  the  diagnosis. 

The  third  hindrance  in  solving  the  cancer 
question  is  the  difficulty  of  enlightening  the 
public.  The. subject  is  not  particularly  in- 
viting to  the  laity,  who  shrink  from  what 
they  think  is  a gruesome  tale.  On  the  other 
hand  there  is  a danger  of  causing  needless 
alarm  and  the  creation  of  neurasthenics  or 
oncophobes,  if  I may  coin  the  term.  Pub- 
licity must  therefore  he  carried  on  with  due 
tact  and  discretion,  yet  without  shrinking 
from  bringing  an  unwelcome  truth  home. 

The  agency  that  has  done  yeoman  work 
in  this  philanthropic  field  is  the  American 
Society  for  the  Control  of  Cancer,  an  or- 
ganization of  high-minded  men  and  women, 
both  lay  and  medical,  whose  purpose  is 
‘'the  dissemination  of  facts  in  regard  to  can- 
cer to  the  end  that  its  mortality  may  be  re- 
duced by  a wider  knowledge  of  the  disease”. 
During  the  past  six  years  of  its  existence  it 
has  published  a series  of  tracts  and  pam- 
phlets for  the  laity,  written  in  simple  lan- 
guage, which  emphasize  the  necessity  of 
early  diagnosis  by  a physician  and  the  avoid- 


ance of  nostrums  and  fake  cures,  and  which 
bring  them  the  bright  “Message  of  Hope” 
that  cancer  is  curable. 

Copy  for  the  daily  press  is  sent  out  at 
regular  intervals  along  the  lines  mentioned. 
Posters  and  circulars  are  also  part  of  the 
literary  output.  The  society  has  branches 
and  representatives  in  the  various  states  as 
well  as  a corps  of  lecturers  who  are  pre- 
pared to  speak  on  the  subject  of  cancer  be- 
fore lay  and  medical  audiences.  To  make  the 
lectures  more  interesting  and  instructive  a 
series  of  lantern  slides  has  been  prepared 
covering  the  scientific,  statistical  and  socio- 
logical aspects  of  the  problem.  The  society 
even  furnishes  a lecture  syllabus  giving  a 
skeleton  outline  of  facts  and  information  to 
be  pointed  out. 

Under  the  direction  of  this  organization 
lectures  have  been  given  by  members  of  the 
profession  to  nurses,  women’s  clubs,  moth- 
ers’ congresses  and  fraternal  and  labor  or- 
ganizations. 

The  American  Society  for  the  Control  of 
Cancer  is  also  cooperating  with  other  social 
service  organizations,  boards  of  health  and 
the  U.  S.  Public  Health  Service  in  diffusing 
a wider  knowledge  of  cancer.  Probably  its 
most  active  co worker  is  the  American  Medi- 
cal Association.  Popular  pamphlets  for  the 
laity  concerning  cancer  in  various  organs, 
written  by  eminent  surgeons  and  printed  on 
the  presses  of  the  A.  M.  A.  have  been  issued 
by  the  Council  of  Health  and  Instruction  for 
distribution  by  the  American  Society  for  the 
Control  of  Cancer. 

A veiy  valuable  monograph  entitled 
“What  we  know  about  Cancer”,  a hand- 
book for  the  medical  profession,  should  be 
on  the  desk  of  every  practitioner.  With  all 
the  improved  diagnostic  keenness  of  the 
present  day  physician  in  recognizing  early 
cancer,  there  is  still  room  for  further  en- 
lightenment. The  subject  of  cancer  should 
be  an  ever  recurrent  topic  on  the  programs 
of  the  meetings  of  every  medical  society. 
There  are  so  many  aspects  to  the  question 
both  from  a scientific  and  sociologic  stand- 
point that  frequent  consideration  need  never 
be  wearisome. 

What  can  the  individual  physician  do  in 
combating  this  enemy  of  the  human  race? 
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The  responsibility  after  all  rests  on  him.  He 
i?.  the  key  to  the  situation.  Scientific  medi- 
cine occupies  itself  with  prevention  of  dis- 
ease as  well  as  with  its  cure.  The  physician 
is  the  teacher  of  the  community  in  matters 
of  health.  The  people  look  to  him  for  guid- 
ance and  instruction.  Few  of  us  realize  the 
potential  power  for  good  that  can  be  wielded 
by  the  medical  profession  when  organized 
with  that  end  in  view.  It  has  its  representa- 
tives in  every  nook  and  corner  of  the  land, 
each  one  capable  of  influencing  his  clientele 
to  support  a praiseworthy  cause.  To  put  it 
in  concrete  terms,  the  physician  can  interest 
his  lodge  or  his  church  by  a popular  lecture 
once  a year  on  the  subject  of  cancer;  he 
will  receive  a sympathetic  hearing  from  the 
women’s  organizations  of  the  town;  an  out- 
side speaker  may  be  requisitioned  from  the 
American  Society  for  the  Control  of  Can- 
cer to  give  a talk  to  the  general  public;  he 
can  also  impart  his  enthusiasm  to  the  nurses 
who  often  are  the  first  to  be  consulted  by 
women  for  the  suspicious  lumps  in  the 
breast  or  bleeding  from  the  uterus.  If 
every  practitioner  would  aid  this  cause  both 
by  early  recognition  of  cancer  and  by  per- 
sonal propaganda  we  would  be  well  along 
towards  our  goal  of  one  hundred  percent 
cures. 

236  Metropolitan  Building. 


DISCUSSION. 

Charles  A.  Powers,  Denver:  I am  very  glad 

indeed  that  opportunity  was  afforded  Dr.  Hillko- 
witz  to  place  before  you  this  most  important  sub- 
ject, and  I heartily  endorse  every  word  which  he 
has  said. 

In  the  brief  time  at  my  disposal  I am  going  to 
say  something  more  about  the  American  Society 
for  the  Control  of  Cancer.  As  Dr.  Hillkowitz  has 
said,  it  was  founded  six  years  ago.  Its  work  was 
carried  on  with  increasing  activity  until  this  coun- 
try entered  the  vTar ; then  it  was  in  abeyance  un- 
til this  past  summer,  when  it  was  taken  up  again. 
The  society  has  for  its  chief  object  the  spreading 
of  knowledge  regarding  the  early  symptoms  of 
cancer,  and  this  especially  among  the  laity.  Here 
in  Denver  we  have  had  careful  ten-minute,  twelve- 
minute,  fifteen-minute  talks  by  responsible  physi- 
cians to  small  or  large  bodies  of  lay  people.  These 
have  been  made  before  nurses,  teachers,  the  Par- 
ent-Teachers’ Association,  people  who  work  in  de- 
partment stores,  fraternal  organizations,  etc.,  and 
the  speakers  have  endeavored  in  simple,  non- 
technical, non-alarming  language,  to  place  before 
the  laity  the  early  symptoms  of  cancer.  For  in- 
stance, the  speaker  says  to  a body  of  women, 
“Whenever  you  or  one  of  your  friends  notice  a 
lump  in  the  breast  you  should  immediately  seek 
competent  advice.  In  early  operation  lies  the  hope 


of  cure.”  Further,  our  speakers  say  to  the  women, 
“When  you  notice  an  irregular  flow,  or  an  irregu- 
lar discharge,  especially  at  the  time  of  the  meno- 
pause, have  it  carefully  considered,  and  immedi- 
ately” ; they  say  to  a body  of  men,  “When  a man 
notices  a non-healing  sore  on  the  lip,  scab  form- 
ing and  falling  off,  he  should  go  at  once  and  have 
it  carefully  looked  into.”  Dr.  Hillkowitz  has 
spoken  of  this  little  cancer  booklet;  it  is  of  forty- 
four  pages,  published  by  the  American  Society  for 
the  Control  of  Cancer.  It  is  entitled,  “What  We 
Know  About  Cancer,”  and  it  was  written  by  a 
very  carefully  constituted  committee  of  the  so- 
ciety, consisting  of  Dr.  Greenough  of  Boston,  Dr. 
Francis  Carter  Wood  of  New  York  and  Dr.  Wain- 
wright  of  Scranton.  I hope  that  our  committee 
in  Colorado  may  be  able  to  place  a copy  of  this, 
by  mail,  in  the  hands  of  every  member  of  this 
society;  it  will,  I believe,  be  read  with  interest 
and  profit  by  every  practitioner  of  medicine,  no 
matter  in  what  special  branch  he  may  be  particu- 
larly interested. 

T.  A.  Stoddard,  Pueblo:  This,  I believe,  is  the 

most  important  subject  that  will  come  before  this 
meeting.  Dr.  Hillkowitz  has  already  told  you  that 
ninety  thousand  of  our  people  in  the  United  States, 
continental  United  States,  die  every  year  of  can- 
cer. I am  not  going  to  speak  of  it  in  a general 
way  so  much  as  in  a particular  way.  Of  these 
ninety  thousand  who  die  of  cancer,  about  twenty 
thousand  are  women  having  cancer  of  the  repro- 
ductive organs,  or  of  the  breast — one-fourth,  near- 
ly, of  the  whole  number  of  deaths  from  cancer. 
Now  the  question  of  getting  the  public  interested 
and  educated  is  of  great  importance.  They  are 
becoming  educated,  and  I believe  that  the  laity 
are  better  educated  today  along  this  line  than  the 
medical  profession,  and  it  is  a shame.  It  is  a 
disgrace.  Women  today,  if  they  find  a lump  in 
the  breast,  will  go  to  a physician.  Sometimes  he 
will  be  wise  enough  to  say,  “A  neoplasm  in  the 
breast,  if  left  alone,  will  almost  always,  if  not 
always,  become  malignant.  Cut  it  out  before  it 
is  malignant.”  But,  unfortunately,  there  are  some- 
times physicians  who  will  say,  “That  doesn’t 
amount  to  anything,  I wouldn’t  bother  about  that 
— oh,  just  leave  it  alone”,  and  the  patient  will  go 
away  and  in  a little  while  it  begins  to  trouble, 
and  it  is  then  almost  too  late  for  anything  to  be 
done.  Or,  a patient  will  consult  a physician  about 
an  unusual  vaginal  discharge,  and  she  will  feel 
that  she  knows  something  about  this  cancer  propo- 
sition ; she  does  know  a whole  lot  about  it,  and 
she  is  a little  afraid,  and  she  will  say:  “Doctor, 

I have  had  change  of  life  for  the  last  five  or  six 
months,  but  I began  to  flow  again,  and  it  is  ir- 
regular.” 

“Oh,  that  almost  always  happens”,  says  the 
doctor.  "You  go  on ; here  is  a little  medicine.” 
He  writes  a prescription,  and  she  goes  on  until 
the  possibility  of  anything  being  done  is  passed. 
Now,  this  is  too  true.  I am  not  painting  a pic- 
ture ; that  is  of  general  occurrence ; it  is  too  true 
in  many  cases.  Within  the  past  week  another 
physician  brought  a patient  to  my  office  who  had 
been  under  the  care  of  physicians  and  under  ac- 
tive vaginal  treatment  for  eight  months.  I found 
a carcinoma  of  the  cervix  involving  the  whole  of 
the  vaginal  wall,  the  bladder  wall  and  rectum, 
and  beyond  the  possibility  of  surgical  treatment. 
It  is  too  bad  for  things  like  that  to  occur  in  these 
days,  so  I say  the  profession  itself  should  be  edu- 
cated as  well  as  the  laity.  It  is  a subject  impor- 
tant enough  to  demand  our  very  careful  atten- 
tion. 

O.  M.  Shere,  Denver:  The  subject  of  the  essay- 

ist merits  not  only  discussion,  but  high  commen- 
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dation.  I want  to  emphasize  the  point  made  by 
Dr.  Stoddard,  that  not  so  much  the  laity,  but  the 
profession  ought  to  be  awakened.  It  is  just  such 
papers  as  these  that  will  stimulate  and  arouse 
interest  in  cases  that  are  supposedly  malignant. 
While  I do  not  agree  with  Dr.  Stoddard,  who  says 
that  many  cases  become  malignant,  I believe  the 
tendency  is  for  cases  that  are  malignant  to  stay 
malignant,  and  that  all  malignant  cases  that  were 
at  one  time  looked  upon  as  benign  were  malignant 
from  the  start.  I think  that  should  be  brought 
home.  And  I believe  that  by  remembering  just 
this  point  in  the  pathology  most  of  us  will  make 
a diagnosis  of  malignancy  much  sooner  than  is 
done  today  when  the  stand  is  taken  that  a growth 
is  benign  today  and  may  become  malignant.  Let 
us  consider  these  cases  malignant  as  soon  as  there 
is  any  suspicion  of  malignancy ; and  the  only  way 
to  eliminate  the  possibility  is  by  removal  and  by 
a pathological  diagnosis  which  is  made  thorough. 
Many  times  a specimen  will  go  to  a pathologist 
who  will  take  a section  from  one  end  or  the  other 
and  pronounce  it  benign,  when,  if  he  were  to  take 
numerous  sections,  he  would  find  one  showing 
malignancy  beyond  the  shadow  of  a doubt.  I 
have  in  mind  such  cases  which  have  occurred  in 
my  own  practice.  A specimen  from  a man  was 
sent  and  reported  benign,  and  three  months  later 
the  man  was  beyond  any  help.  The  same  is  true 
in  many  cases  of  cancer  or  ulcer.  So,  that  is  one 
point;  and  the  second  point  I would  like  to  insist 
upon  is  this : When  a patient  comes  to  your  of- 
fice or  consults  you  for  some  suspicious  growth 
op  suspicious  lump,  or  whatever  it  might  be,  any- 
where in  the  body,  even  though  you  are  absolutely 
convinced  that  there  is  no  sign  of  malignancy,  the 
proper  thing  to  do,  in  justice  to  that  patient,  is 
not  merely  to  discharge  him  with  saying,  “It  is 
nothing  to  worry  about;  just  go  to  your  business 
or  work,”  but  tell  that  patient,  “I  am  not  certain,” 
and  have  him  come  to  see  you  again,  and  as  often 
as  possible;  and  if  it  is  malignant,  if  malignancy 
is  established  beyond  a doubt,  that  person  may 
'get  as  early  a cure  as  possible. 

I think  the  society  is  greatly  indebted  to  Dr. 
Hillkowitz  for  bringing  this  subject  before  it. 

C.  G.  Hickey,  Denver:  I feel,  as  the  other  men 

who  have  spoken,  that  we  are  indebted  to  Dr. 
Hillkowitz  for  bringing  this  matter  a little  more 
closely  to  us.  In  going  over  the  death  records 
filed  with  the  Colorado  State  Board  of  Health  for 
1918,  I find  that  six  hundred  and  eighty-nine 
deaths  took  place  from  cancer  during  that  year 
alone.  I want  to  say  a further  thing  with  refer- 
ence to  the  reporting  of  cancer.  This  state,  as 
every  other  state,  ought  to  insist  upon  the  accu- 
mulation of  facts  with  reference  to  the  occurrence 
of  cancer.  We  ought  not  to  be  obliged  to  wait 
until  the  patient  is  dead  before  we  know  some- 
thing about  it.  I want  to  say  that  during  the 
year  1918  there  was  not  a single  case  of  cancer 
reported  to  the  State  Board  of  Health.  There  is 
not  one  of  you  who  does  not  know  by  this  time, 
I presume,  it  having  been  brought  to  your  atten- 
tion three  and  a half  years  ago,  that  in  Colorado 
cancer  is  a reportable  disease.  Three  years  ago 
last  winter  a list  of  reportable  diseases  was  es- 
tablished in  this  state  to  correspond  with  the  re- 
quirements of  the  United  States  Public  Health 
Service ; they  were  asking  for  the  reports  of  can- 
cer, and  it  was  included  as  one  of  the  diseases. of 
unknown  origin.  I am  asking  that  you  will  give 
your  hearty  and  loyal  cooperation  to  the  State 
Board  of  Health  of  Colorado  by  reporting,  just 
as  promptly  as  you  report  diseases  of  other  sorts, 
evegy  case' of  cancer  which  comes  under  your  ob- 
servation. We  are  indebted  very  greatly,  I am 


sure,  to  the  work  of  the  American  Society  for  the 
Control  of  Cancer,  and  some  of  the  facts  which 
they  have  brought  to  our  attention  are  certainly 
very  startling.  Some  of  you  may  have  seen  in 
the  daily  papers  some  matter  that  was  taken  from 
a publication  which  is  sent  out  by  that  society. 
They  put  the  matter  in  this  very  graphic  way : 
“In  the  two  years’  war,  or  rather  during  the  two 
years  in  which  this  country  was  actively  engaged 
in  war,  something  like  eighty  thousand  soldiers 
had  died ; during  those  same  two  years  one  hun- 
dred and  eighty  thousand  people  had  died  of 
cancer  in  the  United  States.”  It  puts  it  in  a 
very  graphic  way  which  must  appeal  to  us,  and  I 
want  to  say  that  an  attempt  was  made,  but  proved 
to  be  too  late  to  get  it  into  the  program  of  this 
society,  to  have  a public  meeting  held  at  this  time 
with  an  exhibition  of  the  slides  which  Dr.  Hill- 
kowitz has  told  you  about,  a meeting  which  should 
be  held  not  only  for  the  profession  but  for  the 
public ; and  as  far  as  Denver  is  concerned  such  a 
meeting  is  to  be  arranged,  I believe,  sometime  in 
the  near  future. 

Dr.  Hillkowitz,  closing:  I am  gratified  that  the 

paper  has  brought  forth  such  an  interesting  dis- 
cussion, and  while  the  contents  of  my  humble  ef- 
fort covered  mainly  the  sociological  side,  yet  con- 
siderable of  the  medical  and  scientific  factors 
were  injected  into  the  discussion,  for  which  I am 
very  glad,  because  it  is  on  more  familiar  ground 
that  I am  treading.  As  regards  the  causation  of 
cancer,  of  course  we  know  nothing.  The  state- 
ment was  made,  both  in  the  paper  and  also  by  one 
of  the  speakers,  that  the  profession  is  still  not  up 
to  as  high  a standard  as  it  should  be  in  the  early 
recognition  of  cancer.  It  is  true,  we  see  as  yet 
too  many  cases  of  advanced  cancer  that  should 
have  been  recognized  earlier,  in  which  the  chance 
of  cure  would  have  been  a whole  lot  better.  Per- 
mit me  to  comment  on  the  statement  frequently 
made  of  a benign  tumor  becoming  malignant.  Nat- 
urally I look  at  it  not  in  the  way  the  clinician 
does,  but  from  -the  standpoint  of  the  pathologist. 
It  is  practically  the  consensus  of  opinion  among 
pathologists  that  a malignant  tumor  is  malignant 
from  the  start  and  does  not  arise  from  a benign 
growth.  We  therefore  look  askance  at  such  a 
term  as  “malignant  degeneration”.  If  it  is  cancer, 
it  is  cancer  from  the  start.  If  it  is  a benign  neo- 
plasm, for  example  a fibroma,  it  is  going  to  re- 
main a fibroma.  It  may  happen,  of  course,  that 
a carcinoma  may  start  in  a breast  which  is  al- 
ready the  seat  of  a fibroma — that  does  not  mean 
that  the  fibroma  has  turned  into  cancer.  The  in- 
dication for  operation  is  equally  clear.  There  is 
no  reason  for  ’ a woman  with  a fibroma  of  the 
breast  to  carry  it  any  farther.  Any  kind  of  a 
tumor  is  an  excrescence  and  should  be  removed. 
Nobody  can  tell  by  mere  palpation  whether  a cer- 
tain swelling  is  a benign  tumor  or  a malignant 
tumor  until  it  is  exposed,  and  as  long  as  it  is 
going  to  be  opened  it  might  as  well  be  taken  out. 
We  are  all  agreed  on  this  point — that  any  kind  of 
a tumor  should  be  removed,  and  the  laity  has  to 
be  instructed  accordingly.  Dr.  Hickey  touched 
upon  the  statistical  reports  regarding  cancer.  Our 
statistics  on  cancer  are  subject  to  the  traditional 
human  error.  For  instance,  a patient  will  die  of 
cancer  and  no  autopsy  be  made;  the  only  thing 
found  on  examination  was  an  enlargement  of  the 
liver.  The  attending  physician  may  set  down  can- 
cer of  the  liver  as  the  cause  of  death.  But  pri- 
mary cancer  of  the  liver  is  extremely  rare.  The 
chances  are  it  was  carcinoma  of  the  stomach  or 
of  the  gall  bladder;  therefore,  the  statistics  are 
subject  to  considerable  error.  If  we  can  impress 
upon  the  physician,  as  is  being  done  by  the  So- 
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ciety  for  the  Control  of  Cancer,  to  cooperate  with 
the  United  States  Census  Bureau,  we  will  accom- 
pli h wonderful  results.  I believe.  A movement 
has  been  started  to  get  the  cooperation  of  the 
physicians  in  giving  a more  detailed  report  of 
cancer  and  blanks  have  been  issued  requesting  in- 
formation on  the  exact  site,  e.  g.,  cervix  or  body 
of  uterus,  etc.  These  improved  statistics  will 
help  us  forge  more  links  in  the  chain  of  investi- 
gation as  to  the  mysterious  cause  of  cancer. 


A CASE  OF  RECONSTRUCTIVE  SUR- 
GERY OF  THE  FACE. 


THOMAS  G.  MAGHEE,  M.D.,  Lander,  Wyo. 

George  Webb,  aged  about  fifty-three,  a 
Scotchman,  sheepherder  for  sixteen  years, 
attempted  suicide  November  2nd,  1886,  in 
a slieepwagon  south  of  Rawlins,  Wyoming. 

Reclining  on  his  bed,  he  placed  a shot- 
gun containing  a charge  of  eighteen  buck- 
shot in  each  barrel  on  his  body,  pressed  the 
muzzle  under  his  chin  and  fired  one  charge 
with  his  foot.  The  chin,  lips,  nose,  anterior 
portions  of  the  mandible  and  alveolar  border 
of  the  superior  maxilla,  in  fact  every  thing 
from  the  pomum  adami  to  the  tip  of  the 
nasal  bone  was  destroyed.  The  left  side  of 
his  neck,  beyond  the  protection  of  his  heavy 
beard,  was  badly  burned  by  powder.  Having 
been  brought  thirty  miles  to  Rawlins,  he  was 
placed  in  my  hospital  and  the  wound  was 
cleansed  of  impacted,  partly  burned  whis- 
kers, bloodclots,  clothing,  etc.  (Cut  1.) 
When  sloughing  ceased  the  powder-burnt 
ends  of  the  lower  jaw  bones  were  removed 
at  the  insertions  of  the  second  molar  teeth. 

The  tissues  of  the  cheeks  on  either  side 
having  been  incised  and  loosened,  a bridge 
was  thrown  across  the  gaping  cavity.  The 
torn  ends  of  the  genio-and  mylohyoidei, 
genio-hyoglossi  and  digastric  muscles  were 
attached  to  the  inferior  side  of  this  bridge, 
union  taking  place  readily. 

The  material  to  replace  the  upper  lip  and 
fill  below  the  bridge  was  taken  in  several 
sections  from  the  forearms  by  making  paral- 
lel incisions  an  inch  and  three  quarters  apart, 
across  the  dorsal  aspects,  loosening  the  in- 
cluded tissue  the  Avidth  of  the  arm  from  the 
fascia,  a piece  of  muslin  bandage  being  then 
inserted  under  the  dissected  portion  to  pre- 
vent reunion. 

When  sufficient  thickening  of  the  flap  had 
occurred,  it  was  severed  entirely  on  the  ul- 


nar side,  and  about  two  thirds  on  the  radial ; 
thickening  and  vascularization  increased  and 
in  a couple  of  days  the  arm  was  placed  in 
a convenient  position  across  the  face  and, 
Avith  the  Avrist  and  hand,  Avas  securely 
fastened  with  adhesive  and  bandage  to  strips 
of  sheet  iron  forming  a cap  or  head  dress, 
the  arm  being  thus  rendered  immovable.  The 
flap  Avas  then  turned  up  and  secured  in  place 
to  vivified  tissue,  Avith  fine  silk  sutures. 

Constant  attention  prevented  accident  for 
seventy-two  hours,  when  the  remaining  con- 
nection with  the  arm  was  severed  and  the 
portion  yet  unattached  placed  and  secured 
in  position. 

Some  of  the  flaps,  failing  to  unite, 
sloughed,  but  repeated  attempts  resulted  in 
filling  the  space  below  the  bridge,  reform- 
ing the  chin,  and  replacing  the  upper  lip. 
The  cuticular  surface  of  the  transplanted 
tissue  Avas  intentionally  turned  iiiAvard  and 
hair  bearing  integument  was  partially  dis- 
sected and  placed  by  sliding  over  the  gran- 
ulating and  the  Auvified  surfaces  in  amount 
sufficient  to  cover  them. 

The  septum  of  the  nose  was  restored  from 
the  balls  of  the  thumbs,  and  the  balance  of 
the  organ  from  the  small  remaining  portion 
of  the  ala  nasi  of  the  left  side  and  from  other 
parts  of  the  hands. 

While  a Arery  respectable  nose  resulted, 
the  fact  that  all  such  restorations  contract 
and  shrink  away  determined  me  to  dissect 
a large  flap  from  the  forehead,  and,  tAvisting 
it  on  its  remaining  connection  with  the  skin 
between  the  eyebroAvs,  bring  it  downward 
to  cover  the  nose  already  formed.  The 
edges  Avere  sutured  to  the  vivified  in- 
tegument along  the  sides  of  the  nose,  and 
the  tongue-like  projection,  taken  from  the 
hairy  scalp,  turned  down  and  fastened  to 
the  lip  as  an  addition  to  the  already  formed 
septum.  (Cuts  2 and  3.)  The  pedicle  of 
the  flap  Avas  not  severed,  the  blood  supply 
remaining  normal. 

The  nose,  at  first  enormous,  shrank  to 
one  third  of  its  size,  as  expected,  remaining 
of  proper  proportions  and  fairly  good  shape, 
blushing  and  paling  Avith  the  rest  of  the 
face. 

For  some  Aveeks  hair  greAV  from  the  sep- 
tum, attaining  a length  of  tAvo  inches  but, 
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Cut  No.  2. 


Cut  No.  3. 

as  usual  in  such  cases,  disappeared  gradu- 
ally. 

A bony  nodule  commenced  to  form  where 
the  digastric  and  other  muscles  were  at- 


Cut No.  4. 

tached  to  the  bridge,  now  the  completed 
chin ; processes  extended  from  the  ends  of 
the  inferior  maxillae,  until  a rather  acute 
arch,  somewhat  foreshortened,  was  com- 
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pleted,  enabling  the  patient  to  wear  artifi- 
cial teeth.  At  this  time  the  month  was  one- 
sided, and  did  not  close  properly,  and  quite 
a nick  remained  in  the  right  side  of  the 
upper  lip.  (Cut  3.) 

A bistoury  was  thrust  through  the  cheek 
where  the  right  corner  of  the  mouth  should 
be  and  carried  forward,  enlarging  the  open- 
ing ; the  cuticle  was  removed  from  the  edges 
of  the  ]ip  already  formed,  the  remains  of 
the  notch  in  the  upper  lip  closed,  and  red 
membrane  from  the  inside  of  the  mouth  was 
brought  out  and  fastened  with  fine  silk 
sutures  to  the  skin  at  the  outer  edge  of  the 
vivified  surface,  in  such  a manner  as  to  sim- 
ulate the  natural  outward  roll  of  the  lips 
as  nearly  as  possible.  The  mouth  now 
closed  properly,  and  was  natural  in  size  and 
appearance. 

The  denuded  portions  of  the  forehead, 
cheeks,  hands  and  forearms  cicatrized  rap- 
idly. Whiskers  grew  abundantly  on  the  lips 
and  chin.  (Cut  4.)  There  were  thirty-nine 
operations  under  profound  chloroform  an- 
esthesia, the  first  done  November  12th, 
1886,  and  the  last  April  27th,  1887. 

As  will  be  seen,  the  methods  of  some  pre- 
ceding operators  were  used,  but  I believe  I 
was  original  in  not  severing  the  pedicle, 
thus  preserving  the  circulation  and  prevent- 
ing undue  shrinking  and  discoloration  of 
the  nose;  also  in  applying  one  graft  after 
another  as  quickly  as  each  adhered,  cicatri- 
zation and  contraction  therefore  proceeding 
simultaneously  and  producing  more  symetri- 
eal  and  satisfactory  results. 

Webb  returned  to  sheepherding,  and  was 
seen  in  Los  Angeles,  California,  in  1905.  The 
scars  have  become  fine  white  lines  or  have 
entirely  disappeared,  the  nose  is  natural  in 
size,  shape  and  color  and  there  is  nothing 
about  his  face  to  attract  particular  attention 
or  cause  remark. 


NEW  AND  NONOFFICIAL  REMEDIES. 

During  February  the  following  articles  were 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  for  in- 
clusion in  New  and  Nonofficial  Remedies : 

Nonproprietary  Articles  : Eucatropine ; Phena- 

caine. 

Gilliland  Laboratories : Gonococcus  Vaccine 

(Polyvalent)  (Gilliland)  ; Staphylococcus  Vaccine 
(Albus  and  Aureus)  (Gilliland). 

Werner  Drug  and  Chemical  Co. : Eucatropine- 

Werner;  Phenacaine-Werner. 


VACCINE  THERAPY  IN  PERTUSSIS* 


G.  M.  BLICKENSDERFER,  M.D.,  Denver. 

The  discovery  by  Bordet  and  Gengou,  in 
1906,  of  the  organism  which  bears  their 
joint  names  has  led  to  an  attempt  to  place 
the  prevention  and  treatment  of  pertussis 
on  a rational  and  scientific  basis. 

The  findings  of  these  men  have  been  con- 
firmed by  leading  bacteriologists  over  the 
entire  world,  and  it  has  been  proved  beyond 
the  shadow  of  a doubt  that  this  organism 
is  the  specific  cause  of  whooping-cough. 
The  bacillus  is  present  in  large  numbers  in 
the  sputum  during  the  catarrhal  stage,  but 
as  the  disease  progresses  fewer  and  fewer 
specific  bacilli  are  found,  while  more  and 
more  of  other  organisms  common  to  the 
respiratory  passages  are  present. 

The  use  of  vaccines  quickly  followed  the 
discovery  of  the  germ  and  has  met  with 
varying  results  in  the  hands  of  different 
workers. 

During  an  epidemic  in  the  New  York  He- 
brew Infant  Asylum,  in  1914,  Hess1  inocu- 
lated one  hundred  and  forty-one  children 
with  pliophylactic  vaccine  prepared  in  the 
city  laboratory,  and  only  six  cases,  or  four 
percent,  developed  the  disease. 

As  a control  in  this  series,  seventy-five 
cases  were  not  inoculated,  and  fifty-nine  de- 
veloped whooping-cough.  At  St.  Margaret’s 
House  in  Albany  one  hundred  and  sixty-four 
children  who  had  been  exposed  were  inocu- 
lated, and  eleven  cases,  or  seven  percent, 
developed  pertussis. 

Luttinger2  of  New  York,  one  of  the  strong- 
est exponents  of  vaccine  therapy  in  pertus- 
sis, and  who  was  in  constant  attendance  for 
two  years  at  the  whooping-cough  clinic  es- 
tablished in  New  York  under  supervision 
of  Dr.  Wm.  S.  Park,  finds  from  Park’s  offi- 
cial report  that  in  one  series  of  cases  over 
six  hundred  children  were  given  prophylac- 
tic injections  of  pertussis  vaccine.  Of  these 
not  all  gave  a clear  history  of  exposure; 
three  hundred  and  sixty-eight  cases,  how- 
ever, had  such  a history,  and  these  were 
divided  into  two  classes:  (1)  Those  already 
showing  symptoms  of  the  disease,  such  as 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  7,  8,  9,  1919. 
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cough  and  even  slight  vomiting,  to  whom 
the  vaccine  was  given  with  the  intention  of 
aborting  the  disease,  and  (2)  those  who,  al- 
though exposed  constantly  to  the  disease  for 
two  weeks  or  less,  had  developed  no  symp- 
toms, and  on  whom  the  administration  of 
the  vaccine  was  intended  to  act  as  a true 
prophylactic.  Of  the  six  hundred  cases  in- 
oculated, thirty-seven  percent  contracted  the 
disease  and  sixty-three  percent  did  not.  Of 
those  showing  symptoms,  forty-seven  per- 
cent contracted  it,  while  in  fifty-three  per- 
cent the  disease  was  apparently  aborted. 
The  patients  showing  no  symptoms  what- 
ever were  nearly  all  protected — ninety-four 
percent.  Hoag11  inoculated  seventeen  chil- 
dren all  of  whom  had  been  exposed,  with 
the  result  that  none  of  them  contracted  the 
disease. 

Von  Sholly4,  Blum,  and  Smith,  who  did 
work  together  as  part  of  the  investigation 
by  the  research  laboratory  of  the  NeAv  York 
health  department  on  the  value  of  pertussis 
vaccine,  are  not  so  enthusiastic  as  some  of 
the  other  workers.  They  inoculated  forty- 
nine  children  who  had  been  exposed  in  their 
immediate  families.  Of  these,  nineteen  re- 
ceived injections  of  influenza  vaccine  and 
thirty  received  injections  of  pertussis  vac- 
cine. Some  of  these  children  were  coughing 
slightly  when  injected.  The  coughs  ran  a 
variable  course,  but  none  of  the  children 
developed  a characteristic  pertussis.  This 
would  indicate  that  influenza  vaccine  as 
well  as  pertussis  vaccine  protected  against 
pertussis.  They  also  state,  however,  that 
they  can  show  by  their  figures  that  of  two 
hundred  and  sixty-seven  children  exposed 
to  whooping-cough  in  families  who  showed 
partial  immunity  to  pertussis,  and  who  were 
not  vaccinated  against  it,  fifty-eight  percent 
did  not  contract  it.  Their  conclusion  there- 
fore is  that  the  value  of  pertussis  vaccine  is 
questionable. 

The  writer’s  personal  experience  with  the 
vaccine  as  a phophylactic  agent  comprises 
twenty-seven  cases,  all’  of  whom  were  ex- 
posed by  dwelling  in  houses  where  the  dis- 
ease prevailed.  Of  these,  five  were  already 
showing  symptoms  of  the  onset,  having 
coughs,  and  one  had  vomited.  This  one  child 
developed  a whoop,  but  the  case  was  mild 


and  the  cough  lasted  but  a few  days.  The 
four  other  cases  were  apparently  aborted. 
Of  the  remaining  twenty-two  who  were  in- 
oculated, three  developed  the  disease,  but 
the  cases  were  all  mild  and  ran  a short 
course.  Nineteen  did  not  develop  a cough. 

Concerning  vaccine  as  a curative  measure,, 
there  is  a greater  diversity  of  opinion. 

Shaw  states  that  in  his  series  of  cases  he 
did  not  have  as  much  success  with  the  ther- 
apeutic use  as  with  the  prophylactic  use  of 
the  vaccines,  but  that  he  did  see  definite  im- 
provement in  forty  to  fifty  percent  of  the 
cases.  These  were  the  cases  treated  in  St. 
Margaret’s  House.  He  further  states  that 
in  private  practice  he  had  seen  a very  de- 
cided improvement  in  some  of  his  cases  af- 
ter two  or  three  inoculations.  Bloom5  of 
New  Orleans,  in  a paper  published  in  1919, 
takes  as  a title  for  his  paper,  "Vaccine 
Therapy — The  Most  Rational  and  Effective 
Method  of  Treating  Whooping-Cough”.  He 
reaches  this  conclusion  after  exhaustive  re- 
search through  an  extensive  literature  on 
this  subject.  Reynolds0,  in  a series  of  fifty- 
one  cases,  believes  that  there  is  virtue  in  the 
unmixed  pertussis  vaccine,  but  more  virtue 
in  the  mixed  vaccine.  Shaw,  in  a study  of 
one  hundred  and  twelve  cases  in  which  the 
vaccine  was  used  as  a therapeutic  agent, 
states  that  the  course  of  the  disease  was 
shortened,  but  that  the  results  are  not  so 
striking  as  in  prophylaxis.  He,  however, 
earnestly  recommends  their  use.  Luttinger 
tabulated  one  thousand,  one  hundred  and 
cne  cases,  of  which  nine  hundred  and  fifty- 
two  were  treated  with  vaccine  and  the  re- 
maining one  hundred  and  forty-nine  with 
drugs.  The  total  average  duration  of  the 
paroxysmal  stage,  irrespective  of  the  time 
when  treatment  was  begun,  was  nearly 
thirty-seven  days,  while  the  one  hundred 
and  forty-nine  cases  treated  with  drugs  had 
an  average  duration  of  more  than  fifty  days. 
The  average  paroxysmal  stage  given  by  va- 
rious authorities  is  from  four  to  six  weeks. 

In  the  treatment  of  these  cases,  Luttinger 
noted  that  the  amelioration  of  the  symptoms 
was  more  striking  than  the  shortening  of 
the  duration  of  the  paroxysmal  stage.  The 
frequency  and  severity  of  the  paroxysms 
were  lessened ; the  vomiting  ceased ; the 
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children  slept  better  and  were  less  restless, 
and  their  general  condition  was  improved. 
He  concludes  that  the  use  of  vaccines  is 
justified  by  the  results  obtained. 

Yon  Sholly,  Blum,  and  Smith,  on  the  other 
hand,  are  very  skeptical  about  the  value  of 
the  vaccine,  either  as  a therapeutic  agent 
or  as  a prophylactic.  In  one  group  of  cases 
which  they  treated,  one  hundred  and  thirty- 
six  cases  were  given  pertussis  vaccine,  the 
average  duration  of  the  whoop  being  thirty- 
two  days;  ninety-four  cases  were  given  in- 
fluenza vaccine,  and  the  whoop  averaged 
thirty-five  days.  Thirty-four  cases  as  con- 
trols were  given  injections  of  sterile  milk, 
highly  diluted,  or  treated  with  terpin  hy- 
drate, and  the  whoop  averaged  but  twenty- 
six  days. 

Their  conclusion  is  that  the  prophylactic 
and  curative  value  of  pertussis  vaccine  has 
not  been  proved. 

The  thirty-six  cases  treated  and  recorded 
by  the  writer  were  all  seen  in  private  prac- 
tice. None  of  them  were  in  institutions. 
They  were  all  in  the  paroxysmal  stage  when 
treatment  was  begun.  The  mixed  vaccine 
was  used  in  all  cases,  each  cubic  centimeter 
containing  1,800,000,000  bacteria  of  the  fol- 
lowing formula : 

Bacillus  pertussis,  1,000,000,000. 

Staphylococcus  pyogens  aureus,  500,000,- 

000. 

Streptococcus  pyogens,  100,000,000. 

Micrococcus  catarrhalis,  40,000,000. 

Bacillus  influenzae,  100,000,000. 

The  initial  dose  in  infants  and  young 
children  was  one-fourth  cubic  centimeter;  in 
older  children,  one-half  cubic  centimeter. 
The  dose  was  doubled  at  each  injection  until 
it  reached  one  cubic  centimeter  in  the  older 
ones  and  one-half  cubic  centimeter  in  the 
younger  ones.  The  first  cases  treated  re- 
ceived the  injections  at  three-day  intervals, 
but  later  they  were  administered  at  two- day 
intervals;  and  four  very  severe  cases  were 
given  an  injection  daily  for  three  successive 
days,  then  a day  omitted  and  thereafter  in- 
jections were  given  at  two-day  intervals. 
Twenty-eight  cases  showed  various  grades 
of  improvement.  In  eight  cases  no  improve- 
ment was  noted.  One  child  who  had  whooped 
for  two  weeks  ceased  whooping  after  the 


first  injection  and  received  no  more  vac- 
cine ; another,  who  had  been  whooping  five 
weeks,  and  had  retained  no  food  for  four 
days,  vomiting  with  every  paroxysm,  and 
having,  according  to  the  statement  of  the 
mother,  more  than  one  hundred  paroxysms 
in  twenty-four  hours,  ceased  whooping  en- 
tirely after  the  third  injection.  Her  brother, 
who  had  been  whooping  three  weeks,  was 
also  vomiting  frequently,  although  he  did 
retain  some  food.  His  paroxysms  were  not 
quite  so  severe  nor  so  frequent  as  were  his 
sister’s,  and  they  ceased  after  the  fourth  in- 
jection. 

These  children  were  much  emaciated  and 
debilitated,  but  improvement  in  their  gen- 
eral condition  was  marked  after  the  vomit- 
ing ceased.  In  most  of  the  cases,  the  state- 
ments of  the  mother  had  to  be  depended  on 
in  noting  improvement,  but  in  many  the  im- 
provement could  be  seen.  Each  mother  was 
instructed  to  count  and  record  the  number 
of  paroxysms  occurring  in  twenty-four 
hours,  the  number  of  vomiting  spells,  and 
the  severity  of  each  paroxysm. 

The  cases  showing  improvement  received 
no  other  treatment  during  the  paroxysmal 
stage,  except  an  abdominal  binder  which  was 
used  in  an  attempt  to  control  the  vomiting. 
The  eight  cases  which  did  not  show  improve- 
ment with  the  vaccines  were  treated  symp- 
tomatically with  drugs. 

After  the  paroxysmal  stage  had  passed,  all 
cases  were  given  a cough  mixture  containing 
a sedative  expectorant,  and  cod-liver  oil  and 
tonics  when  indicated.  Hygienic  conditions 
were  improved  wherever  possible,  and  the 
children  were  kept  in  well-ventilated  rooms, 
or  allowed  to  play  in  their  own  yards.  They 
were  given  a nourishing  diet,  with  a mini- 
mum amount  of  liquids  during  the  vomit- 
ing period. 

In  no  case  was  a reaction,  either  local  or 
general,  observed.  No  attempt  was  made 
to  use  an  autogenous  vaccine,  as  the  speci- 
mens are  too  difficult  to  obtain.  No  fatali- 
ties occurred.  Two  cases  were  complicated 
with  bronchopneumonia  and  one  case  with 
acute  otitis  media,  all  in  infants. 

In  summing  up  the  evidence  for  and  against 
pertussis  vaccine  by  other  writers  on  the 
subject,  and  adding  the  evidence  obtained  by 
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my  own  limited  experience,  I find  my  belief 
to  be  that  in  pertussis  vaccine  we  have  the 
most  valuable  agent  in  the  prophylaxis  and 
treatment  of  pertussis  that  is  known  to  medi- 
cal science  today.  There  is  a general  con- 
sensus of  opinion  that  the  prophylactic  are 
better  than  the  therapeutic  results.  A signi- 
ficant point  to  me  is  that  the  more  recent 
writers  on  the  subject  have  been  using  larg- 
er doses  of  the  vaccine,  some  giving  as  high 
as  8,000,000,000  bacteria  at  a dose.  These 
are  largely  the  observers  who  are  reporting 
favorable  results. 

Another  point  that  has  impressed  me  is 
that  cases  treated  in  private  practice  show 
better,  results  than  those  treated  in  institu- 
tions. The  latter,  however,  seem  to  have 
better  facilities  for  gathering  statistics. 
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DISCUSSION. 


F.  P.  Gengenbach,  Denver:  When  the  treat- 

ment with  pertussis  vaccine  was  first  broached  to 
me  some  years  ago,  I was  rather  skeptical  about 
the  effects,  but  the  consensus  of  opinion  seems  to 
be  developing  so  much  in  its  favor  that  there  must 
be  something  helpful  about  it.  Recent  develop- 
ments would  indicate  that  the  rather  poor  results 
we  had  before  might  be  accounted  for  by  two 
things : first,  that  we  did  not  give  large  enough 
doses,  and  second,  that  we  did  not  give  fresh 
enough  vaccine.  Dr.  Alfred  Hess  of  New  York 
has  done  quite  a little  work  with  pertussis  vac- 
cine in  the  Hebrew  Infant  Asylum  there,  and  he 
was  rather  disappointed  in  his  results  with  it. 
He  had  tried  it  out  in  a number  of  cases,  grad- 
ually increasing  the  dosage  and  also  using  fresh 
vaccine,  but  still  felt  that  he  was  not  getting  the 
results  the  other  men  were  getting,  and  as  he  is  a 
very  scientific  man  I was  rather  influenced  by 
what  he  said.  However,  it  remains  true  that  the 
men  who  are  the  most  enthusiastic  are  the  men 
who  are  using  the  largest  doses.  Dr.  Bloom  of 
New  Orleans,  quoted  by  Dr.  Blickensderfer,  is  the 
most  enthusiastic  of  all.  He  advises  giving  not 
less  than  five  billion  bacteria  at  a dose.  He  re- 
peats this  every  day  for  at  least  three  days,  mak- 


ing fifteen  billion  as  the  minimum  dosage,  and  he 
has  even  tried  to  give  larger  doses,  up  to  eight 
billion,  at  a time.  The  work  of  Dr.  Huenekens  of 
Minneapolis  seems  to  throw  some  light  on  the 
value  of  fresh  vaccine.  He  had  the  opportunity 
to  test  out  the  vaccine  as  a prophylactic,  using  as 
a check  the  complement  fixation  test.  He  made 
two  reports,  and  the  first  report  was  rather  dubi- 
ous, while  the  second  was  much  more  favorable, 
but  in  the  meantime  he  had  begun  to  use  larger 
doses  and  much  fresher  vaccine.  He  used  some 
stock  vaccine  about  two  or  three  months  old  and 
the  result  was  that  in  one  series  of  cases  he  found 
that  the  immune  bodies  only  appeai’ed  in  about 
twelve  and  a half  percent  of  cases ; then  he  tried 
some  fresher  vaccine,  about  one  month  or  four 
weeks  old,  and  got  the  complement  fixation  test 
in  about  twenty-five  percent  of  cases ; when  he 
got  down  to  about  two  weeks  old  vaccine  he  got 
seventy-five  percent ; with  one-week-old  vaccine, 
about  ninety-four  percent,  and  in  vaccine  less  than 
a week  old  he  got  reactions  in  one  hundred  per- 
cent. Now,  the  mere  getting  of  anti-bodies  does 
not  mean  that  the  child  becomes  entirely  immune 
to  whooping  cough,  but  if  you  can  develop  enough 
anti-bodies  the  chances  are  that  he  will  be  im- 
mune. It  seems  to  me,  therefore,  that  the  two 
factors  that  have  to  be  considered  are  the  dosage 
and  age  of  the  vaccine.  The  minimum  first  dose 
should  be  a billion,  and  then  a billion  and  a half 
or  two  billion,  and  some  men,  like  Bloom,  are  giv- 
ing five  billion  bacteria ; in  the  second  place,  it 
must  be  freshly  prepared,  and  Huenekens  points 
out  the  fact  that  in  using  the  fresh  vaccine  you 
do  not  need  a preservative.  Now,  the  question  in 
my  mind  is  whether  we  can  get  vaccine  prepared 
freshly  enough.  These  men  have  laboratories  at 
their  command  where  they  can  make  vaccine  and 
have  it  less  than  a week  old.  Most  of  us,  how- 
ever, have  to  depend  on  stock  vaccines,  and  I 
think  that  is  a matter  that  will  have  to  be  taken 
up  with  the  large  pharmaceutical  houses  in  order 
to  see  if  they  can  find  some  way  to  deliver  fresh 
vaccine  to  us  when  we  need  it. 

Emanuel  Friedman,  Denver:  In  spite  of  the 

very  satisfactory  results  reported  in  the  literature, 
and  also  the  results  of  Dr.  Blickensderfer,  which 
were  quite  satisfactory,  I think  a note  of  warning 
is  not  out  of  place  against  the  too-ready  use  of 
vaccines,  not  only  in  whooping  cough,  but  in  all 
other  infectious  diseases.  When  we  use  vaccines 
we  are  groping  very  much  in  the  dark.  We  very 
seldom  take  the  pains  to  determine  what  particu- 
lar organism  is  responsible  for  the  trouble  which 
we  are  trying  to  correct,  and  in  nearly  every  in- 
stance we  are  using  a shotgun  prescription.  Take, 
for  instance,  the  pertussis  vaccine ; it  contains 
about  five  different  organisms,  and  we  know  that 
pertussis  is  caused  only  by  one  micro-organism, 
and  that  is  the  Bordet-Gengou  bacillus.  Those 
who  have  used  this  vaccine  state  that  no  alarming 
symptoms  have  been  encountered  in  its  use.  This 
may  be  so ; nevertheless,  I can  readily  imagine 
certain  conditions  in  which  disturbing  symptoms 
may  follow  the  use  of  any  vaccine.  Now,  take, 
for  instance,  a child  that  is  susceptible  to  colds, 
a child  who  is  asthmatic,  or  a child  suffering  from 
lymphatic  diathesis:  give  such  child  a large  dose 
of  vaccine  and  you  might  get  disturbing  symp- 
toms and  you  might  even  get  very  alarming  symp- 
toms. Then  we  know  the  injection  of  any  foreign 
protein  is  followed  by  the  so-called  negative  phase. 
This  usually  lasts  two  or  three  days  and  is  char- 
acterized by  a low  resistance  on  the  part  of  the 
patient.  All  of  the  defensive  mechanisms  are 
very  much  in  abeyance,  and  it  is  easily  imaginable 
that  during  this  particular  stage  organisms,  such 
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as  the  pneumococcus,  which  ai'e  always  present  in 
the  throat  and  bronchi  may  gain  the  ascendancy 
and  cause  a very  serious  infection.  I don’t  say 
we  should  not  use  pertussis  vaccine  at  all,  but  I 
say  this,  that  we  should  not  use  it  too  readily ; 
it  should  not  be  used  as  a routine  measure,  but 
only  when  other  measures  fail. 

W.  F.  Singer,  Pueblo:  I have  listened  to  this 

paper  with  a good  deal  of  interest,  because  it  calls 
to  my  mind  considerable  experience  with  pertussis 
in  the  last  twenty-three  years.  One  experience 
that  seems  to  me  to  be  of  a great  deal  of  value, 
and  which  I should  have  reported  before,  is  this: 
I came  back  from  a trip  east  and  found  a little 
baby  ill  with  pertussis.  When  I reached  the  house 
the  child  was  in  collapse  and  seemed  to  me  to 
need  a stimulant  immediately  to  save  its  life.  I 
got  out  my  hypodermic  syringe  for  the  purpose  of 
injecting  some  brandy  and  found  the  syringe 
broken.  I therefore  reflected  that  the  best  possi- 
ble way  was  to  have  the  child  inhale  the  brandy. 
I poured  it  on  a cloth  and  made  the  child  inhale 
it  and  I was  very  much  surprised  at  the  immedi- 
ate relief.  I directed  that  if  the  child  showed  any 
bad  symptoms  it  should  immediately  be  allowed 
to  inhale  the  brandy  again.  The  next  day  I found 
the  mother  out  on  the  lawn ; the  child  started  to 
cough  and  she  gave  it  inhalations  and  immediately 
stopped  the  paroxysms.  I was  surprised,  and  i 
reflected  upon  it,  and  a little  later  I had  another 
case  and  directed  that  the  mother  give  inhala- 
tions of  brandy  or  whisky,  and  a like  result  was 
obtained.  We  in  the  general  craft  do  not  see  as 
many  cases  as  the  special  men  do,  but  I can  look 
back  over  my  scattered  cases  and  see  that  I have 
had  very  good  results  by  these  inhalations  of  al- 
cohol. I should  like  very  much  to  have  the  spe- 
cial men  try  this,  and  I would  be  deeply  inter- 
ested to  hear  of  the  results. 

Dr.  Blickensderfer,  closing:  I have  very  little 

to  add  to  what  has  already  been  said.  The  vac- 
cine that  was  used  in  all  of  my  cases  was  the 
regular  mixed  stock  vaccine  prepared  by  Parke, 
Davis  and  Company.  I had  no  opportunity  of 
knowing  exactly  how  fresh  it  was,  although  it 
came  within  the  time  limit  as  given  on  each  bot- 
tle. Those  who  have  been  doing  the  most  work 
with  it  lay  considerable  stress  on  the  importance 
of  having  a freshly  made  vaccine.  The  large  doses 
are  the  ones  that  have  given  me  results.  In  my 
early  experience  with  pertussis  vaccine,  when  we 
were  giving  it  in  doses  of  fifteen  to  forty  millions 
of  bacteria,  no  results  were  obtained ; at  least,  I 
could  not  see  that  it  influenced  the  course  of  the 
disease  one  way  or  another,  but  any  of  the  other 
remedies  that  I was  using  at  that  time  was  equally 
ineffective,  and  in  desperation  I began  giving 
larger  doses  in  an  effort  to  do  something  for  those 
children. 

Concerning  reactions  from  the  vaccine : In  a re- 
sume of  the  literature  made  in  preparing  this 
paper  I found  no  instance  where  there  had  ever 
been  observed  an  unfavorable  reaction  of  any  kind, 
nor  have  I myself  met  with  any.  In  reply  to  Dr. 
Friedman’s  remarks  about  using  the  vaccine  as  a 
last  resort,  I cannot  agree  with  that,  because  I 
think  the  earlier  in  the  disease  the  vaccine  is  used 
the  better  the  results  obtained,  and  if  you  wait 
until  the  child  has  become  run  down  and  is  in  a 
desperate  condition  from  the  repeated  vomiting 
and  failure  to  retain  food,  then  I do  not  see  how 
we  can  expect  very  much  from  the  use  of  the  vac- 
cine. I am  using  the  vaccine  in  the  early  stages. 
When  the  infection  is  at  its  height  is  the  time  1 
get  the  results  from  it.  I was  much  interested  in 
hearing  Dr.  Singer’s  report  on  the  inhalations  of 
alcohol  in  the  treatment  of  pertussis.  I have  had 


no  experience  with  it,  but  it  certainly  seems  to 
me  it  is  worth  while  trying  after  hearing  what  he 
has  said  on  the  subject. 

TUBERCULOSIS  IN  THE  ARMY.* 


G.  H.  CATTERMOLE,  M.D.,  Boulder. 

With  the  declaration  of  war  by  the 
United  States  the  Surgeon  General’s  office 
began  at  once  the  organization  of  boards 
whose  duty  it  would  be  to  examine  all  troops 
for  tuberculosis.  In  July,  1917,  these  boards 
began  their  work  by  examining  the  officers 
and  men  belonging  to  the  regular  army. 
This  work  took  about  three  months  and  then 
the  same  boards  were  employed  in  examin- 
ing the  members  of  the  national  guard  and 
the  national  army.  The  members  of  these 
examining  boards  were  selected  from  among 
men  experienced  in  the  care  of  the  tubercu- 
lous, and  the  boards  were  enlarged  by  civil- 
ian doctors  who  expressed  a desire  to  do 
this  work.  These  doctors  were  given  a short 
course  of  instruction  before  entering  on  their 
duties.  Later  this  personnel  was  largely 
transferred  to  the  general  hospitals  for  the 
care  of  the  tuberculous. 

The  examination  showed  that  less  than 
one  percent  of  active  tuberculosis  existed 
among  the  regulars  and  also  among  the  re- 
cruits who  were  sent  in  from  civil  life.  The 
majority  of  these  active  cases  were  in  an 
early  stage  of  the  disease.  All  cases  show- 
ing activity  were  discharged  from  the  serv- 
ice. Those  cases  showing  fibrosis  or  healed 
lesions  were  retained  in  the  service  unless 
the  disease  was  so  extensive  in  both  lungs 
as  to  prevent  usefulness  of  the  man. 

Some  degree  of  fibrosis  in  the  right  apex 
was  very  common.  Among  seven  hundred 
negroes  who  were  members  of  the  Ohio  na- 
tional guard  fibrosis  of  greater  or  less  ex- 
tent was  present  in  nearly  all,  but  they  had 
been  carefully  selected  and  there  were  al- 
most no  active  cases  among  them.  It  would 
be  interesting  to  know  how  many  of  these 
men  developed  active  tuberculosis  in  the 
service.  We  did  not  see  these  northern  ne- 
groes in  the  southern  hospitals,  but  we  took 
care  of  many  negroes  from  the  South  in  the 
hospitals  at  Asheville,  N.  C.,  and  Spartan- 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  7,  8,  9,  1919. 
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burg,  S.  C.  We  cannot  make  a satisfactory 
comparison  between  the  negro  from  the 
North,  who  was  seen  only  at  the  entrance 
examination,  and  the  southern  negro,  who 
had  been  sent  to  the  hospital  with  active 
lung  trouble,  but  from  our  observation  the 
northern  negro  is  a much  more  rugged  type 
and  less  likely  to  succumb  to  tuberculosis. 

Tuberculous  soldiers  were  sent  to  zone  hos- 
pitals. That  is,  if  their  homes  were  in  the 
North  they  were  sent  to  New  Haven,  Otis- 
ville,  or  Markelton ; if  they  were  from  the 
Middle  West  they  were  sent  to  Denver  or 
Fort  Bayard;  those  from  the  far  West  were 
sent  to  Prescott,  and  those  from  the  South 
were  sent  to  Asheville,  Waynesville  and 
Spartanburg.  There  were  special  hospitals 
for  tuberculosis  at  all  of  these  places. 

The  epidemic  of  influenza  had  a great  in- 
fluence on  the  number  of  cases  of  tubercu- 
losis and  other  pulmonary  diseases  which  oc- 
curred among  the  troops,  so  that  in  nearly 
every  case  that  entered  the  hospitals  for  the 
care  of  tuberculosis  there  was  a history  of 
influenza,  bronchopneumonia  or  prolonged 
bronchial  trouble  following  exposure.  There 
were  no  epidemics  of  influenza  in  the  hos- 
pitals where  I was  stationed.  This  may  be 
explained  by  the  fact  that  the  majority  of 
the  patients  had  suffered  from  an  attack  of 
influenza  before  coming  into  the  hospitals 
for  tuberculosis  and  had  acquired  some  de- 
gree of  immunity,  or,  as  my  colleague,  Dr. 
Simon,  believes,  they  had  acquired  immunity 
by  having  had  influenza  in  years  past.  Glas- 
sing was  not  an  important  factor  in  the  ac- 
tivation of  tuberculosis. 

The  common  history  was  that  the  patient 
had  been  sent  to  a field  or  base  hospital. 
The  surgeon  had  found  moisture  in  the 
chest.  In  the  majority  of  cases  this  was  an 
unresolved  bronchopneumonia.  In  other 
cases  it  was  the  activation  of  an  old  tuber- 
culous lesion.  Such  cases  had  usually  been 
placed  under  observation  for  tuberculosis. 
This  diagnosis  appeared  on  their  field  cards 
and  it  was  almost  impossible  to  get  a change 
of  diagnosis,  so  that  they  usually  passed 
through  the  chain  of  hospitals  in  France  and 
were  sent  home  as  tuberculous  patients,  and 
finally  entered  the  general  hospitals  for 
diagnosis  and  treatment. 


Fortunately,  the  majority  of  these  men 
bad  recovered  by  the  time  they  reached  the 
hospitals  in  this  country.  The  forced  rest 
and  the  sea  voyage  had  cured  them.  In  oth- 
ers, the  physical  signs  and  the  x-ray  picture 
were  those  of  unresolved  bronchopneumonia. 
In  still  others  there  Avas  active  tuberculosis 
of  greater  or  less  extent. 

It  ivas  instructive  to  learn  in  hoiv  many 
instances  of  active  tuberculosis  the  patient 
gave  a history  of  having  had  the  disease 
before  entrance  into  the  service.  Many  of 
these  had  been  treated  in  sanatoria  for  this 
disease  prior  to  induction  into  the  service. 
They  showed  old  lesions,  as  Avell  as  the  neAV. 
It  would  have  been  much  better  for  the  pa- 
tient and  would  have  saved  great  expense 
to  the  government  if  these  men  had  been 
excluded  from  the  draft.  However,  these 
chronic  cases  often  did  better  than  the  acute 
ones,  AAdio  had  not  acquired  any  degree  of 
immunity. 

Diagnosis  and  prognosis  Avere  very  impor- 
tant features  in  the  hospitals  for  the  care 
of  the  tuberculous.  If  a patient  had  ac- 
quired this  disease  in  the  service  the  gov- 
ernment Avas  responsible  for  his  care.  As 
a matter  of  fact,  all  cases  found  have  been 
provided  for  in  the  same  manner,  whether 
they  gave  a history  of  having  the  disease 
prior  to  entrance  into  the  service  or  not. 
They  were  taken  care  of  in  the  hospitals  as 
long  as  necessary,  and  when  discharged  Avere 
given  a certain  percentage  of  disability  Avith 
pension. 

Many  of  the  patients  in  the  hospitals  had 
healed  lesions,  no  fever,  no  rales,  and  Avere 
as  Avell  as  they  would  ever  be,  but  it  was 
not  easy  to  get  such  patients  out  of  the  hos- 
pitals. They  must  either  be  returned  to  duty 
or  discharged  from  the  service  as  Avell  men, 
or  given  a discharge  Avith  disability,  and 
any  one  of  these  required  a great  deal  of 
formality  and  weeks  or  months  of  time. 
When  the  expense  for  their  care  Avas  so 
great  and  the  need  of  room  in  the  hospital 
was  so  urgent  this  delay  seemed  a great  mis- 
take to  the  civilian  doctors. 

Other  patients  Avith  active  trouble  greAv 
better  and  Avere  discharged  as  having 
reached  the  maximum  amount  of  improve- 
ment. Such  cases  Avere  given  a certain 


68 


Colorado  Medicine 


amount  of  pension,  depending  on  their  dis- 
ability. Other  cases  progressed  steadily  to 
a fatal  termination. 

Autopsies  were  made  on  practically  all  of 
the  fatal  cases  in  these  hospitals  and  the 
results  were  very  instructive.  It  was  re- 
markable that  men  could  live  on  to  such  an 
advanced  stage  of  the  disease.  White  men 
were  more  likely  to  show  widespread  in- 
volvement in  both  lungs,  while  negroes  com- 
monly showed  the  infantile  type  of  the  dis- 
ease with  great  enlargement  and  caseation 
of  the  bronchial  glands,  or  extensive  in- 
volvement of  the  peritoneum,  or  miliary  tu- 
berculosis with  meningeal  symptoms.  It  was 
often  remarkable  how  much  lung  tissue  could 
be  destroyed  and  the  man  still  live,  but  it 
was  also  gratifying  to  see  how  much  lung 
involvement  some  of  our  patients  could  have 
and  still  recover,  at  least,  to  an  arrest  of 
the  symptoms. 

The  results  of  treatment  in  these  army 
hospitals  were  very  satisfactory.  Cases  with 
slight  or  moderate  pulmonary  involvement 
improved  promptly.  The  treatment  con- 
sisted in  rest,  nutritious  food,  and  the  maxi- 
mum of  sunshine  and  fresh  air.  Light  work 
was  prescribed  for  those  who  were  able  to 
engage  in  it  for  a few  hours  each  day.  After 
the  cessation  of  hostilities  every  one  was 
anxious  to  get  home,  and  to  secure  content- 
ment for  our  patients  was  one  of  our  great- 
est problems.  Under  rest  and  open-air  life 
fever  subsided,  nutrition  and  weight  im- 
proved, and  rales  disappeared.  The  patients 
then  felt  a sense  of  well-being  and  began 
to  clamor  to  be  released  so  that  they  could 
return  to  their  families.  This  was  where  the 
vocational  training  came  to  our  aid  and  fur- 
nished the  patients  with  something  to  do 
and  something  to  think  about. 

Although  the  great  majority  of  the  active 
cases  showed  the  chief  lesion  in  the  lungs, 
there  were  quite  a large  number  where  near- 
ly all  of  the  trouble  was  in  the  abdomen. 
Negroes  commonly  showed  extensive  tuber- 
culous peritonitis  and  enteritis,  with  some 
enlargement  of  the  bronchial  lymph  nodes 
and  almost  no  involvement  of  the  lung.  In 
some  of  these  cases  the  abdomen  was  opened 
in  the  hope  that  the  process  might  be 
checked  by  such  simple  procedure,  but  the 


general  results  were  not  satisfactory.  Sev- 
eral such  cases  developed  fecal  fistulae  at 
the  site  of  the  incision,  which  remained  open 
until  the  death  of  the  patient  and  made  a 
most  distressing  condition. 

In  some  of  the  negroes  who  came  to  au- 
topsy the  size  of  the  mediastinal  lymph 
nodes  reminded  one  of  sarcoma.  Whether 
syphilis  had  any  influence  in  causing  these 
large  glands  I cannot  say,  but  many  of  the 
tuberculous  negroes  also  had  syphilis.  We 
did  not  find  a single  case  of  syphilis  of  the 
lung. 

The  tuberculous  process  in  some  instances 
seemed  to  select  the  serous  membranes,  the 
pleural  sac  being  obliterated  and  replaced 
by  a tuberculous  membrane  one-fourth  of  an 
inch  or  more  in  thickness ; and  in  such  cases 
the  peritoneum  was  usually  involved,  thus 
showing  a predilection  for  certain  tissues,  a 
polyserositis  followed  by  adhesions. 

Where  the  pulmonary  tissue  was  chiefly 
involved  the  oldest  lesion  was  usually  near 
the  apex.  Here  there  was  fibrous  tissue  and 
cavity  formation ; below  this  was  dense  in- 
filtration with  caseation,  and  still  lower  peri- 
bronchial thickening  with  areas  of  function- 
ating lung.  The  disease  apparently  prog- 
resses from  the  apex  toward  the  base. 

In  a negro  infirmary  ward  containing 
about  forty  desperately  sick  men  the  death 
rate  suddenly  increased,  and  at  autopsy  it 
was  found  that  the  part  of  their  lungs  which 
had  been  functionating  was  red  and  con- 
gested. This  led  to  the  belief  that  there 
was  some  secondary  infection  in  the  ward, 
and  an  examination  showed  that  nearly  all 
had  hemolytic  streptococci  in  their  upper 
respiratory  tracts.  Further  investigation 
showed  the  same  infection  in  patients  of 
other  wards,  but  they  were  in  better  physi- 
cal condition  and  had  more  resistance. 

Some  of  our  mistakes  in  diagnosis  should 
be  instructive  and  show  the  need  of  great 
care  and  the  help  to  be  derived  from  labora- 
tory methods : 

A man  came  in  with  mild  trouble  in  the 
left  lung.  This  improved  and  he  was  ready 
for  discharge  when  suddenly  he  developed 
severe  pain  in  the  left  shoulder  aud  dullness 
with  bronchial  breathing  at  the  apex.  The 
diagnosis  of  pneumonia  was  made.  Next 
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day  the  lower  lobe  was  dull  and  there  was 
distant  bronchial  breathing.  The  dullness 
increased  and  the  patient  died  suddenly. 
Autopsy  showed  empyema,  but  no  pneu- 
monia, There  was  a large  encysted  empy- 
ema between  the  upper  and  lower  lobes 
which  gave  the  first  symptoms  at  the  apex. 

In  another  instance  a man  entered  with  a 
history  of  tuberculosis  existing  over  several 
months.  He  was  very  sick  and  had  rales 
in  all  lobes.  A diagnosis  of  tuberculosis  in- 
volving all  the  lobes  was  made.  Autopsy 
two  days  later  shoAved  bilateral  pleurisy  and 
no  tuberculosis.  In  such  cases  as  these  the 
x-ray  examination  Avas  of  great  aid  in  dif- 
ferential diagnosis.  The  early  use  of  the 
exploring  needle  should  be  encouraged  and 
its  use  repeated  in  all  doubtful  cases.  The 
laboratories  were  very  complete  and  Avell 
conducted  in  these  army  general  hospitals. 

Spontaneous  pneumothorax  was  a very 
frequent  complication  of  our  cases  and  Ave 
believe  that  the  type  of  infection  in  the  epi- 
demic of  influenza  had  an  influence  in  caus- 
ing more  spontaneous  pneumothorax  than  is 
present  in  normal  times. 

After  the  age  of  four  years  there  is  a 
strong  tendency  for  all  tuberculous  lesions 
to  heal.  New  proof  of  this  is  demonstrated 
by  the  recent  work  of  Dr.  W.  V.  Mullin  of 
Colorado  Springs,  avIio  shoAved  that  “in  pa- 
tients Avitli  pulmonary  tuberculosis  in  which 
the  laryngoscopic  picture  shoAved  absolutely 
no  evidence  of  tuberculosis,  densities  Avere 
found  by  stereoscopic  x-ray  plates,  and  on 
pathological  examination  these  densities 
proved  to  be  tuberculous  lesions  (healed), 
never  coming  to  the  surface.  This  would 
sIioav  that  arrested  tuberculous  laryngitis 
was  far  more  frequent  than  supposed”. 

FolloAving  the  teaching  of  Col.  Bushnell 
and  others,  Ave  believe  that  tuberculosis  is 
usually  contracted  in  childhood.  Immunity 
is  acquired  gradually  and  it  is  not  absolute. 
Some  of  the  infection  remains  in  most  of  us 
and  this  becomes  active  when  we  are  de- 
bilitated from  any  cause.  The  influenza  epi- 
demic, exposure  and  fatigue,  all  worked  to- 
gether to  increase  the  number  of  cases  of 
active  tuberculosis  which  occurred  among 
American  troops. 

When  our  soldiers  Avere  found  to  have 


any  pulmonary  trouble  they  were  given  rest 
and  good  care,  so  that,  as  said  before,  many 
of  them  had  recovered  before  they  reached 
the  hospitals  in  this  country,  but  in  the  fu- 
ture much  can  be  done  to  reduce  the  num- 
ber of  cases  of  tuberculosis  by  declining  to 
take  men  who  have  any  history  or  evidence 
of  past  active  pulmonary  disease. 


DISCUSSION. 


Saling  Simon,  Denver:  I don’t  think  it  is  neces- 

sary to  discuss  the  paper  in  detail,  as  Dr.  Catter- 
mole  has  made  his  points  very  clear,  and  it  there- 
fore remains  for  me  only  to  emphasize  some  of 
them. 

The  tuberculous  patients  in  the  hospitals  Avere 
singularly  free  from  influenza,  and,  as  has  been 
stated,  this  Avas  probably  due  to  recent  influenzal 
infection  or  possibly  to  a former  infection  that 
conferred  the  immunity.  It  is  also  possible  that 
as  tuberculous  patients  not  infrequently  have  a 
chronic  influenza,  a relative  immunity  may  have 
been  present.  Frequently  patients  Avith  unre- 
solved pneumonia  were  sent  to  the  hospital  la- 
beled as  tuberculous,  and  since  my  return  to  prac- 
tice I continue  to  see  patients  of  this  class ; the 
history  of  the  onset  of  the  pneumonia,  in  some 
instances  dating  back  over  nine  months,  is  given 
as  a light  attack  of  influenza  lasting  several  days, 
accompanied  by  a fever  of  102°  to  103°. 

Another  interesting  point  is  the  question  of 
adult  infection  with  the  tubercle  bacillus.  The 
army  teaching  is  that  tuberculous  infection  oc- 
curs in  early  childhood,  and  that  clinical  tubercu- 
losis develops  in  adult  life  not  from  a new  infec- 
tion, but  from  a lighting  up  of  the  old.  We  should 
accept  this  teaching  Avith  some  circumspection, 
although  the  Aveight  of  evidence  is  against  the 
frequent  occurrence  of  adult  infection.  Much  of 
Hamburg  has  shown  that  Avhen  individuals  coming 
from  countries  Avhere  tuberculosis  is  unknown  are 
brought  in  contact  Avith  the  tubercle  bacillus,  they 
develop  the  acute  form  of  tuberculosis.  Not  hav- 
ing the  early  childhood  infection  Avhieh  is  be- 
lieved to  confer  immunity,  these  individuals  de- 
velop the  acute  rather  than  the  chronic  form  of 
tuberculosis ; at  the  same  time,  it  indicates  that 
adult  infection  does  occur. 

In  closing  I want  to  say  that  the  medical  men 
of  Colorado  might  Avell  be  proud  of  the  record 
made  by  so  many  of  their  number  while  in  the 
army. 

M.  I.  Marshach,  Denver:  I listened  very  at- 

tentively to  Dr.  Cattermole’s  paper  and  he  cer- 
tainly did  cover  the  ground.  However,  there  are 
a couple  of  things  that  impressed  me  while  in  the 
service,  and  these  tAVo  things  Avere  influenza  and 
gas.  I made  a complete  study  of  our  gas  cases 
and  found  that  about  fifty  percent  of  the  overseas 
cases  Avere  gassed.  In  studying  these  gas  cases 
Ave  found  that  only  ten  percent  of  them  Avere  ac- 
tive ; the  rest  of  them  either  had  no  tuberculosis, 
or  if  they  had  tuberculosis  had  old  fibroid  lesions, 
and  had  never  broken  down  under  gas ; that  at 
the  time  they  were  gassed  they  probably  had  a 
little  bronchitis,  and  at  the  examination  these  old 
fibroid  lesions  were  discovered  and  they  were 
sent  through  the  base  hospital,  and  gradually  got 
over  to  the  general  hospitals  here;  Avhen  we  found 
them  we  found  that  they  still  had  their  old  fibroid 
lesions,  with  absolutely  no  evidence  of  active  tu- 
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berculosis.  The  active  cases  of  gassing  were  di- 
vided into  two  kinds — those  who  had  tuberculosis 
and  those  who  had  no  tuberculosis.  Those  who 
had  tuberculosis  were  few  and  far  between.  The 
great  majority  of  those  who  were  active  in  the 
army  sense  had  basal  lesions,  and  these  lesions 
were  either  diagnosed  as  probable  abscesses  or, 
most  frequently,  bronchitis,  showing  that  the  gas 
damaged  the  bronchi,  rather  than  the  alveolar 
structure  of  the  lung.  Our  influenza  cases  at 
General  Hospital  21  showed  this  feature  mostly — - 
they  were  peri-bronchial  in  type.  We  had  very 
few  cases  giving  a history  of  influenza.  Their 
lesions  were  peri-bronchial  and  they  cleared  up 
fast,  except  those  which  developed  basal  lesions, 
showing  an  unresolved  bronchopneumonia. 

C.  T.  Burnett,  Denver:  I was  very  much  inter- 

ested in  Dr.  Cattermole’s  statement  that  there 
was  practically  no,  or  very  little,  pulmonary  tu- 
berculosis among  the  negroes  and  that  the  pre- 
vailing type  was  glandular  or  infantile ; and  in 
connection  with  that,  Dr.  Simon’s  remark  on  the 
origin  of  tuberculosis,  that  it  is  a childhood  in- 
fection. It  seems  to  me  there  may  be  an  oppor- 
tunity here  for  some  information  on  this  subject. 
I am  not  informed  as  to  the  practice  of  nursing 
in  the  South.  My  impression  has  been  that  the 
negro  mothers  are  more  prone  to  nurse  their  chil- 
dren than  the  white  mother.  If  that  is  the  case, 
possibly  we  can  get  some  further  information  on 
the  cause  of  tuberculosis.  Is  the  milk  supply  more 
defective  in  the  South  than  in  the  North?  Be- 
cause in  most  communities  they  have  to  buy  from 
the  general  supply,  and  it  is  quite  probable  that 
the  southern  negro,  buying  a municipal  supply  of 
milk,  would  lie  of  about  the  same  grade  as  the 
white  person  in  the  same  station  in  life. 

A.  S.  Taussig,  Denver:  The  point  that  Dr. 

Cattermole  brought  out  about  the  existence  of 
paratuberculosis  is  one  I think  should  be  a great 
deal  thought  of ; I have  never  heard  of  that,  but 
it  brings  one  thing  well  before  us.  Certainly  the 
United  States  should  take  cognizance  of  the  fact 
that  the  milk  supply  in  the  southern  states  should 
be  looked  after.  The  whole  question  of  tubercu- 
losis has  been  neglected  throughout  this  country. 
The  statistics  such  as  Dr.  Cattermole  has  given 
us  certainly  show  that  unless  we  look  after  our 
milk  supply  we  are  going  to  have  a race  that  will 
not  be  able  to  stand  the  gaff,  so  to  speak,  and  I 
hope  statistics  such  as  this  will  bring  about  a 
more  thorough  investigation  of  the  milk  supply 
throughout  this  country. 


V(ew$  Victes 


Dr.  Harry  N.  Ivrohn  of  Denver  left  with  Mrs. 
Krohn  for  California  February  22nd  for  a stay  of 
•perhaps  two  months.  The  trip  was  taken  because 
of  the  ill  health  of  Mrs.  Krohn. 

Dr.  Mary  R.  Stratton  of  Denver  left  for  the 
East  on  February  13th,  where  she  will  do  post- 
graduate work  in  nose,  throat  and  ear. 

Dr.  B.  M.  Steinberg  of  Pueblo  discontinued  prac- 
tice in  that  city  September  1st,  and  has  since  been 
in  New  York  City  taking  special  work  in  derma- 
tology, which  specialty  he  expects  to  practice  ex- 
clusively in  Denver  after  the  first  of  June. 

Dr.  A.  J.  Lof  of  Denver  has  been  spending  a 
four  weeks’  vacation  in  California. 

Dr.  A.  II.  Faith,  who  has  practiced  in  Grand 
County  for  the  past  nine  years,  died  in  Denver 
February  21st  a-t  the  age  of  fifty-nine  years.  Dr. 
Faith’s  home  was  in  Kremmling.  He  was  affil- 
iated with  the  Denver  county  society. 


Dr.  W.  M.  Spitzer  of  Denver  expects  to  leave  on 
March  17th  to  attend  the  American  Urological 
Association  meeting,  after  which  he  will  eke  out 
a vacation  in  the  neighborhood  of  his  old  home 
in  Virginia. 

Dr.  ,T.  G.  Pace,  formerly  of  Lincoln,  Neb.,  is  the 
new  superintendent  of  the  Modern  Woodmen  Sani- 
tarium of  Colorado  Springs,  succeeding  the  late 
J.  A.  Rutledge. 

Improvements  to  cost  $200,000  will  be  started 
shortly  by  the  Modern  Woodmen  at  their  sani- 
tarium at  Colorado  Springs ; these  will  include  a 
nurses’  home,  an  assembly  hall  and  a vocational 
therapy  department. 

Dr.  Norman  R.  Sullivan  has  resigned  from  the 
navy  after  a seven-year  service  and  settled  in 
Grand  Junction.  Dr.  Sullivan  was  formerly  an 
Aspen  man. 

Dr.  Henly  W.  Allen,  a pioneer  of  Boulder  Coun- 
ty, died  February  14th  at  Boulder,  rounding  out 
a life  of  eighty-one  years,  the  last  fifty-six  of 
which  were  spent  in  Colorado.  Dr.  Allen  was  a 
prominent  Mason  and  was  widely  known  as  a phy- 
sician and  for  his  prominence  in  public  affair's. 

Dr.  Lewis  E.  Lemen,  for  thirty-seven  years  a 
prominent  physician  and  surgeon  of  Denver,  died 
at  Iris  home  February  17th  at  the  age  of  seventy. 
He  was  born  in  Belleville,  111.,  April  1,  1849,  and 
graduated  from  the  Missouri  Medical  College  in 
1871,  immediately  after  which  he  came  to  Colorado 
and  settled  at  Georgetown.  In  1883  he  removed 
to  Denver,  where  he  has  continued  to  practice  his 
profession  to  the  time  of  his  last  illness.  Dr. 
Lemen  took  an  active  interest  in  public  affairs, 
having  been  at  various  times  city  physician,  a 
member  of  the  State  Board  of  Health,  and  one  of 
Denver’s  school  board.  He  was  surgeon  for  the 
Union  Pacific  R.  R.  until  last  year,  when  he  re- 
tired because  of  failing  health. 

Motion  pictures  showing  the  surgical  uses  of 
dichloramine-T  will  be  displayed  at  the  April  A. 
M.  A.  meeting  at  New  Orleans  by  The  Abbott  La- 
boratories of  Chicago.  All  physicians  attending 
this  meeting  are  cordially  invited  to  see  these  and 
other  interesting  pictures  of  recent  medical  and 
surgical  procedures. 

Some  six  or  more  copies  of  the  February  Colo- 
rado Medicine,  on  the  Denver  hand-delivery  list, 
were  not  delivered  because  the  labels  were  lost 
through  insecure  pasting  by  the  printers.  Anyone 
on  that  list  who  failed  to  receive  the  February 
number  may  have  it  by  telephoning  the  editor. 

Boulder  News. 

The  following  notes  concern  the  work  of  the 
Boulder-Colorado  Sanitarium  : 

Dr.  H.  A.  Green,  medical  superintendent  of  the 
Boulder-Colorado  Sanitarium,  spent  a week  in 
Kansas  City  recently. 

The  sanitarium  has  made  a number  of  improve- 
ments to  aid  in  its  medical  and  surgical  work. 
The  most  important  of  these  improvements  con- 
sists in  an  addition  to  the  main  building,  adding 
about  thirty  rooms  to  the  capacity  of  the  institu- 
tion. The  larger  number  of  these  rooms  are 
equipped  with  private  bath.  In  this  annex  a mod- 
ern and  well-equipped  surgical  department  lias 
been  installed.  The  x-ray  department  of  the  in- 
stitution has  been  enlarged  and  new  and  modern 
equipment  installed,  so  that  at  the  present  time 
the  institution  is  prepared  to  handle  all  lines  of 
roentgen  ray  work. 

Improvements  have  also  been  made  in  the  nose 
and  throat  department.  The  obstetrical  depart- 
ment has  been  enlarged,  making  it  possible  to  ac- 
commodate a greater  number  of  patients.  The 
grounds  surrounding  the  institution  are  being 


March,  1920 


71 


beautified  and  prepared  for  the  summer.  The 
water  from  a splendid  spring  has  been  piped  on 
the  campus  in  front  of  the  main  building,  where 
a constant  supply  of  pure  water  is  available. 

Plans  have  been  made  for  the  erection  of  a 
modern  building  for  a nurses’  home.  This  will 
have  thirty  or  thirty-five  rooms  and  is  to  be  com- 
pletely modern  in  every  respect. 


Colorado  School  of  Tuberculosis. 

The  editor  is  in  receipt  of  the  following  an- 
nouncement, through  its  president,  of  the  organi- 
zation of  a Colorado  School  of  Tuberculosis.  It 
is  self-explanatory : 

“During  1919  the  Colorado  School*  of  Tubercu- 
losis was  organized  in  this  city  along  lines  simi- 
lar to  the  Trudeau  School  of  Tuberculosis,  and 
the  first  course  was  held,  occupying  six  weeks, 
among  the  members  and  instructors  of  the  school. 

“The  following  physicians  and  surgeons  of  Colo- 
rado Springs  were  elected  officers  and  directors 
of  the  school : 

“President : Dr.  Gerald  B.  Webb. 

“Managing  Director:  Dr.  Philip  A.  Loomis. 

“Secretary : Dr.  G.  Burton  Gilbert. 

“Executive  Committee : Dr.  C.  O.  Giese,  Dr. 

H.  W.  Hoagland,  Dr.  P.  A.  Loomis,  Dr.  J.  A.  Rut- 
ledge, Dr.  G.  B.  Webb. 

“Directors:  Drs.  F.  L.  Dennis,  A.  M.  Forster, 

C.  F.  Gardiner,  C.  O.  Giese,  J.  A.  Hart,  H.  W. 
Hoagland,  P.  L.  Hanford,  P.  A.  Loomis,  L.  H. 
McKinnie,  W.  V.  Mullin,  J.  A.  Rutledge,  W.  H. 
Swan,  C.  F.  Stougli,  B.  Tucker,  A.  C.  Magruder, 
G.  B.  Webb. 

“Instructors : Drs.  E.  ,T.  Brady,  L.  W.  Bortree, 

L.  G.  Brown,  L.  R.  Allen,  E.  D.  Downing,  W.  F. 
Drea,  F.  A.  Forney,  PI.  C.  Goodson,  C.  E.  Harris, 

L.  C.  IPuelsmann,  G.  B.  Gilbert,  J.  B.  Crouch,  C.  F. 
Kramer,  J.  B.  Hartwell,  D.  P.  Mayhew,  C.  W. 
Mills,  C.  T.  Ryder,  S.  W.  Schaefer,  F.  L.  Stevens, 

M.  E.  Stainos. 

“The  next  course  will  begin  August  2,  1920,  and 
last  to  September  10th.” 


Anesthesia  Research  Society  Organized. 

Announcement  is  made  of  the  launching  of  the 
National  Anesthesia  Research  Society,  with  the 
avowed  purpose  of  collecting  data  and  prosecuting 
original  research  in  this  field  of  medicine. 

The  Research  Committee,  which  will  have  super- 
vision of  original  work  and  the  editing  of  material 
designed  for  the  profession  and  professional  press, 
is  headed  by  F.  H.  McMeclian,  A.M.,  M.D.,  of  Avon 
Lake,  Ohio,  editor  of  the  quarterly  supplement  of 
the  American  Year  Book  of  Anesthesia  and  Anal- 
gesia. W.  I.  Jones,  D.D.S.,  president  of  the  Inter- 
state Anesthetists’  Association,  will  have  an  ac- 
tive part  in  the  committee’s  work.  Representative 
anesthetists  of  the  country  who  have  distinguished 
themselves  by  research  and  progress  in  their  field 
are  being  invited  to  .loin  the  committee. 

The  society  has  been  endowed  with  limited  funds 
which  will  permit  it  to  demonstrate  that  there  is 
a field  of  usefulness  for  it. 


Abbott  Company  Celebrates  Thirtieth  Anniversary. 

The  thirtieth  anniversary  of  the  founding  of 
The  Abbott  Laboratories  is  being  celebrated  this 
month.  This  firm  has  recently  established  the 
precedent  in  the  pharmaceutical  field  of  placing 
its  employes  on  a profit-sharing  basis. 
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BOULDER  COUNTY. 


On  January  6,  1920,  the  Boulder  County  Medical 
Society  had  its  first  graduate  lecture  program  of 
the  Medical  Extension  Course,  of  Instruction,  as 
follows : 

R.  W.  Arndt:  Intraabdominal  conditions. 

O.  M.  Shore:  Surgical  aspect  of  intraabdom- 

inal conditions. 

F.  II.  Cary  : Preliminary  care  of  pregnancy. 

On  January  7th  the  annual  meeting  was  held 
at  the  Boulder-Colorado  Sanitarium,  the  society 
being  entertained  by  that  institution  with  a most 
enjoyable  banquet  at  6:30  o’clock,  after  which,  in 
business  session,  the  following  officers  were  elect- 
ed for  the  year:  J.  M.  Braden,  Lafayette,  presi- 

dent ; A.  J.  Hetherington,  Boulder,  first  vice  presi- 
dent ; W.  L.  Snair,  Louisville,  second  vice  presi- 
dent; Walter  K.  Reed,  Boulder,  secretary-treas- 
urer; M.  L.  Johnson,  Boulder,  reporter;  O.  M.  Gil- 
bert, Boulder,  E.  B.  Queal,  Boulder,  C.  E.  Giffin, 
Boulder,  censors;  Carbon  Gillaspie,  Boulder,  dele- 
gate to  state  meeting;  C.  E.  Giffin,  Boulder,  al- 
ternate delegate  to  state  meeting. 

On  January  22nd  a preliminary  report  of  the 
vital  statistics  for  the  County  of  Boulder  was  pre- 
sented by  Mr.  Lee  of  the  extension  department 
of  the  university;  a full  report  to  be  published 
later. 

On  January  31st  a special  meeting  was  called 
at  the  request  of  city  health  officer  Poley  for 
consideration  of  the  flu  situation.  Twenty  physi- 
cians present  reported  a widespread  infection, 
mostly  of  a mild  nature  as  yet,  with  thirty  cases 
under  observation. 

All  suspected,  as  well  as  positive,  cases  are  to 
be  reported  promptly  for  quarantine  of  patient 
and  attendant;  the  paved  streets  of  the  business 
district  to  be  flushed  daily ; a spitting  campaign 
to  be  started,  with  a fine  of  five  dollars  for  vio- 
lation. 

As  advised  by  the  agreement  of  members  pres- 
ent, Monday,  February  2nd.  the  schools,  univer- 
sity and  moving  picture  houses  were  closed,  and 
all  public  gatherings  stopped,  to  check  the  epi- 
demic. 

On  February  12th,  at  the  regular  meeting  of 
the  society  held  in  Physicians’  Hall,  the  following 
symposium  on  influenza  was  presented,  talks  be- 
ing limited  to  ten  minutes: 

SYMPOSIUM  ON  INFLUENZA. 

Robert  Groom:  Epidemiology  and  Bacteriol- 

ogy. The  first  recorded  epidemic  of  flu  was  in 
412  B.  C.,  mentioned  by  Hippocrates.  Since  then 
influenza  has  been  endemic  in  some  part  of  the 
world.  Numerous  epidemics  and  pandemics  have 
followed  at  various  intervals ; the  most  notable 
ones  are  the  epidemics  of  1510,  1557,  1580  (the 
first  real  pandemic)  ; 1709-12  pandemic ; 1729-33, 
beginning  in  Russia  and  finally  reaching  Amer- 
ica ; 1742-43,  spreading  from  Russia  to  Europe 
and  then  to  America ; 1757-67,  various  epidemics 
in  North  America;  1781-82,  decided  pandemic, 
starting  in  China  in  1781  and  in  Russia  in  1782; 
1788-90,  pandemic  starting  in  Russia ; 1830-33,  epi- 
demics over  the  entire  world;  1847-48,  pandemic 
beginning  in  France;  1889-90,  pandemic  beginning 
in  Russia  (very  extensive  and  important)  ; 1918-19, 
pandemic  beginning  in  Spain,  from  which  we  are 
still  suffering. 

There  is  little  doubt  that  the  pandemic  influ- 
enza and  endemic  and  epidemic  “grippe”  are  the 
same  disease;  whether  they  are  due  to  the  influ- 
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enza  bacillus  discovered  by  Pfeiffer  in  1892  is 
questionable,  the  arguments  against  this  as  the 
cause  being : 

(1)  The  Pfeiffer  bacillus  is  not  found  in  every 
case. 

(2)  The  Pfeiffer  bacillus  alone  produces  leuko- 
cytosis, while  in  the  beginning  of  influenza  leuko- 
penia is  found. 

(3)  Antibodies  to  the  influenza  bacillus  can 
be  demonstrated  only  in  those  cases  where  the 
Pfeiffer  bacillus  can  be  recovered. 

(4)  The  Pfeiffer  bacillus  has  been  found  in 
cases  of  whooping  cough,  measles,  scarlet  fever 
and  rheumatic  conditions. 

(5)  Bowman  and  Connor  of  Johns  Hopkins 
have  grown  a minute  coccoid  organism  from  a fil- 
trate of  the  lung,  kidney  and  sputum  of  cases  of 
influenza.  With  this  organism  they  have  been 
able  to  produce  experimental  influenza  in  animals 
and  have  later  recovered  the  same  organism.  Oth- 
ers have  found  streptococci,  staphylococci  and  va- 
rious pneumococci  in  influenza,  either  in  combina- 
tion with  Pfeiffer’s  bacillus  or  without  it. 

The  most  important  characteristics  of  pandemic 
influenza  are : 

(1)  The  appearance  of  true  pandemics  at  long 
intervals,  occasionally  more  than  a decade  apart. 

(2)  Usually  a demonstrable  origin  in  some  part 
of  the  world  (most  frequently  in  Russia). 

(3)  Rapid  spread  over  the  world. 

(4)  Extensive  affection  of  the  inhabitants  in 
each  locality. 

(5)  Rapid  disappearance  of  the  disease  after 
it  reaches  its  acme. 

(6)  Entire  independence  of  all  atmospheric 
conditions. 

(7)  Enormous  morbidity  and  remarkably  low 
mortality. 

(8)  Uniform  affection  of  all  ages  and  occupa- 
tions. 

As  rapid  as  is  the  spread  of  the  disease,  it  does 
not  travel  faster  than  our  fastest  means  of  com- 
munication ; and  with  increasing  speed  in  travel, 
we  find  a corresponding  speed  of  spread  of  in- 
fluenza in  each  succeeding  pandemic. 

In  184S  the  pandemic  started  in  Moscow,  reach- 
ing London  in  five  months  and  America  by  the 
eleventh  month ; while  in  1889,  starting  in  Mos- 
cow, the  disease  reached  London  in  the  third 
month  and  San  Francisco  by  the  seventh  month. 

Each  pandemic  has  attacked  from  one-third  to 
one-half  the  population,  while  the  death  rate  from 
influenza  itself  has  been  one-half  to  two  percent ; 
the  total  death  rate  during  epidemics  is  increased 
forty  to  fifty  percent,  making  a death  rate  of 
fifteen  to  twenty  percent  from  influenza  and  its 
complications. 

During  October,  1918,  the  death  rate  in  New 
York,  Baltimore  and  Chicago  increased  fifty  per- 
cent over  the  death  rate  in  October,  1917. 

That  influenza  is  a grave  disease  can  no  longer 
be  doubted,  but  whether  it  is  due  to  a filtrable 
virus,  to  Pfeiffer’s  bacillus,  or  to  a mixed  infec- 
tion still  remains  unknown. 

G.  H.  Cattermole : Medical  Complications.  The 

most  serious  complications  are  pneumonia,  acute 
bronchopneumonia  in  children,  with  at  first  rough 
puerile  breathing  and  later  moisture  and  typical 
bronchopneumonia ; the  temperature  drops  by  cri- 
sis or  lysis,  fatal  cases  often  running  a tempera- 
ture of  105.8°. 

In  adults,  more  cases  resemble  lobar  pneu- 
monia than  in  the  epidemic  of  last  year ; there 
are  less  cyanosis  and  less  tendency  to  hemor- 
rhage. The  streptococcus  hemolyticus  appears  to 
be  a common  mixed  infection  with  the  influenza 
bacillus,  as  in  last  year’s  epidemic. 


Otitis  media  is  a complication  in  children.  Sinus 
trouble,  heart  complication  and  digestive  disturb- 
ances, vomiting  and  diarrhea,  have  been  frequent- 
ly seen. 

Pleurisy  and  empyema  are  common  complica- 
tions, but  are  only  now  appearing  as  sequels  of 
this  epidemic. 

Hemorrnage  is  not  common  except  from  the 
nose ; occasionally  blood  is  found  in  the  stools. 

Other  complications  met  occasionally  are  septi- 
cemia, neuritis,  meningitis,  peritonitis,  jaundice, 
depression  of  spirits  and  dementia. 

The  typical  symptoms  of  influenza  are : Pros- 

tration ; oppression  in  the  chest ; cough ; high 
temperature  ; profuse  expectoration  ; rapid  respira- 
tion, and  rales. 

O.  M.  Gilbert:  Postinfluenzal  Conditions  (es- 

pecially the  tuberculous).  The  deaths  from  tu- 
berculosis last  year  were  one  hundred  fifty  thou- 
sand, being  about  twenty-one  thousand  more  than 
for  the  past  several  years,  and  the  epidemic  of 
influenza  is  largely  responsible  for  the  increase, 
though  war  conditions  had  something  to  do  with 
it.  Many  tuberculous  cases  now  active  date  their 
trouble  from  an  attack  of  “flu”  of  last  year,  im- 
pressing us  with  the  extreme  importance  of  al- 
lowing time  for  convalescence  after  all  influenza 
cases.  Tuberculous  cases  contracting  influenza 
are  impossible  to  diagnose  early,  because  early 
symptoms  of  “flu”  are  practically  identical  with 
a flare-up  of  an  existing  tuberculous  process.  Dr. 
Gilbert  has  found  five  cases  developing  a spon- 
taneous pneumothorax  after  an  evident  influenza 
infection.  Two  of  these  cases  have  recovered  and 
have  apparently  regained  their  previous  standing 
and  even  seem  to  have  an  improved  general  con- 
dition after  recovery  from  influenza ; the  other 
three  died,  one  of  them  very  suddenly. 

Tuberculous  cases  having  a preexisting  pneumo- 
thorax, on  contracting  “flu”  have  shown  no  re- 
sistance, but  the  infection  in  most  instances  pro- 
gresses rapidly  to  a fatal  end. 

As  to  treatment,  Dr.  Gilbert  finds  most  impor- 
tant the  early  use  of  digitalis,  as  soon  as  the 
diagnosis  is  established,  before  there  is  any  evi- 
dence of  weakening  of  the  heart,  to  support  and 
prevent  heart  failure  when  toxemia  becomes  seri- 
ous ; complete  elimination  by  bowel,  and  counter- 
irritation ; but  most  important  of  all,  early  and 
complete  rest  in  bed,  continued  until  convalescence 
is  well  established. 

C.  L.  LaRue : Complications  of  Eye,  Ear,  Nose 

and  Throat.  The  most  common  sign  of  influenza 
presented  to  the  specialist  is  passive  congestion 
of  the  nasopharynx,  uniform  and  intense,  the  veins 
engorged  and  giving  a purplish  appearance  to  the 
mucosa. 

An  acute  catarrhal  inflammatory  process  of  the 
middle  ear  is  the  most  common  complication, 
many  of  these  becoming  purulent.  Myringotomy 
is  indicated  early.  In  adults,  purulent  otitis  with- 
out pain  has  appeared  (nontuberculous). 

Mastoiditis  follows  otitis  in  the  usual  percent- 
ages of  cases  in  this  epidemic. 

Pansinusitis  of  a catarrhal  nature  is  common ; 
the  maxillary  sinus  is  apt  to  become  purulent. 

Acute  catarrhal  laryngitis,  tracheitis  and  ton- 
sillitis followed  by  quinsy  are  frequently  seen. 

Severe  epistaxis  may  follow  influenza,  one  case 
having  been  reported  with  fatal  hemorrhage  of 
the  tonsil  not  following  operation ; in  another  case 
of  hemorrhage  reported,  a quick  enucleation  and 
pressure  to  the  fossa  caused  the  hemorrhage  to 
cease.  Dr.  LaRue  has  seen  one  case  of  retinal 
hemorrhage  following  influenza. 

Amblyopia  has  been  reported  in  a good  many 
cases,  and  weakness  of  one  or  more  of  the  ex- 
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trinsic  muscles  of  the  eye  has  been  observed.  It 
seems  that  there  have  been  a good  many  cases  in 
which  people  complained  of  eye  strain,  were  re- 
fracted and  corrected,  and  after  a short  while 
found  that  they  were  all  right  without  glasses, 
having  taken  a rather  heavy  correction.  It  would 
seem  that  there  are  more  of  such  cases  as  this 
occurring  in  people  who  have  had  influenza  re- 
cently than  in  those  who  have  not.  The  general 
weakness  as  experienced  throughout  the  body  is 
likewise  manifest  in  the  ciliary  muscle  as  well  as 
in  the  extrinsic  muscles  of  the  eye,  causing  eye 
strain  which  becomes  corrected  later  as  the  gen- 
eral condition  is  corrected  and  improved. 

Considerable  evidence  is  now  being  gathered 
pointing  to  the  fact  that  lethargic  encephalitis 
may  be  a simple  complication  of  influenza.  The 
etiology  of  this  disease  is  not  yet  by  any  means 
positive.  It  is  manifested  by  weakness  of  the 
intrinsic  muscles  of  the  eye  causing  diplopia,  and 
vertigo  in  a great  many  cases.  It  would  be  well 
to  keep  a lookout  for  these  cases  and  be  prepared 
to  handle  them,  for  they  are  being  reported  just 
now  all  over  the  United  States. 

Clay  E.  Giffin:  The  Surgical  Aspects.  The 

surgical  complications  of  influenza  during  the 
past  two  years  have  been  very  diverse  in  type, 
but  the  percentage  of  influenza  cases  eventually 
coming  under  the  surgeon’s  care  has  been  very 
small.  The  one  frequent  complication  has  been 
empyema  following  or  accompanying  pneumonia. 
Surgical  interest  has  largely  centered  upon  this 
catastrophe  and  its  management.  In  the  treat- 
ment of  pyothorax  we  have  noted  a decided  ten- 
dency to  avoid  thoracotomy  altogether,  or  to  make 
it  a late  operation  rather  than  a primary  pro- 
cedure. Although  great  diversity  of  opinion  still 
exists,  a review  of  recent  literature  would  seem 
to  suggest  that  the  following  course  might  lower 
the  general  mortality  and  morbidity  associated 
with  empyema  : (1)  Early  and  frequent  diagnos- 

tic punctures.  (2)  Aspiration  of  serous  fluid  only 
when  it  becomes  an  embarrassment  to  respira- 
tion. (3)  Catheter  drainage  with  negative  pres- 
sure for  all  purulent  cases.  (4)  Thoracotomy  for 
late  cases,  for  pocketed  cases,  and  for  cases  in 
which  the  exudate  is  too  thick  to  flow  through  a 
large  catheter.  (5)  Thorough  use  of  local  anes- 
thesia for  all  procedures. 

We  have  found  no  need  for  complex  apparatus 
in  instituting  the  negative  pressure  method.  A 
trocar  was  procured  which  admitted  a 20-F  cathe- 
ter. The  trocar  with  its  canula  was  forced  be- 
tween the  ribs  through  a carefully  anesthetized 
area.  Following  the  withdrawal  of  the  trocar  a 
catheter  was  inserted  as  quickly  as  possible.  The 
canula  was  carefully  pulled  out  over  the  catheter 
and  the  catheter  anchored  in  place  by  means  of 
sterile  string  and  adhesive.  We  had  no  inconven- 
ience from  leakage.  In  our  earlier  cases  nega- 
tive pressure  was  maintained  by  means  of  the 
ordinary  laboratory  suction  pump.  Later,  because 
of  greater  convenience,  we  utilized  the  common 
aspirating  syringe  and  bottle  and  found  that  it 
required  less  attention  on  the  part  of  attendants. 

W.  W.  Reed : The  Obstetrical  Aspects.  Last 

year  the  epidemic  of  influenza  gave  a very  high 
mortality  in  pregnant  patients  with  a great  fre- 
quency of  abortions.  This  year  the  pregnant  cases 
are  escaping  much  more  frequently,  are  having 
the  influenza  in  a much  lighter  form,  and  are 
freer  from  pulmonary  complications.  There  are, 
therefore,  not  so  many  abortions  resulting. 

There  is  apparently  no  immunity  to  influenza 
due  to  pregnancy,  as  there  is  to  most  other  of 
the  acute  infectious  diseases,  with  the  exception 
perhaps  of  scarlet  fever  and  cholera.  The  mor- 


tality and  tendency  to  abortion  exists  to  a greater 
or  less  extent  in  all  acute  infectious  diseases. 
Typhoid,  measles,  acute  lobar  pneumonia  compli- 
cating pregnancy  are  frequently  fatal  and  often 
result  in  abortion. 

In  the  epidemic  of  influenza  of  last  year  in 
pregnant  cases  with  pulmonary  complications 
sixty-nine  percent  died  and  fifty-eight  percent 
aborted,  a percentage  far  in  excess  of  anything 
previously  known  in  any  of  the  infectious  dis- 
eases. Abortion  is  no  doubt  caused  in  this  high 
percentage  by  reason  of  the  cough,  the  extreme 
toxemia,  and  the  hemorrhagic  tendency  of  all  the 
mucous  membranes.  Small  hemorrhages  at  the 
placental  site  cause  premature  detachment  of  the 
placenta  and  premature  labor  or  abortion  as  the 
result. 

When  labor  occurs  in  these  cases  it  is  long, 
tedious  and  exhausting,  causes  greater  flooding  of 
the  blood  stream  with  toxins  and  the  disease  runs 
a much  more  rapidly  fatal  course. 

. None  of  the  rules  applying  to  the  other  tox- 
emias of  pregnancy  hold  true  in  the  toxemia  of 
influenza  with  pulmonary  complications.  Empty- 
ing the  uterus  is  of  no  avail  in  checking  its  prog- 
ress and  should  not  be  done.  It  is  better  to  treat 
the  influenza  and  let  the  pregnancy  alone. 

M.  E.  Miles:  Treatment.  Rest  does  more  good 

and  prevents  complications  more  than  any  other 
treatment.  Pneumonias  are  often  developed  from 
getting  up  too  soon.  Members  of  the  family  get- 
ting up  to  take  care  of  others  often  contract  pneu- 
monia and  die.  Put  the  patient  to  bed  with  plenty 
of  air  space  and  free  ventilation. 

Salicylates  administered  intravenously  are  not 
used  much,  and  offer  no  advantage  over  oral  ad- 
ministration. 

Laxatives  seem  to  lessen  the  tendency  to  pneu- 
monia and  to  the  effusion  of  blood  and  serum 
into  the  bronchial  tubes.  Thromboplastin  for  the 
same  purpose  did  not  seem  to  help  in  some  cases. 

Hypertonic  glucose  given  intravenously  in  vary- 
ing doses  has  aided  in  combating  toxicity  and 
supplying  nutritive  material  to  the  cells. 

Cyanosis  has  been  relieved  in  some  cases  by 
venous  section. 

Digitalis  is  important  to  support  the  heart. 

Convalescent  serum  gives  some  promise  of  good 
results. 

Vaccines  have  proven  of  more  value  for  pneu- 
monias than  for  simple  “flu”  infection  where  they 
are  of  not  more  than  fifteen  percent  preventive 
value,  according  to  Rosenow. 

C.  W.  Poley : The  Epidemic  in  Boulder.  On 

January  26th  the  first  influenza  cases  were  re- 
ported in  Boulder.  All  physicians  were  notified 
to  immediately  report  cases.  Isolation  and  pla- 
carding were  put  into  effect.  Notices  were  in- 
serted in  the  newspapers  as  to  personal  hygiene 
and  much  publicity  was  given  to  the  fact  that  in- 
fluenza was  present  in  the  community.  In  spite 
of  this  the  cases  increased  rapidly.  About  the 
seventh  day,  which  was  the  day  of  the  highest 
increase,  about  eighty  new  cases  were  reported. 
The  ninth  day,  approximately  seventy  cases  were 
reported.  A strict  quarantine,  closing  of  all 
churches,  schools,  moving  picture  shows,  social 
gatherings,  soda  fountains  and  pool  halls  was  put 
into  effect  on  the  ninth  day.  By  the  eleventh  day 
the  cases  reported  had  dropped  to  twenty-five, 
on  the  thirteenth  day  to  about  thirty-five,  on  the 
foui-teenth  day  about  fifteen,  the  seventeenth  day 
twenty-five,  the  eighteenth  day  five.  The 
eighteenth  day  was  February  11th.  From  this 
date  until  February  21st  cases  have  run  from 
nothing  up  to  four  or  five  reported  daily. 

The  schools  were  opened  on  February  16th  un- 
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der  very  strict  regulations.  All  persons  with  colds 
have  been  sent  home  immediately  from  schools, 
churches  and  all  public  gatherings.  The  quaran- 
tine has  been  lifted  gradually,  allowing  two  or 
three  days  between  the  removal  of  various  re- 
strictions. The  accompanying  graphic  chart  very 
well  illustrates  the  first  wave  of  influenza  here 
in  Boulder.  Whether  or  not  there  will  be  an- 
other epidemic  is,  of  course,  impossible  to  say. 

Total  number  cases  reported  now  about  seven 
hundred  to  date. 


COLORADO  OPHTHALMOLQGICAL. 


The  regular  meeting  of  the  Colorado  Ophthal- 
mological  Society  was  held  in  Denver  on  January 
17,  1920,  Dr.  W.  C.  Bane,  presiding. 

G.  L.  Strader,  Cheyenne,  Wyo.,  presented  a boy 
aged  fourteen  years,  who  in  August,  1918,  had 
been  struck  in  the  right  eye  with  a stone  thrown 
from  a sling,  the  result  being  an  incised  wound 
5/16-incli  long  at  the  upper  outer  corneal  margin, 
with  a prolapse  of  the  iris.  The  eye  had  healed 
satisfactorily,  but  the  patient  had  recently  re- 
turned with  irritative  symptoms  due  to  the  pres- 
ence in  the  anterior  chamber  of  an  epithelial  cyst 
secondary  to  the  penetrating  injury.  Discussed 
by  G.  F,.  Libby,  W.  H.  Crisp,  Edward  Jackson  and 
C.  E.  Walker. 

W.  A.  Sedwick,  Denver,  presented  a woman  aged 
fifty-nine  years  who,  after  a number  of  attacks  of 
iritis,  had  developed  symptoms  suggestive  of  glau- 
coma. Discussed  by  J.  A.  Patterson,  G.  F.  Libby, 
E.  M.  Marbourg,  E.  It.  Neeper,  F.  E.  Wallace,  G.  L. 
Strader  and  Edward  Jackson. 

J.  M.  Shields,  for  Melville  Black,  Denver,  pre- 
sented a man  aged  fifty-three  years  whose  right 
eye  had  been  injured  about  thirty-three  years  pre- 
viously while  he  was  pounding  on  a hot  metal 
plate,  and  whose  left  eye  had  been  penetrated  by 
a sliver  of  steel  from  a steel  plate  three  years  pre- 
viously. In  the  right  eye  there  was  probably  a 
membranous  cataract  behind  the  extremely  minute 
pupil,  and  the  left  eye  was  in  an  irritable  condi- 
tion. The  question  whether  to  attempt  operation 
on  the  right  or  left  eye  for  improvement  of  vision 
was  discussed  by  Edward  Jackson,  C.  E.  Walker, 
W.  H.  Crisp  and  F.  R.  Spencer. 

J.  M.  Shields  presented  for  Melville  Black,  Den- 
ver, a woman  of  twenty  years  whose  vision  was 
considerably  reduced  as  the  result  of  repeated  at- 
tacks of  iritis  in  each  eye,  together  with  an  opacity 
at  the  back  of  each  lens.  The  advisability  of  an 
iridectomy  being  done  on  each  eye  was  discussed 
by  F.  R.  Spencer,  C.  E'.  Walker,  Edward  Jackson, 
J.  A.  Patterson,  W.  H.  Crisp  and  J.  A.  McCaw. 

E>.  A.  Strickler,  Denver,  presented  a man  of 
twenty-seven  years  who  had  been  struck  in  the 
right  eye  with  an  iron  staple,  the  result  being  a 
long  cut  in  the  cornea,  a slight  prolapse  of  the 
iris,  a cut  in  the  iris,  and  a puncture  in  the  lens 
capsule,  through  which  swollen  lens  matter  welled 
into  the  anterior  chamber.  The  question  of  the 
advisability  of  removing  the  partially  cataractous 
lens  was  discussed  by  E.  R.  Neeper,  ,T.  A.  Patter- 
son, H.  R.  Stilwill  and  C.  E.  Walker. 

D.  A.  Strickler,  Denver,  presented  a woman  of 
fifty-two  years  whom  he  had  seen  in  consultation 
with  Dr.  Swerdfeger  on  account  of  vascular  dis- 
turbances in  the  fundus  of  the  left  eye,  probably 
including  thrombosis  of  the  retinal  artery,  and 
resulting  in  complete  blindness  of  that  eye.  The 
urinary  findings  were  those  corresponding  to 
chronic  parenchymatous  nephritis,  and  the  sys- 
tolic blood  pressure  was  222  mm.,  the  diastolic 
150  mm.  Discussed  by  F.  R.  Spencer,  Edward 
Jackson  and  J.  A.  Patterson. 


C.  O.  Eigler,  Denver,  presented  a man  aged  forty- 
two  years  whose  left  eye  had  become  suddenly 
blind  as  the  result  of  an  obstruction  of  the  cen- 
tral retinal  artery.  The  patient  had  complained 
for  over  two  years  of  momentary  attacks  of  blind- 
ness. Discussed  by  Edward  Jackson  and  C.  E. 
Walker. 

C.  E.  WTalker,  Denver,  presented  a man  aged 
thirty-nine  years  who,  after  being  for  several 
months  in  the  care  of  another  surgeon  on  account 
of  an  obstinate  iritis  in  consequence  of  which  the 
pupil  had  become  firmly  adherent  to  the  capsule 
of  the  lens,  had  shown  prompt  improvement  and 
rapid  recovery  after  removal  of  several  teeth  on 
account  of  root  abscesses. 

W.  H.  Crisp,  Denver,  presented  a woman  aged 
thirty-three  years  who  had  developed  several  com- 
plications following  an  iridectomy  for  glaucoma, 
but  who  was  now  apparently  permanently  cured, 
although  having  to  wear  a very  strong  plus  lens 
since  removal  of  a cataract  which  had  developed 
suddenly  six  weeks  after  the  iridectomy.  The 
other  eye  had  become  entirely  blind  prior  to  the 
first  operation,  but  had  been  retained.  Discussed 
by  C.  E.  Walker. 

AY.  C.  Bane,  Denver,  presented  a man  aged 
twenty  years  on  account  of  a posterior  polar  cat- 
aract in  each  eye. 

AV.  C.  Bane,  Denver,  presented  a man  aged  sixty- 
two  years  who,  apparently  as  the  result  of  a fall 
downstairs,  had  a tremulous  left  iris  and  lens,  the 
lens  moving  slightly  with  every  movement  of  Ihe 
eye.  Discussed  by  C.  E.  Walker. 

G.  L.  Strader,  Cheyenne,  AAryo.,  reported  a case 
of  gonorrheal  ophthalmia  which  had  yielded  with 
exceptional  promptness  to  treatment  with  an  eight 
percent  solution  of  silver  nitrate  applied  to  the 
inside  of  the  lids.  Although  the  condition  was  at 
its  height  when  the  man  came  into  the  office  in 
the  afternoon  of  January  14th,  the  nurse  reported 
from  the  hospital  that  there  was  no  pus  from  two 
o’clock  in  the  morning  of  January  15th,  and  the 
patient  was  sent  home  in  the  morning  of  January 
17th  with  only  a slight  redness  of  the  conjunctiva. 

AVM.  H.  CRISP,  Secretary. 


FREMONT  COUNTY. 


The  third  course  of  the  1920  series  of  the  Aledi- 
cal  Extension  Lectures  for  the  Fremont  County 
Medical  Society  was  given  at  Canon  City  on  the 
evening  of  February  2nd,  there  being  only  one 
lecturer,  Dr.  J.  B.  Hartwell,  in  attendance. 

There  were  present : Drs.  Graves,  Graves.  AVil- 

kinson,  Holmes,  Hutton,  Little,  AA7ebb,  Hinshaw 
and  Orendorff,  and  also  Drs.  Ashley  and  Roberts 
as  guests. 

The  lecture  was  very  interesting  and  instructive 
and  showed  a deep  grasp  of  the  subject.  Some  of 
the  points  emphasized  were : the  necessity  of 
catheterization  of  the  ureters,  the  significance  of 
continuous  pus  in  the  urine  as  pointing  to  a tuber- 
culous infection  of  the  kidneys,  the  gastrointesti- 
nal symptoms,  cystoscopic  examination,  guinea-pig 
inoculations,  the  advantages  of  surgical  treatment 
over  medical  treatment,  and  the  fact  that  primary 
tuberculosis  of  the  kidneys  is  very  rare.  Dr.  Hart- 
well also  recommended  the  use  of  tuberculin  in 
inoperable  cases. 

As  the  other  men  from  a distance  failed  to  ap- 
pear, Dr.  AV.  T.  Little  of  Canon  City  volunteered 
to  give  his  lecture  on  the  physical  diagnosis  of 
the  diseases  of  the  chest,  which  he  characterized 
as  a resume  of  the  well-known  signs.  This  lecture 
was  illustrated  by  the  use  of  a living  model,  charts 
and  a blackboard.  The  lecture  included  the  an- 
atomical and  physical  factors  involved.  The  lec- 
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turer  went  into  the  subject  at  length  and  in  detail 
and  gave  the  society  the  benefit  of  his  great  ex- 
perience and  study  in  a most  entertaining  manner. 

OTIS  ORENDORFF,  Secretary. 


LAKE  COUNTY. 


The  regular  semi-monthly  meeting  of  the  Lake 
County  Medical  Society  was  held  at  the  office  of 
Dr.  J.  A.  Jeannotte,  January  15,  1920.  Six  mem- 
bers of  the  society  were  present.  Dr.  E.  B.  Lynch 
was  elected  to  membership. 

The  program  for  the  evening  was  a discussion 
of  wood  alcohol  and  so-called  bootleg  poisoning. 
Dr.  Franklin  J.  McDonald  reported  a very  inter- 
esting case  of  bootleg  poisoning  from  which  the 
patient  recovered. 

The  society  voted  to  meet  the  first  Thursday  of 
every  month  instead  of  semi-monthly,  as  many  of 
the  doctors  could  not  be  present  twice  a month. 

The  following  officers  were  elected  for  1920 : 

F.  J.  McDonald,  president,  Leadville. 

A.  J.  McDonald,  vice  president,  Leadville. 

E.  B.  Lynch,  secretary  and  treasurer,  Leadville. 

J.  A.  Jeannotte,  delegate  to  the  state  society 
meeting,  Leadville. 

R.  J.  McDonald,  alternate,  Leadville. 

E.  B.  LYNCH,  Secretary. 


ffyeok  Reviews 


Cerebrospinal  Fluid  in  Health  and  Disease.  By 

Abraham  Levinson,  B.S.,  M.D. ; Associate  in 
Pedriaties,  Northwestern  University  Medical 
School ; Associate  Pediatrician,  Sarah  Morris 
Children’s  Hospital  of  the  Michael  Reese  Hos- 
pital, Chicago ; Attending  Pediatrician,  Mount 
Sinai  Hospital,  Chicago ; Attending  Physician, 
Children’s  Department,  Chicago-Winfield  Tuber- 
culosis Sanitarium.  Two  hundred  thirty-one 
pages  with  fifty-six  illustrations,  including  five 
color  plates.  Published  by  the  C.  Y.  Mosby 
Company,  St.  Louis,  1919.  Price,  silk  cloth,  $3.00. 
The  author  offers  this  little  book  as  “a  humble 
contribution”,  and  says  that  he  is  fully  aware  of 
its  shortcomings  and  omissions. 

Tut,  tut ! And  if  there  are  any  shortcomings 
and  omissions,  the  reader  will  forgive  everything 
when  he  finds  a book  on  the  cerebrospinal  fluid 
printed  in  the  English  language  and  sees  that  he 
no  longer  lias  to  bother  about  die  Zerebrospinal- 
fliissigkeit  or  le  liquide  cephalo-rachidien  and  thus 
congeal  his  own  brain-juice  in  search  of  a little 
wisdom. 

If  the  book  has  any  shortcomings,  it  is  the  fact 
that  it  is  a little  too  academic  in  places  for  the 
average  reader,  for  the  author  discusses  such 
properties  of  the  spinal  fluid  as  its  electrical  con- 
ductivity, refractometric  index  and  proteolytic 
power.  But  in  addition  to  all  this  there  is  a fund 
of  information  that  will  prove  invaluable  to  the 
laboratory  technician  in  his  routine  work,  and  to 
the  clinician  in  his  differential  diagnosis. 

Thrice  welcome,  little  monograph ! C.  S.  B. 


The  Medical  Clinics  of  North  America.  Volume  3, 
No.  2.  (The  New  York  Number,  September, 
1919.)  Octavo  of  270  pages,  35  illustrations. 
Philadelphia  and  London : W.  B.  Saunders  Com- 
pany, 1919.  Published  Bi-Monthly.  Price  per 
year  : Paper,  $10.00  ; cloth,  $14.00. 

The  opening  clinic  of  the  New  York  number  is 
presented  by  Dr.  W.  T.  Longcope.  Five  cases  of 
purpura  hemorrhagica  with  cerebral  and  spinal 
manifestations  are  offered  for  consideration.  The 
subject  is  covered  in  a comprehensive  manner.  • 


Dr.  Leo  Burger  follows  with  a most  valuable 
and  practical  clinic  on  Cystitis,  dwelling  mainly 
on  the  management  and  therapy.  In  concluding 
he  states  that  the  medical  man,  in  determining 
his  attitude  in  the  treatment  of  this  disease,  may 
not  think  of  cystitis  in  the  same  terms  as  of  local 
infection,  but  that  he  may  be  aware  that  cystitis 
is  often  but  a concomitant  and  complicating  le- 
sion of  other  diseases.  He  must  invoke  a multi- 
tude of  different  diagnostic  and  therapeutic  agents 
to  bring  about  a satisfactory  termination  of  the 
disease. 

“Common  Disorders  of  Childhood”  is  the  sub- 
ject selected  by  Dr.  G.  R.  Pisek.  Constipation, 
coryza  and  enuresis  are  briefly  discussed  by  him. 

Dr.  Herman  O.  Mosenthal  follows  with  a bril- 
liant contribution  on  the  “Symptoms  and  Treat- 
ment of  Retention  of  Waste  Products  in  Nephri- 
tis”. He  handles  the  subject  in  a masterly  man- 
ner. 

The  clinic  by  Dr.  Arthur  F.  Chace  on  the  value 
of  chemical  blood  examinations  with  presentation 
of  illustrative  cases  of  acidosis,  uremia,  intersti- 
tial nephritis,  essential  hypertonia  and  parenchy- 
matous nephritis  deserves  commendation. 

Radium  therapy,  with  cases  illustrating  the 
value  of  radium  treatment,  is  discussed  by  Dr. 
George  Stuart  Willis. 

This  is  followed  by  Drs.  M.  A.  Rothcliild  and 
A.  O.  Wilensky’s  clinic  on  cholelithiasis,  which 
deals  mainly  with  the  general  theory  of  choles- 
terol metabolism  as  related  to  gallstones.  This 
contribution  is  most  enlightening  and  displays 
some  of  the  newer  theories  on  this  important  sub- 
ject. 

Dr.  Morris  PI.  Kahn  presents  an  up-to-date  clinic 
on  the  functional  diagnosis  of  the  heart,  and  Dr. 
Albert  R.  Lamb  a clinic  on  the  “Flint  Murmur”. 

“Vagotonia  and  Sympatheticotonia”  is  fully  dis- 
cussed by  Dr.  A.  S.  Blumgarten.  This  is  followed 
by  the  ciinic  of  Dr.  Heinrich  F.  Wolf  on  the  phy- 
sical therapy  of  locomotor  ataxia. 

A most  praiseworthy  and  valuable  contribution 
by  Dr.  I.  W.  Held  on  the  “Splenomegalies”  closes 
this  excellent  number.  .T.  L.  M. 


The  Surgical  Clinics  of  Chicago.  Volume  III,  No. 
G (December,  1919).  Octavo  of  215  pages,  63 
illustrations  and  complete  index  to  Volume  III. 
Philadelphia  and  London : W.  B.  Saunders  Com- 
pany, 1919.  Published  Bi-Monthly.  Price  per 
year : Paper,  $10.00 ; cloth,  $14.00. 

The  Surgical  Clinics  of  Chicago  for  December, 
1919,  presents  among  twenty-seven  cases  a wide 
variety  of  conditions.  Many  of  the  cases  'illus- 
trate the  routine  work  of  any  large  hospital,  with 
the  surgical  treatment  carefully  outlined,  while  a 
few  are  of  interest  because  of  their  unusual  oc- 
currence. 

A new  surgical  treatment  for  chronic  lung  ab- 
scess with  fistula  is  tried  by  Dr.  A.  D.  Bevan. 
He  also  has  a case  showing  the  rare  condition  of 
fibroma  of  the  intestine. 

Dr.  A.  J.  Ochsner  demonstrates  transgastric  cau- 
terization of  an  ulcer  on  the  posterior  wall  of  the 
stomach. 

Elephantiasis  nostras  is  the  subject  of  an  in- 
teresting discourse  by  Dr.  Kellogg  Speed.  He 
discusses  the  condition  in  detail  and  has  a typical 
case  for  illustration. 

A successful  result  in  subacute  pancreatitis  and 
their  method  of  drainage  are  presented  by  Drs. 
Goodkind  and  Eisendrath.  The  demonstration  of 
the  case  is  followed  by  an  outline  of  Denver’s 
able  article  on  pancreatitis. 

In  addition  the  clinics  include  a rather  extreme 
example  of  thyroid  enlargement,  the  usual  quota 


76 


Colorado  Medicine 


of  gastric  and  gallbladder  cases,  and  several  other 
varied  conditions  presenting  no  points  of  .particu- 
lar interest.  G.  B.  P..  Jit. 


Pasteurization. 

The  greatest  feature  of  the  process  of  pasteuri- 
zation properly  performed  is  that  it  causes  an 
additional  degree  of  safety  in  milk  even  when 
it  has  been  produced  and  handled  under  the  most 
effective  system  of  inspection. 

The  term  “pasteurization”  as  applied  to  milk 
should  mean  a process  of  heating  to  145°  F.,  and 
holding  at  that  temperature  for  thirty  minutes. 
An  occasional  variation  of  two  degrees  above  or 
below  this  temperature  may  be  allowed  under 
commercial  conditions.  This  process  should  be 
followed  by  cooling  the  product  to  50°  F.  or  lower. 

Proper  pasteurization  is  of  value  both  from  a 
sanitary  and  a commercial  standpoint.  The  value 
of  pasteurization  is  of  greatest  importance  from 
a sanitary  standpoint  when  market  milk  is  under 
consideration,  because  the  process,  when  properly 
performed,  affords  protection  from  pathogenic  or- 
ganisms. In  recent  years  there  have  been  in- 
stances where  proper  pasteurization  has  prevented 
further  spreading  of  epidemics  of  septic  sore 
throat.  From  a commercial  standpoint  pasteuri- 
zation is  of  value  insofar  as  it  increases  the  keep- 
ing quality  of  milk  and  prevents  financial  losses 
by  souring.  As  practiced  at  present,  commercial 
pasteurization  destroys  about  ninety-nine  percent 
of  the  bacteria  in  milk,  and  while  it  does  not  pre- 
vent souring,  it  does  delay  the  process. 

Pasteurization  of  milk  is  looked  upon  with  favor 
by  medical  men,  sanitarians,  dairymen  and  con- 
sumers, but  the  art  has  not  developed  without 
opposition,  most  of  the  objections  having  been 
based  on  theory  or  on  experiments  in  which  milk 
was  pasteurized  at  high  temperatures,  but  in  view 
of  the  lower  temperatures  now  in  use  and  of  more 
modern  theories,  these  objections  are  now  of  no 
great  importance. 

One  of  the  greatest  objections  has  been  that 
pasteurization  destroyed  the  lactic  acid  bacteria 
but  left  putrefying  organisms,  which,  when  re- 
lieved from  the  restraining  influence  of  the  acid- 
forming bacteria,  would  develop,  forming  toxins 
and  putrefactive  products.  Extensive  investiga- 
tions on  this  subject  in  the  research  laboratories 
of  the  Dairy  Division  of  the  U.  S.  Department  of 
Agriculture  have  definitely  proved  that  pasteuri- 
zation at  145°  F.  for  thirty  minutes  does  not  de- 
stroy all  the  acid-forming  bacteria,  and  that  these 
organisms  cause  the  souring  of  pasteurized  milk 
in  a manner  very  similar  to  raw  milk. 

Another  objection  raised  is  that  bacteria  grow 
faster  in  pasteurized  than  in  raw  milk.  This  is 
not  the  case  when  comparison  is  made  between 
milk  having  about  the  same  bacterial  content. 
From  a chemical  standpoint,  serious  objections 
have  been  raised  against  pasteurized  milk,  on  the 
ground  that  heating  decreased  its  nutritive  power. 
It  has  been  found,  however,  that  pasteurization 
at  145°  F.  for  thirty  minutes  produces  no  appre- 
ciable change  in  the  albumin  and  soluble  phos- 
phate content.  Furthermore,  feeding  experiments 
on  babies  have  proved  that  milk  pasteurized  at 
the  temperature  mentioned  is  as  digestible  and 
nutritive  as  raw  milk.  Just  what  relation  pas- 
teurized milk  bears  to  scurvy  and  rickets  is  not 
clear,  but  it  is  well  known  that  when  a tendency 
toward  these  diseases  develops  in  infants  the 
feeding  of  orange  juice  is  a simple  and  effective 
remedy. 

There  is  some  basis  for  the  objection  that  pas- 
teurization causes  lax  methods  of  production  on 
the  farm,  for  the  reason  that  producers  would 


know  that  the  milk  was  to  be  pasteurized  and 
would  be  careless  in  its  production.  However,  in 
any  city  where  there  is  an  inspection  of  the  raw 
milk  supply  the  same  inspection  can  and  should 
be  continued,  even  though  the  milk  is  to  be  pas- 
teurized. 

High-temperature  pasteurization  of  the  early 
days  must  not  be  confused  with  low-temperature 
pasteurization  of  the  present  day.  The  fallacy  of 
the  objections  to  pasteurization  has  been  shown 
through  scientific  research  in  the  past  few  years, 
and  as  a result  the  value  of  the  process  has  been 
firmly  established. — United  States  Department  of 
Agriculture,  Bureau  of  Animal  Industry,  Dairy 
Division ; quoted  in  the  Monthly  Bulletin  of  the 
New  York  State  Department  of  Health. 


Occult  Tuberculosis. 

A large  group  of  patients  suffer  symptoms  from 
a tuberculous  infection  which  is  non-progressive. 
The  symptoms  are  due  to  a subtle  intoxication 
which  undermines  the  functional  powers  and  co- 
ordination of  all  vital  tissues.  This  condition 
Sewall  of  Denver  terms  “occult  tuberculosis.”  The 
patients  as  a rule  are  not  definitely  sick.  There 
is  a general  functional  insufficiency  with  lack  of 
staying  power  that  is  brought  out  by  slight  phy- 
sical strain.  Neuralgic  pains,  headache,  dizziness, 
undue  fatigue  and  nervousness  are  common  symp- 
toms. In  women  menstruation  is  apt  to  be  scanty 
or  is  frequently  missed.  The  temperature  is  usu- 
ally not  elevated,  but  may  rise  slightly  after  exer- 
cise. The  lungs  are  rarely  suspected,  but  they 
give  auscultatory  and  x-ray  evidences  of  slight 
sclerosis,  involving  especially  the  hilum  lymph 
nodes  and  the  upper  bronchial  radiations.  The 
symptoms  may  often  be  traced  to  circulatory  or 
harmonic  insufficiency.  Many  of  these  patients 
have  probably  been  classified  under  the  title,  “ef- 
fort syndrone,”  or  “neurocirculatory  asthenia.” 
The  mosv.  valuable  objective  sign  of  occult  tuber- 
culosis is  the  reaction  of  the  blood  pressure  to 
slight  strain,  such  as  changing  from  the  supine 
to  the  erect  position.  Most  of  these  cases  have 
vascular  hypotension,  but  the  most  significant  fea- 
ture is  an  abnormal  lowering  of  pulse  pressure 
and  its  tendency  to  progressive  subsidence  when 
the  erect  posture  is  assumed.  This  may  be  due 
to  inordinate  fall  of  systolic  or  to  rise  of  diastolic 
pressure  in  the  upright  as  compared  with  the  re- 
cumbent position.  This  pressure  change  is  not 
specific  of  occult  tuberculosis,  but  after  exclusion 
of  “focal  infection”  it  should  suggest  this  condi- 
tion and  lead  to  the  application  of  diagnostic 
methods,  especially  x-ray  photography. — American 
Review  of  Tuberculosis,  1920,  Vol.  Ill,  No.  11. 


X-Ray  Diagnosis  of  Early  Tuberculous  Colitis. 

According  to  Brown  and  Sampson,  of  the  Tru- 
deau Sanatorium,  in  the  early  or  latent  stages  of 
tuberculous  colitis  the  clinical  picture  contributes 
little  to  diagnosis.  However,  certain  x-ray  shad- 
ows taken  6,  18,  and  24  hours  after  a barium  meal 
show  definitely  the  presence  of  colonic  ulceration, 
though  their  absence  does  not  exclude  it.  The 
x-ray  picture  also  shows  hypermotility  and  spasm, 
or  filling  defects,  and  such  a picture  in  a patient 
with  pulmonary  tuberculosis  should  lead  to  a defi- 
nite diagnosis  of  colonic  tuberculosis.  The  condi- 
tion is  far  more  frequent  than  has  been  hitherto 
taught,  and  must  be  excluded  in  all  advanced 
cases  as  well  as  all  early  cases  with  abdominal 
symptoms,  before  submitting  them  to  radical  treat- 
ment. No  examination  of  a patient  with  pulmon- 
ary tuberculosis  can  be  considered  complete  with- 
out an  x-ray  study  of  the  intestines. — American 
Review  of  Tuberculosis,  1920,  Yol.  III.,  No.  11. 
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Editorial  'Comment 


CONCERTED  EFFORT  AND  THE  PSY- 
CHOPATHIC HOSPITAL. 


The  general  interest  manifested  by  the 
members  of  the  society  as  evidenced  by  the 
promptness  in  the  return  of  the  signed  peti- 
tions has  been  very  gratifying  to  the  com- 
mittee and  at  the  same  time  predicts  a suc- 
cess for  the  measure. 

It  is  too  early  now  to  prophesy  an  over- 
whelming return  of  signatures,  but  the  evi- 
dence is  such  as  would  indicate  what  might 
be  accomplished  through  concerted  action 
by  the  organized  profession  in  this  state. 

This  measure  has  for  its  object  the  relief 
of  suffering  and  distress,  and  as  such  it  char- 
acterizes the  aims  of  the  medical  profession 
in  matters  of  public  health  and  welfare.  As 
is  well  known,  these  measures  are  often  de- 
feated, notwithstanding  their  worthiness  and 
need,  because  of  the  lack  of  cooperative  ac- 
tion. At  the  present  time  there  is  every  in- 
dication that  this  attempt  will  be  successful. 

It  is  therefore  highly  important  that  every 
physician  in  the  state  regard  it  as  his  duty 
to  lend  his  assistance  in  sending  this  peti- 
tion “over  the  top”.  Not  only  will  the  solici- 
tation of  signatures  be  met  with  a prompt 
and  eager  response,  but  will  at  the  same  time 
familiarize  voters  in  every  district  with  the 
purpose  of  the  measure  and  thus  assure  the 
passage  of  the  initiated  bill  at  the  election 
polls.  It  has  been  suggested  by  those  who 
have  returned  completely  filled  petitions 
that  no  difficulty  was  experienced,  and 
when  explained  there  was  an  eagerness  to 
sign;  that  they  might  be  carried  about  on 
the  daily  routine  calls  at  both  hospital  and 
private  homes. 


Additional  petition  forms  will  be  supplied 
upon  request  to  the  chairman  of  the  com- 
mittee, Dr.  D.  A.  Strickler,  Empire  Building, 
Denver,  Colo.  Several  requests  have  thus 
far  been  made  for  second  petitions. 

The  time  for  action  is  now,  and  while 
there  seems  to  be  no  doubt  that  the  requisite 
number  of  signatures  is  assured,  it  seems  ad- 
visable that  effort  and  energy  should  be 
maintained  to  supply  an  emphatic  surplus 
of  names,  as  an  indication  of  the  public  sen- 
timent, and  stimulated  by  a statement  of  the 
conditions  by  competent  professional  coun- 
sel. D.  A.  S. 


THE  NURSING  PROBLEM. 


For  the  past  year  or  so  the  voices  of  phy- 
sicians, or  of  some  of  them,  have  been  raised 
against  certain  features  of  the  nursing  sys- 
tem, and  particularly  against  the  “exorbi- 
tant demands”  of  the  registered  nurse  for 
remuneration.  During  the  influenza  epi- 
demics there  have  apparently  been  occa- 
sional instances  of  actual  gouging  by  nurses, 
although  such  practices  should  not  be 
charged  to  the  nursing  profession  as  a 
whole.  It  is  further  argued  that  nurses  did 
wrong  to  raise  their  scale  of  fees  during  the 
Avar,  Avhen  the  generally  increased  cost  of 
living  placed  an  undue  burden  upon  the  sick 
and  their  families,  and  Avhen  physicians  Avere 
not  only  refraining  from  a like  increase,  but 
Avere  called  upon  to  do  even  more  than  their 
customary  share  of  “charity  work”. 

It  may  be  true  that  many  physicians  have 
made  no  increase  in  their  scale  of  fees  dur- 
ing the  relentless  climbing  of  prices  of  prac- 
tically all  the  necessities  and  luxuries  of 
life.  But  it  would  perhaps  hardly  be  safe 
to  inquire  whether  this  financial  conserva- 
tism Avas  altruistic  in  origin,  or  merely  de- 
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pended  upon  an  economic  defect  of  our  loose 
medical  organization.  ' , , 

In  spite  of  all  the  clamor  concerning  high 
prices,  almost  all  classes  of  society  have 
more  money  to  spare  and  are  dissipating  it 
more  recklessly  than  at  any  other  time  in 
the  world’s  history.  This  being  the  case, 
why  should  those  whose  living  is  derived 
from  the  practice  of  the  healing  art,  wheth- 
er as  physicians  or  nurses,  stand  alone  in 
accepting  no  more  for  their  services  than 
they  did  when  the  dollar  would  purchase 
twice  as  much  as  today? 

The  physician  who  has  not  raised  his  fees 
beyond  what  they  were  four  or  five  years 
ago  is  as  a matter  of  fact  accepting  less  for 
his  services  than  he  did  at  that  time.  Either 
he  was  charging  too  much  then  or  he  is 
charging  too  little  now.  In  this  region  the 
standard  rate  of  remuneration  of  registered 
nurses  a few  years  ago  was  twenty-five  dol- 
lars a week;  the  corresponding  rate  at  the 
present  time  is  thirty-five  dollars  a week. 
Most  things  cost  somewhere  near  twice  as 
much  today  as  before  the  war.  The  con- 
clusion to  be  drawn  as  to  the  moderate  in- 
crease regularly  demanded  by  the  registered 
nurse  hardly  needs  to  be  stated. 

There  are  still  to  be  found  nurses  who,  in 
case  of  need  or  emergency,  are  ready  to  go 
beyond  the  letter  of  their  contract  in  hours 
of  work  and  service  rendered.  But  too  much 
emphasis  has  often  been  placed  upon  the 
supposed  professional  status  of  the  nurse. 
As  a matter  of  fact,  the  registered  nurse  is 
a skilled  worker  hired  by  the  week,  for  a 
more  or  less  definite  number  of  hours  per 
day,  who  accepts  no  responsibility  beyond 
that  of  doing  as  she  is  told,  according  to  the 
rules  of  her  training.  It  would  be  idle  to 
expect  the  nurse  who  is  working  for  a living 
to  undertake  “charity  work”  in  the  sense  in 
which  the  expression  is  applied  to  some  of 
the  activities  of  the  doctor.  For  one  thing, 
she  is  denied  the  opportunity  to  spend  one- 
half  hour  upon  a patient  who  is  unable  to 
offer  remuneration,  and  several  succeeding 
half  hours  upon  patients  whose  ability  and 
willingness  to  pay  may  be  expected  to  coun- 
terbalance the  poverty  of  the  first.  Gratui- 
tous or  low-priced  nursing  must  usually  be 


undertaken  through  charitable  organiza- 
tions, either  public  or  private. 

On  the  other  hand,  there  are  perfectly 
valid  objections  to  the  present-day  system 
of  nursing.  In  the  results  which  it  yields  to 
the  public  it  is  often  excessively  expensive 
and  at  the  same  time  unsatisfactory  as  to 
the  services  rendered..  In  many  households 
the  registered  nurse  is  a poor  substitute  for 
the  old-fashioned  “practical  nurse”,  who  on 
occasion  would  clean  house,  feed  and  wash 
the  children,  and  generally  play  the  part  of 
mother  to  the  family. 

The  registered  nurse  obtains  her  diploma 
after  thirty-six  months  of  continuous  prep- 
aration, during  which  she  is  practically  un- 
paid. In  other  words,  the  actual  time  de- 
voted to  technical  training  of  the  nurse  is 
about  equivalent  to  the  college  attendance 
of  the  four-year  medical  course.  The  nurse 
is  not  so  far  usually  required  to  present  a 
college  diploma,  or  even  to  have  had  two 
years  of  college  education  before  entering 
upon  her  hospital  course ; but  there  are  signs 
that  such  requirements  may  soon  be  estab- 
lished. So  costly  a preparation  is  not  ex- 
cessively compensated  by  present-day  nurs- 
ing fees.  As  a matter  of  fact,  the  great  ele- 
vation in  preliminary  requirements  for  the 
nursing  career  has  been  partly  aimed  at  re- 
ducing the  number  of  probationers ; and 
such  a limitation  has  always  had  the  further 
consequence  of  improvement  in  earning  ca- 
pacity of  the  worker. 

During  the  great  war,  when,  without  ex- 
cessive dislocation  of  the  civilian  organiza- 
tion, it  became  necessary  for  the  United 
States  Government  to  find  means  of  placing 
enormous  numbers  of  nurses  in  France  and 
in  the  military  camps  at  home,  it  became  evi- 
dent that  the  ordinary  procedure  for  train- 
ing the  registered  nurse  would  be  absolutely 
incapable  of  satisfying  the  problem.  Steps 
were  already  being  taken,  and  if  the  war 
had  lasted  much  longer  the  process  would 
have  continued  on  a much  greater  scale,  for 
the  rapid  training  of  special  nurses  who 
would  not  have  been  given  the  diploma  un- 
der which  the  registered  nurse  is  licensed  in 
the  different  states  of  the  Union. 

What  was  urgently  necessary  in  war  is 
only  less  urgently  needed  in  peace.  The 
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present  method  of  training  the  pupil  nurse 
is  absurdly  unscientific.  All  the  theoretical 
knowledge  that  she  acquires  during  her 
thirty-six  months  of  training  could  probably 
be  taught  much  better  during  three  months 
of  study.  At  present  her  classes  in  anat- 
omy, physiology,  therapeutics  and  other 
branches  are  merely  an  obnoxious  detail  in 
the  day’s  routine  of  hard  work;  and  are 
often  by  necessity  given  at  hours  when  she 
is  tired  out  and  quite  incapable  of  alert  men- 
tal effort.  On  the  other  hand,  of  the  thirty- 
six  months  spent  in  the  hospital,  probably 
at  least  thirty-three  are  wasted  in  common 
drudgery,  which  adds  little  or  nothing  to 
her  subsequent  efficiency.  In  this  respect 
the  nurse  suffers  from  the  same  defect  of 
the  hospital  system  as  the  medical  intern. 
Both  are  victims,  but  especially  the  pupil 
nurse  is  a victim,  of  the  willingness  of  hos- 
pital authorities  to  make  use  of  cheap  labor. 
It  is  likely  indeed  that  an  intelligent  woman 
could  acquire  in  six  months  of  real  scientific 
education  every  essential  at  present  provid- 
ed by  the  usual  three-year  course. 

If  in  every  large  center  of  population 
throughout  the  United  States,  an  efficient 
and  reliable  six-month  nursing  course  could 
be  offered  to  as  many  as  wished  to  take  it, 
incalculable  advantages  to  the  nation  might 
result.  Such  advantages  would  not  merely 
include  the  better  nursing  of  the  sick,  but 
a great  quickening  and  broadening  of 
knowledge  of  the  principles  of  health  among 
the  common  people.  Such  a six-month  course 
need  not  require  residence  on  the  part  of 
the  student.  Considerable  latitude  might  be 
allowed  for  spreading  the  course  over  longer 
periods  in  the  case  of  those  who  wished  to 
obtain  such  an  education  while  still  carrying 
on  their  home  duties.  There  are  many  thou- 
sands of  women  who  would  be  glad  to  take 
the  course  merely  on  account  of  the  increase 
in  their  own  efficiency  as  members  of  fami- 
lies, or  because  of  the  opportunity  afforded 
for  public  service  in  times  of  emergency. 
For  such  women,  young  and  old,  the  condi- 
tions of  the  present  nurse’s  training  are 
obviously  prohibitive.  The  advantages  ob- 
tainable in  time  of  war  from  the  training  of 
large  bodies  of  women  in  a short  nonresident 
course  are  manifest. 


For  such  an  abbreviated  nursing  course 
to  make  itself  felt  in  the  national  life,  the 
opposition  of  the  hospitals  and  of  the  organ- 
izations of  registered  nurses  will  have  to  be 
overcome.  It  is  probable  that  for  a long 
time  this  opposition  will  prove  absolutely 
insuperable.  It  may  be  asked,  moreover, 
what  will  happen  to  the  registered  nurse  in 
competition  with  such  a large  body  of  wom- 
en, trained  at  less  expense  and  probably  able 
and  willing  to  serve  for  lower  pay?  But 
since  every  new  system  must  develop  grad- 
ually, it  is  extremely  improbable  that  the 
status  of  the  registered  nurse  would  be  in 
any  way  harmed.  Her  employment  would 
be  increasingly  specialized  for  institutional 
and  teaching  work  and  for  the  class  of  serv- 
ice which  she  at  present  furnishes  in  the 
homes  of  the  wealthy.  W.  II.  C. 


DOCTORS’  FEES  AND  THE  HIGH  COST 
OF  LIVING. 


The  action  of  the  New  York  and  Chicago 
Medical  Societies  in  passing  resolutions 
greatly  advancing  physicians’  and  surgeons’ 
fees  to  meet  the  higher  cost  of  living  neces- 
sities will  attract  general  attention. 

The  recent  address  of  a distinguished  phy- 
sician and  surgeon  of  Cincinnati  before  the 
Los  Angeles  County  Medical  Society  on  the 
“Unionizing  of  the  Profession”  is  also  an 
indication  of  the  trend  of  professional  opin- 
ion concerning  many  vexatious  questions 
and  unsolved  problems  immediately  incident 
to  the  world  war. 

Of  all  professions,  vocations  and  trades, 
the  medical,  from  its  peculiar  duties,  its  tra- 
ditions and  its  honored  history,  has  been 
singled  out  by  the  public  opinion  of  all  time, 
as  well  as  by  its  own  sense  of  humane  obli- 
gation to  the  sick  and  to  the  well-being  of 
society,  as  the  one  body  whose  life  and  pur- 
pose are  consecrated  to  the  prevention  of 
disease  and  the  alleviation  of  human  suffer- 
ing, without  regard  to  cost  or  time  in  ex- 
change. This  has  been  the  animus  and  the 
spirit  which  heretofore  has  given  it  the  lov- 
ing trust  of  the  sick  and  the  exceptional 
confidence  of  the  public  in  its  high  purpose 
and  its  humane  endeavors.  We  should  not 
willingly  destroy  this  temple  of  fame. 
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No  one  questions  the  propriety  and  neces- 
sity of  adequate  pay  to  doctors,  of  good  fees 
proportioned  in  a measure  to  their  skill  and 
to  the  importance  and  value  of  the  work 
done,  and  always  in  keeping  with  the  ability 
of  the  sick  to  pay. 

Doctors,  like  others  of  modest  income,  are 
hard  pressed  by  profiteering  and  the  high 
cost  of  the  absolute  necessaries  of  life.  Most 
doctors  are  men  of  moderate  means  and  in- 
come, yet  their  services  are  cheerfully  and 
freely  rendered,  regardless  of  cost,  and  in 
this  respect  different  from  all  other  busi- 
ness. To  commercialize  it  is  to  degrade  it. 
To  traffic  in  it  as  a commodity  or  merchan- 
dise, is  to  lower  its  tone,  undermine  its  chief 
virtues  and  ultimately  destroy  its  distinctive 
place  and  character  as  the  most  humane  and 
scientific  of  all  the  professions.  To  raise  its 
fees  moderately  is  justified  by  present  con- 
ditions, but  if  we  endeavor  to  keep  pace  in 
this  respect  with  merchants  who  traffic  in 
the  actual  needs  and  suffering  of  the  day, 
we  shall  just  as  certainly  fall  under  the  ban 
and  criticism  of  public  distrust. 

The  consumers  — the  great  mass  of  the 
people  — are  being  pulverized  between  the 
upper  and  nether  millstones,  capital  and 
labor.  Legislation  in  cities,  states  and  na- 
tions is  class  legislation,  which  is  seldom  re- 
flected in  special  favors  to  the  professions. 

W.  W.  G. 


THE  SPURIOUS  SPECIALIST. 


The  specialist  in  medicine  might  properly 
be  defined  as  “one  who  limits  his  practice 
to  a given  line  of  work  in  medicine  and 
surgery,  in  which  he  has  superior  skill  and 
experience”.  Too  often,  however,  in  Amer- 
ica, he  is  properly  described  by  the  first 
clause  only  of  that  definition,  and  whatever 
prestige  he  may  gain  is  in  many  instances 
due  to  his  knack  of  making  friends  with 
other  doctors,  to  reciprocal  reference  of  pa- 
tients, to  being  a “good  fellow”  and  a good 
“rustler”,  and  not  to  competency.  It  is  no 
reflection  upon  the  vast  number  of  genuine- 
ly trained  specialists  in  the  United  States 
that  their  fields  contain  so  many  incompe- 
tents, for  they  have  no  means  of  restricting 
those  fields  under  our  present  laws ; and  our 


purpose  is  not  to  arraign  the  specialties  as 
such,  but  to  point  out  a means  for  ridding 
them  of  a detrimental  feature  which  our 
state  laws  do  not  exclude.  We  have  all  en- 
countered in  our  practices  cases  of  bad  sur- 
gery, improper  treatment,  appalling  delay 
due  to  “expectant”  treatment  of  an  eye  by 
a “specialist”  who  should  have  known  bet- 
ter, or  so-called  butchered  tonsils  (which 
term,  however,  a good  butcher  would  con- 
sider a slur  upon  his  trade)  ; and  it  is  be- 
cause those  are  allowed  by  law  to  undertake 
such  work  who  are  not  naturally  competent 
and  not  sufficiently  trained  that  we  encoun- 
ter these  conditions.  But  let  the  lay  reader 
bear  in  mind  that  malpractice  (not  using  the 
word  in  its  legal  sense)  due  to  such  causes 
should  be  laid  at  his  own  door,  and  not  at 
the  profession’s,  for  no  one  deprecates  these 
occurrences  more  than  the  great  body  of 
high-minded  men  mainly  constituting  the 
rank  and  file  in  medicine.  When  we  try  to 
get  restricting  laws  we  are  met  with  the  op- 
position of  the  public  on  the  ground  that 
we  are  thought  to  be  exercising  the  power 
of  a trust  to  the  exclusion  of  competition. 
The  frustration  of  our  efforts  is  thus  accom- 
plished by  the  very  element  of  society  "which 
charges  us  with  the  misdeeds  of  the  unfit 
whom  they  allow  to  continue  within  our 
ranks. 

As  long  as  a graduate  medical  student 
can,  even  without  any  hospital  or  clinical 
postgraduate  experience,  set  himself  up  as 
a specialist  in  eye,  ear,  nose  and  throat,  gen- 
eral surgery  or  what  not;  or,  perhaps  with 
more  foresight  of  his  future  and  insight  into 
the  psychology  of  his  prospective  patients, 
go  away  for  a six  or  twelve  weeks’  course 
in  some  “postgraduate  school”  and  return 
home  to  “specialize”  on  the  strength  of  hav- 
ing taken  postgraduate  work;  as  long  as 
there  is  no  law  requiring  special  training  for 
a suitable  length  of  time,  so  long  will  it  re- 
main difficult  to  rid  the  profession  of  the 
spurious  specialist.  Yet,  there  is  one  re- 
straining feature  which  may  act  in  his  case 
which  does  not,  alas,  obtain  in  the  case  of 
the  “hustling”  type  of  ignorant  general 
practitioner  who  fools  his  clientele  by  aping 
the  dignity  of  his  betters  or  taking  the  pose 
of  an  efficiency  expert,  and  that  feature  is 
that  the  specialist  depends  so  largely  upon 


April,  1920 


81 


reference  of  work  by  other  doctors  that  his 
brother  practitioner  becomes  a large  element 
in  the  determination  of  his  success.  It  con- 
sequently lies  within  the  power  of  the  pro- 
fessional body  itself  to  say  what  shall  be  the 
future  status  of  the  specialties.  How,  then, 
shall  they  be  improved? 

Along  general  lines,  it  seems  that  one 
course  of  procedure  which  might  operate 
successfully  in  time  is  this: 

(1)  That  a course  of  training  suitable  as 
to  length,  theory  and  amount  of  practice  be 
outlined  by  cooperation  between  the  national 
organizations  representing  each  specialty. 

(2)  That  these  organizations  recognize  or 
establish  schools  giving  such  courses. 

(3)  That  the  student’s  work  be  checked 
by  rigid  examination. 

(4)  That  a degree  or  certificate  be  given 
graduates,  carrying  a distinctive  form  of 
initials  which  following  his  name  would 
identify  him  as  a graduate  of  that  course, 
and  that  the  use  of  such  title  be  not  only 
approved,  but  encouraged. 

(5)  That  the  profession  at  large  be  ad- 
vised fully  of  the  purposes  and  plans  and 
asked  to  cooperate  in  this  effort  to  stand- 
ardize the  specialties;  and  taught  that  when 
a doctor  bears  such  and  such  a title  it  means 
that  he  has  had*  a definite  training  which  is 
approved  by  the  leaders  in  his  field. 

(6)  That  the  public  be  fully  advised  by 
propaganda  of  the  movement  and  the  mean- 
ing of  the  certificates. 

The  fault  at  present  with  many  diplomas 
is  that  there  are  so  many  postgraduate 
schools,  some  good,  some  bad,  that  the  diplo- 
mas may  mean  much  or  little,  and  the  prac- 
ticing physician,  having  learned  that  fact,  is 
not  governed  by  diplomas  or  “degrees”  in 
referring  cases.  A standard  set  by  a na- 
tional body  should  be  quite  a different  mat- 
ter and  ought  to  gain  the  respect  of  the 
better  class  of  physicians,  who  predominate. 
More  effective  than  all  else,  however,  the 
public,  if  properly  informed,  would  soon  de- 
mand that  its  specialist  should  be  one  who 
had  the  national  qualification,  and  the  out- 
of-town  physician  in  seeking  the  name  of  a 
specialist,  could  by  looking  in  his  directory 
determine  at  a glance  that  so  and  so  was 
qualified  in  the  work  for  which  he  desired 


to  refer  his  patient — not  merely  that  he  lim- 
ited his  work,  but  that  he  was  competent  in 
it ; and  those  who  were  not  so  qualified 
would  be  quick  to  seek  the  stamp  of  the  na- 
tional body’s  approval. 

In  some  of  the  European  countries  we 
have  heretofore  been  inclined  to  admire  the 
scientific  advancement  and  development  of 
good  methods  in  medical  and  surgical  prac- 
tice, and  have  been  eager  to  learn  from  their 
teachers.  It  was  perhaps  because  of  the 
years  of  preparation  required  in  their  spe- 
cialization that  those  teachers  acquired,  and 
deserved,  their  good  reputations.  In  the 
Austrian  empire,  for  example,  we  are  in- 
formed that  three  years  special  study  in  one 
of  the  teaching  hospitals  was  necessary  be- 
fore a doctor  could  by  law  set  himself  up  as 
a specialist. 

While  we  can  not  have  national  control  of 
these  matters  through  our  government,  it 
does  seem  that  national  organizations  might 
develop  such  standards  and  provide  such  fa- 
cilities for  specialization  that  in  time  they 
would  be  taken  as  a matter  of  course  by  the 
profession  and  demanded  by  the  public. 

There  are  several  organizations  which  to 
a certain  extent  have  a tendency  to  improve- 
ment of  specialties.  The  American  College 
of  Surgeons  has  done  much  to  raise  the 
standard  of  surgery,  and  F'.A.C.S.  is  a title 
which  commands  respect.  Yet  that  society 
lias  not  always  been  strict  enough  in  its 
membership  requirements  to  make  the  title 
necessarily  a badge  of  competency.  Perhaps 
too  often  members  were  admitted  not  be- 
cause their  ability  had  been  proven  by  posi- 
tive test,  but  because,  negatively,  there  was 
nothing  of  an  unfavorable  nature  known  of 
the  applicant ; and  recommendations  of  per- 
sonal friends  may  not  always  have  been  un- 
prejudiced. Again,  standardization  may  not 
be  the  prime  object  of  the  College. 

Perhaps  the  organization  which  most  near- 
ly approaches  the  goal  of  standardization  is 
the  American  Board  of  Ophthalmic  Exami- 
nations, appointed  from  the  membership  of 
the  Ophthalmic  Section  of  the  A.  M.  A.,  the 
American  Ophthalmological  Society  and  the 
Academy  of  Ophthalmology  and  Otolaryn- 
gology. Under  its  supervision,  examina- 
tions in  ophthalmology  am  given  yearly,  and 
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are  of  such  a character  that  one  who  has 
passed  them  is  unquestionably  worthy  of 
practicing  in  that  branch.  The  certificate 
of  that  board  has  become  one  of  distinction 
and  is  already  receiving  due  respect  from 
medical  men.  Colorado  physicians  may  well 
be  proud  of  the  active  part  that  Dr.  Edward 
Jackson  has  taken  in  the  organization  and 
conduct  of  the  board.  It  is  to  be  regretted 
that  this  board  does  not  grant  some  titular 
initials  which  can  be  used  so  that  the  recip- 
ient will  be  known  at  a glance  as  having  met 
its  requirements.  In  this  day  of  many  cults, 
“degrees”  and  titles  by  the  score  have  been 
invented  and  flamboyantly  displayed,  but 
that  is  all  the  more  reason  why  a physician 
of  the  regular  school  should  show  his  colors 
and  make  his  genuine  emblem  known  and 
distinct  from  the  false. 

What  the  ophthalmologists  have  done 
could  be  done  by  surgeons,  roentgenologists, 
pathologists,  dermatologists  and  others,  and 
the  several  titles  could  have  some  common 
feature  that  would  stamp  them  all  as  being 
under  the  grant  of  the  national  medical  pro- 
fession. Furthermore,  a definite  procedure 
for  acquiring  a specialist’s  rights  would  be 
welcomed  by  the  young  physician  who 
would  in  some  degree  be  relieved  of  the  em- 
barrassment of  setting  up  for  himself  and 
making  a long  fight  for  recognition  by  the 
profession,  who  could  not  know  of  his  abil- 
ity until  he  had  proved  it.  Having  passed 
the  standard  examination,  he  would  possess 
a definite  and  unmistakable  qualification. 

Many  details  would  have  to  be  arranged. 
Perhaps  the  A.  M.  A.  should  head  the  list 
of  organizations  as  an  administrative  body 
for  all.  Specialties  should  be  definitely  de- 
fined, the  specialist  in  toe,  scalp,  rheuma- 
tism and  other  ludicrous  sub-divisions  of  a 
real  department  being  eliminated.  Centers 
of  instruction  should  be  so  distributed  that 
access  from  any  district  would  be  easy  and 
inexpensive ; cost  should  be  made  low.  In 
the  determination  of  entrance  requirements 
the  question  would  have  to  be  considered 
whether  previous  general  practice  should  be 
made  a requisite.  Present  specialists  should 
be  admitted,  either  by  regular  examination, 
or  by  rigid  censorship  after  honest  investi- 
gation, and  provision  made  that  after  a set 


future  date  only  examination  could  admit. 

The  Board  of  Ophthalmic  Examinations 
has  developed  unobtrusively  and  with  dig- 
nity. It  has  paved  the  way  for  more  rapid 
organization  of  similar  boards  in  other  de- 
partments, and  if  the  whole  were  cemented 
by  the  supervision  of  our  national  organiza- 
tion, the  A.  M.  'A.,  the  stamp  of  authority 
should  count  for  much. 

If  our  laws  do  not  protect  the  public,  can 
not  we  ourselves  protect  the  intelligent 
members  of  society? 


Current  'Comment 


THE  PROGRAM  FOR  THE  ANNUAL 
MEETING. 


The  Committee  on  Scientific  Work  of  the 
State  Medical  Society  is  now  planning  the 
scientific  program  for  the  1920  meeting. 
Those  who  contemplate  presenting  papers  at 
this  meeting  are  strongly  urged  to  commu- 
nicate with  the  chairman  or  another  mem- 
ber of  the  committee  as  early  as  possible. 

The  subjects  of  all  papers,  not  necessarily 
the  exact  titles,  should  be  sent  in  not  later 
than  May  the  first.  Brief  abstracts  cover- 
ing the  essential  points  must-be  in  the  hands 
of  the  committee  on  or  before  June  the  first 
for  advance  publication  in  Colorado  Medi- 
cine. By  a provision  of  the  by-laws,  no 
paper  may  occupy  more  than  fifteen  min- 
utes in  its  delivery. 

A.  J.  MARKLEY,  Chairman. 


PSYCHOPATHIC  HOSPITAL  APPRO- 
PRIATION. 


By  April  1st  every  member  of  this  society 
should  have  received  his  blanks  for  securing 
signatures  to  the  petition  to  initiate  an  act 
to  appropriate  the  sum  of  $350,000  for  the 
erection  and  equipment  of  a state  psycho- 
pathic hospital.  The  purposes  of  such  a hos- 
pital have  been  previously  clearly  set  forth 
in  the  columns  of  Colorado  Medicine. 

An  act  providing  that  a psychopathic  hos- 
pital be  built  is  already  on  the  statute  books, 
and  naturally  carries  with  it  the  intent  of 
building.  It  is  therefore  only  logical  that 
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the  funds  should  be  provided  and  the  pur- 
pose of  the  proposed  bill  of  appropriation  is 
to  carry  out  that  intent. 

It  may  be  well  to  bear  in  mind  that  in 
asking  electors  to  sign  the  petition  you  may 
remind  them  that  even  though  they  may 
personally  be  opposed  to  the  appropriation, 
they  are  not  committing  themselves  as  favor- 
ing it  when  they  sign,  but  are  merely  help- 
ing to  bring  it  before  the  people  at  large  for 
a vote  at  the  fall  election,  and  it  will  have 
a chance  to  stand  or  fall  at  that  time  by 
popular  choice.  They  are  thus  only  submit- 
ting the  measure  to  the  fair  play  which 
Americanism  stands  for. 

Remember,  all  petitions  should  be  in  Dr. 
Moleen’s  hands  by  June  20.  Your  petition 
is  numbered  and  a record  of  your  holding 
is  on  file. 


A STATE  SOCIETY  AS  A COLLECTION 
AGENCY. 


What  should  be  the  preferable  attitude 
of  a state  medical  society  toward  its  mem- 
bers is  something  that  will  bear  contempla- 
tion. Its  range  of  activity  may  vary  from 
the  promotion  of  scientific  discussions  and 
reports  only,  to  public  health  and  other  so- 
ciological work  and  the  care  of  the  various 
material  interests  of  the  doctor  himself. 
Just  how  much  paternalism  it  should  exert 
is  the  main  point  for  decision,  and  there  is 
room  for  a great  divergence  of  view  about 
that.  The  Colorado  State  Medical  Society, 
besides  its  purely  scientific  work,  takes  an 
active  interest  in  state  legislation  affecting 
public  health  and  in  medical  education.  It 
has  not  so  far  undertaken  any  measures  di- 
rected solely  to  the  material  benefit  of  its 
members.  At  one  time  the  Denver  county 
society  had  under  consideration  some  plan 
of  blanket  liability  insurance  of  its  mem- 
bers, but  it  was  never  put  into  effect. 

The  Kansas  Medical  Society  lias  intro- 
duced an  innovation  that  is  going  to  be 
worth  watching.  Its  plans  as  outlined  in 
the  February  issue  of  its  official  journal  in- 
clude a credit  and  collection  bureau  which 
is  already  in  operation ; it  is  described  in 
part  as  follows: 

“At  the  January  meeting  in  Kansas  City 


the  council  authorized  the  establishment  of 
a credit  and  collection  bureau  for  the  mem- 
bers of  the  society.  Any  member  of  the 
society  may  send  his  overdue  accounts  to 
the  bureau  for  collection.  A series  of  no- 
tices and  letters  will  be  sent  to  the  delin- 
quent debtors.  All  the  stationery  used  will 
indicate  that  the  bureau  is  a department  of 
the  state  society.  This  alone  will  suggest 
to  many  such  delinquents  the  wisdom  of 
making  a settlement.  All  of  these  claims 
will  be  followed  up  persistently  until  they 
are  paid  or  it  is  determined  that  the  claim 
is  worthless.  Where  debtors  have  moved 
and  left  no  address,  efforts  will  be  made  to 
trace  them.  When  an  overdue  account  is 
received,  if  the  debtor  does  not  make  imme- 
diate settlement,  the  bureau  will  ascertain 
if  other  physicians  also  have  unpaid  ac- 
counts against  him.  When  it  has  been  de- 
termined that  it  is  impossible  to  collect  an 
account,  the  name  of  the  debtor  and  the 
number  of  unpaid  accounts  against  him,  to- 
gether with  such  information  as  it  is  pos- 
sible to  secure,  will  be  sent  to  the  secretary 
of  the  county  society  for  the  information 
and  protection  of  its  members. 

“The  name,  address  or  various  addresses 
of  each  debtor  against  whom  an  account  has 
been  received  will  be  kept  in  a card  index 
file,  together  with  all  the  information  ob- 
tainable concerning  him.  This  in  time  will 
be  of  great  value  for  credit  reference.  When 
desired  to  do  so  the  bureau  will  endeavor  to 
supply  the  credit  rating  of  any  of  its  mem- 
bers’ patrons.  At  first  this  will  necessarily 
require  a little  time,  but  in  those  instances 
where  a man  has  recently  come  into  a com- 
munity it  may  be  well  to  know  liis  credit 
rating  with  the  physicians  of  his  former 
place  of  residence.” 

Such  a scheme  might  at  least  be  discussed 
at  the  state  meeting  in  September.  Doctors 
need  such  protection  as  it  implies  and  many 
who  hesitate  to  hound  their  delinquent  pa- 
tients through  the  usual  type  of  collection 
agency  would  find  this  a respectable  and 
common-sense  method  of  gaining  informa- 
tion to  which  they  are  entitled.  Collection 
measures  are  distasteful  under  any  circum- 
stances, but  are  justified  in  many  cases. 
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ENGLAND  INVITES  AMERICAN 
MOTORISTS. 


To  those  who  believe  that  extreme  busi- 
ness enterprise  and  push  are  peculiarly 
American,  the  quotation  from  the  Manches- 
ter Guardian  which  is  here  given  will  be  a 
source  of  some  surprise  and  enlightenment. 
Under  the  heading,  “The  American  Motor- 
ist — A.  A.  ’s  Plans  to  Guide  Him,  ” it  is 
stated : 

“A  great  number  of  American  visitors 
are  expected  in  this  country,  as  in  Great 
Britain  generally  and  the  continent,  this 
year.  Many  of  them  will  be  touring  in  their 
own  cars,  and  elaborate  plans  have  been  pre- 
pared by  the  Automobile  Association  for 
their  reception.  The  American  motor  tour- 
ist would,  without  some  special  guidance, 
generally  arrive  in  England  with  little  in- 
formation about  the  tours  he  proposed  to 
visit  and  in  entire  ignorance  of  any  regula- 
tions to  which  he  would  be  subjected.  What 
the  Automobile  Association  lias  done  is  to 
take  steps  to  provide  them,  before  leaving 
America,  with  the  necessary  information, 
which  is  being  published  in  the  press  and 
elsewhere.  In  addition  to  this,  its  agents 
will  meet  them  on  landing— -the  principal 
port  at  which  they  will  arrive  being  Liver- 
pool— and  furnish  them  with  all  possible  as- 
sistance whether  they  are  visiting  Great 
Britain  only  or  the  continent  as  well.  An 
agent  of  the  association  will  aid  them  in  the 
unshipment  of  their  cars  and  instruct  them 
how  to  obtain  driving  licenses  in  England 
or  abroad.  The  tourist  from  the  States  will 
be  furnished  with  typewritten  details  of  any 
route  he  may  select,  with  printed  informa- 
tion relating  to  roads,  hotels  and  places  of 
general  interest;  and  on  the  continent  spe- 
cial guidance  will  be  given  to  the  battle 
areas.” 

It  is  further  shoAvn  that  special  procedures 
have  been  devised  to  save  the  American 
visitor  the  annoyance  of  paying  import  duty 
on  his  cars  and  that  international  passes 
have  been  arranged  for  to  allow  the  traveler 
to  proceed  immediately  upon  his  way  in  cer- 
tain European  countries  as  soon  as  his 
papers  have  been  examined  by  a customs 
officer  of  the  country  he  is  entering. 


"Criminal  Articles 

ARTIFICIAL  MENOPAUSE  INDUCED  BY 
THE  X-RAY.* 

C.  E.  GIFFIN,  M.D.,  Boulder. 

There  is  little  or  nothing  that  is  new  in 
this  subject  and  the  literature  has  teemed 
with  its  discussion  for  the  past  decade  or 
more.  The  surgeons  and  the  radiotherapists 
have  argued  it  pro  and  con.  X-ray  steriliz- 
ation and  roentgen  therapy  for  fibroids  are 
familiar  terms  to  all  practitioners  of  medi- 
cine. I should  not  feel  inclined  to  rehash 
the  subject  at  this  time  did  I not  feel  that 
the  x-ray  does  not  yet  receive  its  merited 
attention  and  that  perhaps  a review  of  our 
own  cases  might  furnish  sufficient  local 
color  to  make  this  survey  of  a common  pro- 
cedure a matter  of  some  slight  interest  to 
you. 

Skeptical  in  the  beginning,  as  are  most 
men  with  strong  surgical  attitudes,  I have 
gradually  passed  through  the  stage  of  skep- 
ticism and  find  myself  at  the  present  time 
bordering  on  the  line  of  enthusiasm  con- 
cerning some  phases  of  pelvic  radiotherapy. 
1 am  convinced  that  among  those  cases  pre- 
senting menorrhagia,  dysmenorrhea,  meno- 
pause disturbances,  neuroses  associated  with 
menstrual  irregularities,  some  cases  of  uter- 
ine fibroid  and  many  cases  showing  exas- 
perating symptomatology  of  the  menopause, 
a large  number  can  be  isolated  which  are 
better  managed  by  cautious  radiotherapy 
than  by  any  other  method. 

This  report  is  based  upon  thirty  consecu- 
tive cases  selected  for  x-ray  treatment  be- 
tween the  years  1914  and  1919.  A few  ear- 
lier cases  attempted  before  the  advent  of  the 
Coolidge  tube  are  not  here  recorded  because 
results  were  too  uncertain  to  warrant  the 
preservation  of  careful  data.  Cases  now  un- 
der treatment  and  those  started  during  the 
past  twelve  months  are  here  not  considered 
because  of  uncertainty  of  the  final  outcome. 
The  thirty  cases  essentially  finished  treat- 
ment. In  addition  to  these  there  were  four 
cases  who  had  one  to  four  treatments  but 
not  a complete  course.  Tavo  of  these  left 

*Read  before  the  Boulder  County  Medical  So- 
ciety, February  26.  1920. 
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town  and  two  were  operated  upon  because 
of  urgency  of  symptoms. 

Excessive  menstrual  flow  constituted  the 
chief  indication  for  treatment  in  thirteen  of 
this  series.  None  of  them  showed  definite 
physical  findings  on  pelvic  examination. 
Many  of  them  were  cases  of  menorrhagia  of 
the  early  menopause,  some  were  probably 
due  to  fibroids  too  small  for  palpation,  and 
some  few  were  associated  with  neuroses  ear- 
lier in  life.  Of  these  thirteen  complete  ar- 
rest of  hemorrhage  and  complete  suppres- 
sion of  menses  were  attained  in  each  in- 
stance. 

In  five  cases  the  reduction  of  definite  fi- 
broids was  the  chief  indication  for  treat- 
ment. These  women  presented  tumors 
which  would  generally  be  classed  as  small 
or  medium  in  size.  Other  cases  showing 
tumors  apparently  larger  than  an  orange 
were  excluded  as  being  poorly  adapted  for 
x-ray  therapy.  From  the  radiotherapeutist ’s 
point  of  view  this  is  ultra  conservative  be- 
cause very  large  fibroids  can,  in  a large  per- 
centage of  cases  at  least,  be  made  to  recede 
or  disappear  under  treatment.  There  is  suf- 
ficient evidence  to  give  one  a large  optimism 
in  the  presence  of  enormous  fibroids  if  for 
any  reason  surgery  is  definitely  contraindi- 
cated. However,  no  such  case  occurred  in 
this  series. 

Combined  indications  of  menorrhagia  and 
palpable  fibroids  were,  as  might  be  ex- 
pected, frequently  encountered.  There  were 
six  such  cases  in  this  group,  making  a total 
of  eleven  in  which  fibroids  were  a factor. 
Of  these  eleven  symptomatic  cure  was  at- 
tained in  each  instance  but  three  of  them 
still  show  small  growths  much  reduced  from 
their  original  size.  It  seems  probable  that 
further  shrinkage  will  occur  spontaneously 
or  could  be  induced  by  further  treatment 
but  these  patients  have  all  ceased  to  flow, 
suffer  no  symptoms  of  distress  and  conse- 
quently hesitate  to  undergo  further  incon- 
venience and  expense  of  treatment. 

Recurrence  of  flow  following  primary  dis- 
charge from  treatment  occurred  in  four  in- 
stances. Two  of  these  were  given  additional 
exposures — one  two  treatments,  and  the  sec- 
ond, three.  Both  have  now  been  free  from 
flow  for  more  than  twelve  months.  The 


third  renewal  of  menses  occurred  in  Mrs.  G. 
A.,  aged  twenty-eight,  a physician’s  wife. 
She  has  three  children  alive  and  well.  Dur- 
ing the  six  months  prior  to  examination  she 
had  averaged  eight  days  out  of  each  month 
in  bed  accompanied  by  flooding  and  exces- 
sive pain  for  which  morphine  had  been  ad- 
ministered rather  frequently.  She  had  un- 
dergone curettment  and  medical  regimens 
without  relief.  At  the  time  of  our  examin- 
ation findings  in  the  pelvis  were  negative. 
She  had  hemoglobin  (by  Dare)  of  60%. 
Eight  treatments  were  given  with  intervals 
of  three  weeks.  Treatment  was  promptly 
stopped  as  soon  as  one  period  had  been  defi- 
nitely skipped.  At  the  end  of  eight  months 
following  the  last  treatment  menstruation 
reestablished  itself  but  without  menorrhagia 
or  dysmenorrhea.  The  latter  condition  had 
been  an  unhappy  factor  in  her  life  since  the 
onset  of  menses  at  fifteen.  In  her  case  there 
is  obviously  no  indication  for  further  treat- 
ment. The  fourth  case  to  show  recurrence 
after  apparent  sterilization  was  likewise  in 
a young  married  woman.  She  was  a neu- 
rotic of  the  deepest  dye;  married  six  years 
and  twenty-nine  years  old. . The  onset  of 
menstruation  was  delayed  until  the  eight- 
eenth year  and  after  its  onset  was  always 
extremely  irregular  and  invariably  accom- 
panied by  disabling  dysmenorrhea.  Exam- 
ination disclosed  a typical  infantile  uterus. 
Her  family  physician  had  rendered  the  same 
diagnosis  two  years  previously  and  had  at- 
tempted to  improve  local  nutrition  by  curet- 
tage and  drug  therapy  but  without  the 
slightest  effect.  After  careful  consideration 
it  seemed  that  x-ray  sterilization  might  of- 
fer good  hope  for  recovery.  She  was  given 
thirteen  full  treatments,  the  largest  number 
imposed  upon  any  case  in  this  series.  Treat- 
ment Avas  discontinued  as  soon  as  a period 
of  thirty-five  days  without  Hoav  had 
elapsed.  Her  hysteric  symptoms  disap- 
peared with  the  floAV.  She  gradually 
gained  in  Aveiglit  and  general  health.  At 
the  end  of  eleven  months  her  Hoav  reestab- 
lished itself  but  without  the  dysmenorrhea. 
The  periods  are  still  somewhat  irregular  in 
time  but  the  neurotic  symptoms  have  never 
recurred.  At  the  present  time  she  might  be 


86 


Colorado  Medicine 


regarded  as  a slightly  nervous  woman — cer- 
tainly not  as  a neurotic  one. 

Another  menstrual  neurosis  furnished  us 
with  a rather  gratifying  result.  Mrs.  F.  D., 
a patient  of  Dr.  Farrington’s,  was  forty- 
nine  years  old  at  the  time  of  reference.  She 
complained  that  her  menstrual  periods  were 
increasing  in  length,  amount  of  flow  and 
pain,  and  that  their  onset  during  the  past 
year  had  been  accompanied  by  violent 
nervous  spells  making  work  of  any  sort  im- 
possible for  one  week  out  of  each  month. 
Relatives  and  neighbors  added  more  to  the 
story  by  stating  that  she  was  quite  insane 
during  the  menstrual  week  even  to  the  point 
of  violence.  Examination  showed  a long 
thin-necked  polypus  protruding  from  the 
cervix.  This  was  removed  surgically  and  a 
curettment  done  for  diagnostic  purposes. 
Dr.  Whitman  reported  “chronic  endomet- 
ritis’’. Her  symptoms  did  not  improve,  how- 
ever, so  radiotherapy  was  undertaken.  She 
received  five  treatments  altogether.  There 
was  no  marked  alteration  in  her  symptom- 
atology until  the  time  of  complete  suppres- 
sion. Eleven  months  after  treatment  she 
volunteered  the  information  that  she  was 
never  so  well  in  her  life,  that  she  was  no 
longer  nervous  and  that  she  could  work 
every  day  of  the  month. 

As  to  technic:  the  first  dose  is  adminis- 
tered in  halves  with  a one-week  interval ; 
beyond  that,  the  patient  is  given  the  full 
dose  at  one  sitting  and  that  is  repeated  ev- 
ery three  weeks  until  one  period  is  definite- 
ly missed.  In  the  fibroid  cases  treatment  is 
continued  with  a four  weeks  interval  until 
the  desired  result  is  obtained.  Only  two 
areas  are  exposed,  one  anterior  just  above 
the  pubes  and  the  other  posterior  over  the 
sacrum.  The  treatment  cone  is  six  inches 
in  diameter  and  is  provided  with  a three 
and  one-lialf  mm.  aluminum  filter  with  a 
wooden  compression  surface  on  the  opposite 
end.  A supplementary  filter  of  one  and 
one-half  mm.  is  always  added  in  treatment 
of  this  class  of  cases.  The  exposure  time 
for  the  complete  dose  is  sixteen  minutes  in 
the  anterior  position  and  sixteen  minutes  in 
Ihe  posterior,  with  a spark  gap  of  seven  and 
a half  inches  Avit.h  five  ma.  going  through 
the  tube.  The  skin-focus  distance  is  always 


nine  inches.  Three  years  ago  I was  using 
twenty-minute  exposures  but  one  case  in 
this  series  showed  a marked  reaction  with 
slight  blistering  over  the  sacrum.  Since  that 
time  the  dosage  has  been  held  at  sixteen 
with  the  above  setting.  No  other  instance 
of  dermatitis  occurred  in  the  entire  series, 
not  even  a definite  erythema,  although  tan- 
ning was  not  infrequently  noted. 

Age  is  the  essential  factor  in  determining 
the  number  of  exposures  required  for  men- 
strual suppression.  Anatomical  conforma- 
tions constitute  practically  the  only  other 
factor.  When  these  two  are  known  it  is 
surprising  how  accurately  one  can  estimate 
the  probable  total  time  under  treatment. 
Ages  ranged  from  twenty-eight  to  fifty-four 
in  this  series,  so  that  it  is  not  surprising  to 
find  large  variation  in  the  number  of  expos- 
ures required  to  produce  similar  results. 
The  fewest  number  of  treatments  given  was 
three,  in  one  of  the  cases  close  to  time  for 
the  natural  menopause.  The  greatest  num- 
ber of  exposures  was  thirteen,  in  one  of  the 
younger  of  our  series.  The  average  time 
under  treatment  was  twenty-one  weeks. 

The  drawbacks  and  stumbling  blocks,  an- 
noying signs  and  symptoms  were  of  very 
slight  moment.  As  stated  above,  definite 
dermatitis  occurred  in  one  case.  This  healed 
in  three  weeks  sufficiently  to  allow  of  fur- 
ther exposure  through  the  same  area.  It 
could  well  be  added  here  that  each  patient 
is  provided  with  Dodd’s  alkaline  lotion,  a 
combination  of  zinc  oxide,  phenol,  glycerine 
and  lime  water.  This  is  carefully  painted 
over  both  areas  of  exposure  twice  each  day 
for  the  week  preceding  and  the  week  after 
treatment.  Also  patients  are  requested  to 
report  the  slightest  redness  noted  after  treat- 
ment and  any  definite  sensation  of  sunburn 
ever  the  areas  rayed.  Perhaps  this  regimen 
has  had  something  to  do  with  the  infre- 
quency of  reactions. 

Twenty-one  of  the  thirty  manifested  be- 
fore the  completion  of  treatment  more  or 
less  symptomatology  suggestive  of  the  meno- 
pause. In  two  cases  only  were  such  symp- 
toms sufficiently  annoying  to  warrant  the 
use  of  ovarian  extract  and  in  these  for  only 
two  or  three  months.  The  most  common 
complaint  is  that  of  flashes  at  night. 
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During  treatment  slight  nausea  is  not  in- 
frequently noted  while  the  patient  is  on  the 
table.  This  can  be  practically  eliminated  by 
fan  ventilation  in  the  treatment  room,  by  in- 
structing patients  to  appear  for  treatment 
when  the  stomach  is  empty  and  by  the  occa- 
sional administration  of  sodium  bicarbonate 
by  mouth.  About  one-fourth  of  our  cases 
showed  some  slight  reactionary  effect  mani- 
fested by  insignificant  malaise  in  the  first, 
second  or  third  day  following  treatment.  In 
one  case  reactionary  symptoms  were  very 
marked,  the  patient  complaining  that  for 
nearly  a week  after  each  exposure  she  ex- 
perienced all  the  disagreeable  symptoms  of 
pregnancy  with  marked  nausea  and  vomit- 
ing. In  this  instance  the  difficulty  was 
largely  corrected  by  the  administration  of 
half  doses  every  ten  days  in  place  of  the 
full  dose  once  in  three  weeks. 

Subsequent  malignancy  did  not  appear  in 
any  case  chosen  for  treatment.  This  is  of 
course  a vital  point  of  consideration  and  be- 
comes the  hot  point  for  discussion  between 
surgery  and  x-ray.  The  recognition  of  prob- 
able cervical  malignancy  is  not  difficult,  as 
a rule,  if  careful  inspection  is  made.  Fibroids 
very  rarely  degenerate  and  when  they  do 
they  give  sarcoma.  Sarcoma  under  surgery 
shows  a recurrence  percentage  of  eighty- 
seven  and  one-half.  Probably  the  x-ray 
would  not  do  worse.  Fundus  carcinoma  is 
ielatively  infrequent,  gives  a rather  charac- 
teristic history  and  can  in  most  instances  be 
recognized  by  the  diagnostic  curettment. 

There  are  definite  contraindications  for 
x-ray  treatment.  The  large  fibroids,  when 
there  is  no  contraindication  for  surgery,  be- 
long to  surgery.  Those  cases  which  are  poor 
operative  risks  can  be  helped,  it  is  true,  but 
the  process  is  a long  one  and  in  most  in- 
stances the  end  result  is  improvement,  not 
cure.  Cases  complicated  by  inflammatory 
processes  in  the  tubes  should  be  carefully  ex- 
cluded from  the  x-ray  list.  It  is  possible  that 
adhesions  from  ancient  pyosalpingitis  can  be 
loosened  or  dissolved  by  x-ray  therapy. 
Surgery  should  care  for  the  necrotic  fibroids, 
pedunculated  tumors  and  all  the  cystic  pel- 
vic cases — urgent  cases. 

On  the  other  hand  the  x-ray  has  a well  es- 
tablished field  for  success.  Particularly  its 


results  have  been  brilliant  in  those  cases 
where  surgery  is  as  a club  after  a fly  and 
where  internal  medicine  has  achieved  at  best 
mediocre  results.  I refer  to  that  very  large 
number  of  women  who  are  neither  very  sick 
nor  very  well  for  the  decade  preceding  the 
time  for  their  change  of  life.  The  majority 
of  them  never  submit  to  the  surgeon  and 
their  tradition  is  that  internal  medicine  has 
little  to  offer.  They  have  periods  of  flood- 
ing, but  after  a week  or  so  in  bed  they  get 
over  them  and  again  attempt  their  duties  of 
life.  They  do  not  particularly  enjoy  living 
because  they  feel  dragged  out  and  their 
nights  are  often  as  bad  as  their  days  because 
of  the  disturbance  of  hot  flashes.  They  have 
reached  the  zenith  of  life,  their  families  are 
mature  and  they  should  be  just  ready  to  en- 
joy the  fruits  of  existence  when  this  annoy- 
ing stage  of  life  is  encountered.  They  run 
low  in  weight  and  vitality.  Their  hemoglo- 
bin often  drops  far  below  normal  and  exist- 
ence is  worth  while  only  in  the  hope  of  bet- 
ter days  to  come.  This  is  the  field  par  ex- 
cellence for  x-ray.  Three  to  five  painless 
treatments,  and  their  flooding  is  a thing  of 
the  past  and  the  regular  monthly  periods  are 
things  of  the  past.  X-ray  here  acts  like  a 
tonic.  Weight  and  hemoglobin  pick  up  and 
your  patient  feels  like  a well  woman  again, 
ready  to  appreciate  the  good  points  in  liv- 
ing. In  this  class  of  cases  the  x-ray  should 
and  does  show  one  hundred  percent  success- 
ful results. 

In  conclusion  I wish  to  reiterate  that  care- 
ful history,  thorough  examination  and  pains- 
taking care  in  selection  can  define  a large 
group  of  pelvic  cases  which  are  better  treat- 
ed by  the  x-ray  than  by  any  other  means 
available.  As  compared  with  surgical  relief, 
we  can  offer  our  patients  the  considerations 
of  lesser  expense,  shorter  loss  of  time,  lower 
mortality  and  less  physical  discomfort. 

On  the  other  hand,  it  should  be  freely  ad- 
mitted that  without  the  greatest  of  care, 
x-ray  may  easily  be  guilty  of  sius  of  com- 
mission and  sins  of  omission  of  extent  suffi- 
cient to  ruin  its  own  scientific  status  and  in- 
flict upon  its  patients  disaster  beyond  the 
reparative  power  of  the  entire  practice  of 
medicine. 
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PERSONAL  REMINISCENCES  OF  THE 
EARLIER  YEARS  OF  SIR 
WILLIAM  OSLER  * 


EDMUND  J.  A.  ROGERS,  M.D.,  Denver. 

Mr.  Chairman  and  Members  of  the  Med- 
ical History  Section  of  the  Medical  Society 
of  the  City  and  County  of  Denver : 

It  gives  me  much  pleasure,  in  response  to 
your  invitation,  to  give  you  some  personal 
reminiscences  of  the  earlier  days  of  Sir 
William  Osier. 

It  is  seldom  that  in  reviewing  the  life  of 
one  who  attained  his  classical  three  score 
years  and  ten  we  can  say,  as  we  can  say  of 
him,  that  his  career  wras  an  uninterrupted 
sequence  of  brilliant  achievements  and  un- 
qualified successes.  His  unbroken  advance- 
ment was,  I believe,  mainly  due  to  the  sim- 
plicity and  beauty  of  his  ideals  and  the  def- 
initeness and  unselfishness  of  his  ambitions, 
and  not  only  did  he  hold,  with  unvarying 
persistency  and  consistency,  to  his  laudable 
and  creative  purposes,  but  every  element  in 
his  environment  seemed  to  cooperate  to- 
wards their  consummation.  For  example, 
who  could  have  imagined  that  Johns  Hop- 
kins or,  as  Osier  was  so  fond  of  calling  him, 
Saint  Johns  Hopkins,  would  have  been  in- 
spired to  make  a will  through  the  execution 
of  which  Osier  was  enabled  to  play  a great 
part  in  the  establishment  of  a humanitarian 
and  educational  institution  in  exact  con- 
formity with  his  long  conceived  dreams? 

William  Osier  was  born  near  Toronto,  On- 
tario, in  1849.  His  father  and  his  father’s 
brother,  both  Anglican  clergymen,  had  come 
from  the  south  of  England  in  the  pursuance 
of  their  professional  work.  He  was  the 
youngest  son  in  a large  family  of  marked 
ability.  Two  of  his  brothers  have  attained 
eminence  in  Canada. 

I first  knew  William  Osier  in  1866,  when, 
of  my  own  motion,  I was  allowed  to  leave  a 
school  where  scholarship  was  held  high,  but 
where  the  manly  qualities  which  lead  to 
higher  character  formation  were  very  defec- 

*An  address  delivered  before  the  Medical  His- 
tory Section  of  the  Medical  Society  of  the  City  and 
County  of  Denver  on  January  28,  1920;  repeated 
by  request  at  the  regular  meeting  of  the,  society 
on  March  2nd,  and  written  out  by  invitation  for 
Colorado  Medicine. 


tive,  to  enter  Trinity  College  School,  at 
Weston,  near  Toronto.  The  school  was  then 
not  large,  so  all  of  the  boys  knew  each  other 
well.  Here  I at  once  discovered  that  the 
atmosphere  and  general  tone  was  of  the 
most  elevated  character.  A spirit  of  the 
highest  refinement,  culture  and  straightfor- 
ward manliness  prevailed  everywhere,  both 
in  school  and  in  the  general  life  of  all. 

It  was  easily  recognized  that  this  elevated 
tone  was  due  to  the  influence  and  example 
of  a small  group  of  the  older  boys,  and,  of 
these,  Osier,  then  seventeen,  stood  markedly 
the  leader.  His  personality  w*as  so  strong 
that  his  influence  extended  to  every  depart- 
ment, and  his  consistent,  high  qualities  were 
such  that  in  every  scope  of  activity  he  was 
recognized  without  bitterness  or  jealousy  of 
any  kind,  as  the  head.  This  applies  not 
alone  to  scholarship  and  sports  of  every 
kind,  but  his  strong  independence  and  clear, 
positive  character  stood  out  in  everything. 
I do  not  think  his  elevating  influence  in  the 
school  can  be  exaggerated,  and  it  was  such 
that  when  he  went  on  from  school  to  col- 
lege the  effect  of  his  personality  still  re- 
mained and  was  unquestionably  a strong  ele- 
ment in  giving  character  to  the  school  for 
many  years. 

While  at  Weston,  Osier,  with  many  other 
boys,  lived  in  the  residence  of  the  founder 
and  warden  of  the  school,  the  Rev.  W.  A. 
Johnson.  Father  Johnson  was  a high  church 
Anglican  clergyman  of  a broad  type.  He 
taught  only  in  the  divinity  department.  He 
was  interested  in  all  the  activities  of  nature, 
and  directly  from  him  Osier  probably  first 
learned  the  use  of  the  microscope,  as  with 
him  he  investigated  the  pools  and  woods  in 
the  study  of  the  many  phenomena  of  life. 

On  entering  college,  Osier  formed  a some- 
what similar  friendship  with  Dr.  James 
Bovell1,  a member  of  the  medical  faculty, 
who  had,  when  necessary,  visited  the  school. ' 
Dr.  Bovell  was  much  interested  in  all  philo- 
sophical questions  and  in  all  natural  phen- 
omena, and  with  him  Osier  devoted  much  of 
his  time  continuing  the  investigations  begun 
in  Weston.  Dr.  Bovell  was  subsequently  or- 
dained an  Anglican  clergyman.  In  the  in- 
scription of  “the  first  pathological  report 
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from  a Canadian  hospital”,  Dr.  Osier  recog- 
nizes Dr.  Bovell  as  his  teacher. 

Osier  continued  his  studies  in  Toronto  un- 
til 1870,  when  he  transferred  his  studentship 
to  McGill  College,  Montreal.  Here  his  de- 
votion was  given  to  Dr.  Palmer  Howard,  who 
held  the  chair  of  medicine  in  McGill.  Dr. 
Howard  was  the  impersonation  of  the  digni- 
fied, conscientious,  old-school,  family  physi- 
cian. His  devoted  friendship  and  great  ad- 
miration for  his  brilliant  student  were  un- 
qualified. In  a short  obituary2  of  Dr.  Plow- 
arc!,  given  in  his  address  Aequanimitas,  Dr. 
Osier  says  that  “to  have  known  Dr.  Howard 
was  a liberal  education”. 

To  these  three  men  Osier  acknowledges  his 
great  indebtedness  in  the  dedication  of  the 
first  edition  of  his  Practice  of  Medicine  in 
1892.  In  a later  address3,  he  said  that  to 
these  three  men  “I  owe  my  success  in  life, 
if  success  means  getting  what  you  want  and 
being  satisfied  with  it”. 

At  this  time  Osier  was  a consistent  devotee 
of  the  ritualistic  school  of  the  Anglican 
church,  not,  in  any  way,  a whining,  canting 
churchman,  but  one  of  the  robust,  straight- 
forward, manly  type ; his  beliefs  in  which  in- 
fluenced at  all  times  every  phase  of  his  life. 

While  a student  in  Montreal,  as  in  every 
other  period  of  his  life,  Osier  succeeded  in 
establishing  the  strongest  friendships  with 
those  about  him  through  his  genial  compan- 
ionability,  his  wonderful  faculty  for  hard 
work  and  the  constant  acquisition  of  knowl- 
edge. He  graduated  from  McGill  in  1872 
and,  at  once,  crossed  the  Atlantic  for  two 
years’  hard  work,  chiefly  in  physiology  and 
pathology  in  London,  Berlin  and  Vienna. 
Here  he  came  under  entirely  new  influences, 
but  continued  his  hard  work  and  his  acquire- 
ment of  useful  and  scientific  knowledge.  The 
European  medical  worker  for  whom  Osier 
developed  the  greatest  sense  of  admiration 
was  Virchow4,  then  preeminently  the  leader 
in  Berlin.  He  gained  an  immeasurable  ad- 
miration for  the  German  methods  of  medical 
teaching,  especially  in  the  clinics,  and  it  then 
and  there  became  his  ambition  to*  see  the 
same  mode  of  teaching  introduced  into  our 
schools  in  America,  and  then,  too,  he  formed 
a determination  that  he  would  become  a 
great  clinical  teacher. 


You  will  remember  that  the  early  years 
of  the  seventies  were  momentous  in  the 
philosophical  as  well  as  the  medical  history 
of  the  world.  Darwin’s  work  had  opened  a 
new  point  of  view  to  those  who  contemplated 
the  meaning  of  Life.  Tyndall’s  celebrated 
address5,  which  affected  everyone,  was  given 
in  Belfast  in  ’74,  and  Huxley  was  leading,  by 
his  numerous  articles,  . the  debate  as  to 
whether  man’s  personality  was  confined  to 
pure  automatism.  Osier  was  undoubtedly  in- 
fluenced in  the  environment  of  these  dis- 
cussions. 

Many  men,  brought  up  as  Osier  had  been, 
found  it  hard  to  separate  a deeper  spiritual 
religion  from  the  dogmatic  theology  into 
which  they  had  been  educated.  Such  a man, 
when  his  theological  dogma  loses  its  realty, 
is  apt  to  feel  that  there  is  nothing  for  him 
but  the  opposite  extreme  of  absolute  nihilism. 
The  reality  of  his  old  theological  dogma 
seems  to  have  been  lost  to  Osier  at  this  time, 
but  his  whole  life  was  such  as  to  make  one 
believe  that,  while  he  could  become  a con- 
scientious agnostic,  he  could  never  accept  the 
soulless  philosophy  of  determinism.  He  was 
an  earnest  admirer  of  Huxley  in  all  that  he 
did  and  wrote ; and  Huxley,  at  first,  tried  to 
explain  all  mental  phenomena  as  epiphenom- 
inal8;  that  is,  that  all  the  manifestations  of 
consciousness,  in  the  broadest  meaning  of 
this  term,  were  simply  a result  of  the  me- 
chanistic activity  of  the  cells  of  the  organ- 
ism. This  theory  was  too  illogical  to  long 
dominate  the  thinking  world. 

Osier7  seems  to  have  adopted,  even  at  this 
early  date,  the  idea  now  known  as  the 
“Double  Aspect  Theory  of  Parallelism”8, 
that  is  that  the  psychic  and  the  physical  ele- 
ments in  the  individual  move  synchronously 
along  parallel  lines  in  •every  phase  of  life 
but  in  no  way  influence  or  interact  upon 
each  other. 

I distinctly  remember  an  incident  which 
tends  to  show  that  Osier  leaned  strongly 
towards  this  theory.  One  day,  in  his  rooms, 
after  he  had  been  lecturing  on  the  physi- 
ology of  the  brain,  I asked  him  if  he  recog- 
nized no  energy  beyond  that  produced  by 
tissue  action  in  the  processes  of  thought  or 
in  affective  activity  of  any  kind.  In  sub- 
stance he  answered,  with  much  feeling,  that 
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we  must  not  let  such  questions  enter  our 
minds  in  the  study  of  physiology;  that  the 
discussion  of  such  subjects  would  only  cause 
confusion  and  uncertainty;  that  in  scientific 
work  we  must  confine  our  attention  to  ob- 
servable materialistic  facts. 

We  easily  see  that,  by  following  the  theory 
of  parallelism,  we  are  enabled  to  repress  in 
our  minds  a great  field  of  activity,  the  ex- 
istence of  which  we  cannot  deny,  by  consid- 
ering it  the  parallel  of  mental  and  psychic 
phenomena,  and  so  give  our  whole  attention 
to  the  other  parallel  in  which  the  mechanis- 
tic phenomena  occur. 

This  theory  of  life  activity  became  the 
most  generally  accepted  by  the  scientific 
world  during  the  succeeding  quarter  of  a 
century.  It  now  seems  to  have  been  rather 
a scheme  to  avoid  facing  the  question  than 
one  to  clear  it  up.  Freudian  repression  is 
often  simply  a subconscious  subterfuge.  Any 
form  of  interactionalism  was  during  this 
period  apparently  looked  upon  by  the  lead- 
ers in  scientific  thought  as  an  indication  of 
a defective  mind. 

I do  not  believe  that  in  his  innermost  mind 
Osier  ever  lost  the  reality  of  the  spiritual 
aspects  of  the  religion  of  his  early  days.  No 
man  ever  led  a more  purely  straightforward, 
spiritual  life.  In  all  his  actions  and  in  all 
his  dealings  the  one  ruling  axiom  through- 
out his  life  was  the  Golden  Rule,  and  to  it 
he  consistently  held  in  his  relations  with  ev- 
ery man. 

Osier  returned  to  Montreal  in  1874,  and  al- 
though only  twenty-five — still  a boy  in  the 
opinion  of  the  conservative  community  in 
which  he  had  grown  up — he  was  almost  at 
once  inaugurated  into  the  McGill  profes- 
sorship of  The  Institutes  of  Medicine.  As 
in  the  University  of  Edinburgh,  the  depart- 
ment of  Institutes  of  Medicine  consisted 
jointly  of  physiology  and  pathology,  so  that 
it  fell  to  his  lot  to  teach  both  of  these  sub- 
jects. The  rule  of  the  Montreal  General 
Hospital  was  that  an  autopsy  should  be  held 
upon  the  body  of  each  patient  dying  in  the 
institution,  and  the  position  of  pathologist 
to  the  hospital  came  to  him  with  that  of  the 
professorship  in  the  college. 

No  more  definite  indication  of  the  strong 
force  of  this  independent,  progressive  young 


man’s  personality  can  be  noted  than  the  fact 
that  he  came  at  once  to  be  the  directing  in- 
fluence of  the  faculty  of  the  medical  college, 
made  up  of  men  much  his  seniors;  not  that 
he  was  assertive  of  his  opinions  above  those 
of  others,  but  all  that  he  suggested  was  so 
reasonable  and  so  well  digested  and  worked 
out  that  it  was  at  once  adopted  by  all  as  the 
wisest  course  to  follow.  Osier  was  always 
a reformer,  but  his  reforms  were  brought 
about  through  evolutionary  processes,  not 
through  revolution.  He  soon  became  the 
secretary  of  the  faculty  and  the  registrar 
of  the  college. 

Fully  established  in  these  offices  I found 
him  when  on  October  1,  1877,  I entered  Mc- 
Gill College  Medical  School. 

Owing  to  the  opinion  held  by  my  friends, 
supported  by  their  medical  advisers,  that  I 
was  doomed  to  die  from  inherited  tubercu- 
losis before  I was  twenty,  I was  taken  from 
school  before  my  final  year  was  completed 
and  turned  out  into  the  open  air  life  of  the 
lakes  and  forests  of  the  north  and  the  plains 
and  mountains  of  the  west.  Such  a life  was, 
of  course,  absolutely  desultory  and  not  con- 
ducive to  any  ambition  for  study  or,  indeed, 
systematic  work  of  any  kind.  In  1877,  tir- 
ing of  this,  and  hoping  to  turn  myself  into 
a more  useful  course  of  life,  I determined  to 
study  medicine  and  selected  McGill  as  my 
school.  I had  scarcely  heard  of  Osier  dur- 
ing the  intervening  ten  years.  Arriving  at 
the  college  on  the  opening  day,  I found  the 
first  formality  was  an  address  to  the  regis- 
trants by  some  member  of  the  faculty.  I 
Avas  surprised  and  pleased  to  find  that  Osier 
Avas  the  one  selected  to  perform  this  func- 
tion.9 

Dr.  Councelman10,  in  the  Osier  seventieth 
birthday  number  of  the  Johns  Hopkins  Hos- 
pital Bulletin,  speaks  of  this  as  perhaps  the 
first  of  Osier’s  more  brilliant  addresses.  Some 
of  you  have  heard  him  read,  in  his  beautiful 
style,  one  of  his  always  studiously  prepared 
and  thoroughly  Avorked  out  addresses.  To 
simply  haAre  read  the  Avords  is  not  enough, 
for  his  so-called  magnetic  personality  gaAm 
meaning,  persuasiveness  and  force  far  be- 
yond that  Avhich  could  be  coireeyed  by  any 
language. 

He  congratulated  us  upon  our  choice  of 


April,  1920 


91 


a life  calling;  told  of  its  arduous,  constant 
work,  and  of  the  self-sacrifice  and  devotion 
it  demanded ; said  it  was  above  all  occupa- 
tions because  its  work  was  one  solely  for  the 
benefit  and  advancement  of  humanity,  and 
was  so  beyond  all  selfishness  that  it  offered 
none  of  the  honors  and  emoluments  of  other 
professions,  and  that  its  only  reward  would 
be  in  the  satisfaction  of  conscientious,  useful 
work  well  done.  He  advised  that  each  day’s 
work  should  be  sufficient  in  itself,  and  that 
no  fear  of  difficulty  or  desire  for  the  future 
should  disturb  the  equanimity  and  joy  of 
that  day.  Constant,  concentrated  work  was 
the  key  to  success.  Science  and  the  human- 
ities11 should  be  all  sufficient. 

Indeed,  his  ideal  made  the  life  almost  that 
of  an  ascetic. 

His  presentation  of  the  duties  and  diffi- 
culties of  this,  to  me,  prospective  new  life 
impressed  me  deeply ; I doubted  if  I could 
attain  the  standards  in  life  or  work  that  he 
expounded,  but  it  was  too  late  to  escape ; I 
was  there  to  register,  and  I proceeded  to  do 
so.  When,  in  turn,  I came  before  him,  and 
gave  my  name,  he  at  once  recognized  me. 
Had  I been  a long  lost  brother,  I could  not 
have  received  a more  gratifying  welcome. 
He  was  never  demonstrative  or  effusive,  but 
there  was  feeling  and  meaning  in  all  that 
he  did  or  said.  As  soon  as  he  was  free  I 
must  walk  with  him  to  the  hospital,  and  as 
we  went  he  asked  me  of  the  past  years  and 
held  out  every  encouragement  and  alluring 
promise  for  the  future.  I was  taking  a step 
I would  never  regret ; I was  doing  that  which 
would  make  my  life  worth  while  in  every 
way. 

The  hospital  meant  an  autopsy,  and  I soon 
found  myself  for  the  first  time  in  the  pres- 
ence of  a cadaver.  I had  watched  the  ad- 
vancing steps  of  the  Virchow  technique  with 
a mixture  of  resolute  curiosity  and  sup- 
pressed horror— the  general  inspection,  the 
long  incision,  the  organs  removed  one  by 
cne.  Then,  lifting  the  released  intestines  en 
masse,  he  suddenly  turned  to  the  group  of 
students,  back  of  whom  I stood,  and  said: 
“Rogers,  you  prepare  these  for  inspection.” 
Can  you  imagine  my  embarrassment  and 
emotion?  But  I succeeded,  with  the  advice 
of  senior  students,  in  passing  the  ordeal. 


This  was  a typical  Oslerian  act. 

Superficially,  it  seemed  all  dry  humor,  the 
sort  of  practical  joke  for  which  he  was  cele- 
brated, but  in  reality  it  was  an  initiatory 
test.  The  questions  in  his  mind  were 
“What  ability  has  this  man  to  meet  an  un- 
expected and  unusual  situation?”  “What  ca- 
pacity for  work  has  he?” 

Work  was  to  Osier1*  the  master  word  of 
progress  and  success.  If  a man  were  not 
ready  and  willing  to  face  work  with  cour- 
age and  equanimity,  he  was  only  a useless 
clod  in  the  profession.  Consequently  the 
giving  of  any  kind  of  useful  work  was  his 
greatest  test  as  well  as  the  greatest  boon 
he  could  offer  any  student.  These  demands 
for  work  were  expected  and  often  dreaded 
by  the  students  who  came  near  him.  He  al- 
ways had  a group  working  for  him,  and  it 
was  often  a disappointment  to  one  to  find 
that  the  work  had  been  given,  not  because 
it  was  needed  for  some  purpose,  but  simply 
was  work  for  work’s  sake;  however,  the  do- 
ing of  it  was  always  a beneficial  experience 
for  the  worker. 

Leaving  the  hospital  we  walked  back  to 
his  rooms,  which  I was  told  were  from  that 
time  on  to  be  my  headquarters.  He  was 
then  living  with  Dr.  Buller  on  St.  Cather- 
ine’s Street  in  the  ordinarily  built-in  city 
house  with  a front  and  back  room  on  each 
of  three  floors,  the  back  parlor  on  the  first 
floor  being  Buller ’s  consulting  room,  the 
front  room  a waiting  room,  used  in  the  morn- 
ing as  a breakfast  room.  The  second  floor 
front  room  was  Osier’s  consulting  room,  li- 
brary and  office ; the  other  rooms  were  used 
as  bedrooms.  Osier  said  I was  to  become  the 
third  member  of  the  family.  Buller  acted 
more  deliberately,  and  it  was  some  little 
time  before  these  latter  rooms  were  rear- 
ranged and  I was  given  the  third  floor  front 
as  my  bedroom  and  study.  Here,  until  I left 
Montreal  after  my  graduation,  I lived  all 
through  my  studentship. 

Osier  never  did  anything  by  halves.  From 
those  who  were  willing  and  ready  to  work 
with  him  his  demands  were  unlimited,  but 
for  this  he  more  than  repaid  in  the  oppor- 
tunities and  good  fellowship  that  he  re- 
turned. I thus  had  every  opportunity  for 
the  most  intimate  knowledge  of  all  his  men- 
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tal  and  physical  activities.  Soon  I found  that 
through  his  whole-heartedness  his  friends 
had  become  my  friends,  but  not,  of  course, 
through  any  virtue  of  mine ; his  pleasures 
and  joys  he  shared  with  all  those  about  him, 
talking’  freely  of  all  that  he  had  on  hand, 
for  in  his  ebullient  enthusiasm  he  was  still 
a school  boy.  In  his  course  of  life  he  was 
more  regular  and  systematic  than  words  can 
tell ; in  fact,  it  was  hardly  necessary,  living 
in  the  house  with  him,  to  have  a time-piece 
of  one’s  own.  One  could  tell  the  time  ex- 
actly from  his  movements  from  the  hour  of 
his  rising  at  seven- thirty  until  he  turned  out 
his  light  at  eleven  o’clock.  His  cheerfulness 
and  equanimity  were  surprising.  He  never 
lost  an  opportunity  of  saying  a word  of 
cheerful  encouragement.  Nothing  ruffled 
his  wonderful  good  temper. 

We  three  had  breakfast  together  at  eight 
o’clock.  The  only  impatience  I can  recol- 
lect his  ever  showing  was  when  the  house- 
keeper was  a little  tardy  in  putting  our 
breakfast  on  the  table. 

During  breakfast  Osier  allowed  himself 
leisure  to  glance  over  the  morning  paper, 
and  in  doing  this  he  noted  and  remembered 
all  important  events  going  on  in  the  world. 
Nine  o’clock  found  him  sitting  down  at  his 
desk  in  his  work  room.  His  favorite  work- 
ing place  all  through  his  life  was  his  library 
table.  In  his  tastes  and  instincts  he  was  es- 
sentially literary,  and  he  always  had  a day’s 
work  laid  out  before  the  day  began.  Hours 
for  meals,  hours  for  recreation,  hours  for 
every  duty  were  kept  with  absolute  rigidity. 
He  was  always  deliberate  in  every  move- 
ment, never  rushing,  never  hesitating.  One 
of  his  constant  principles  was  that  each  day 
should  be  complete  and  sufficient  within  it- 
self. 

At  10  o’clock  p.  m.  exactly  he  went  to 
bed,  and  the  hour  from  ten  to  eleven  every 
night  was  devoted  to  the  reading  of  non- 
medical classics.  He  never  read  light  litera- 
ture, and  his  favorite  books  were  few  but 
were  thoroughly  studied.  He  gives  a list  of 
what  he  calls  his  “bedside  library”  on  the 
last  page  of  the  later  editions  of  Aequani- 
mitas13,  and  these  were  the  books  that  he  al- 
ways liked  near  him.  In  his  early  days 
“Religio  Medici”11  was  his  constant  compan- 


ion, and  from  the  diligence  with  which  he 
read  and  reread  it,  he  must  almost  have 
known  it  by  heart.  In  his  address  on  Sir 
Thomas  Browne15  he  speaks  lovingly  of  its 
influence  on  his  life.  This  hour  with  the 
great  writers  undoubtedly  was  the  main  im- 
pulse to  his  great  literary  attainments. 

At  this  time,  Osier  had  no  private  prac- 
tice and  had  no  desire  for  any.  An  occa- 
sional case  seen  in  consultation  gave  him 
ample  material  for  investigation,  and  when 
he  saw  something  that  he  did  not  under- 
stand his  rule  was  to  study  that  condition 
thoroughly  and,  usually,  to  write  a paper 
upon  it,  and  such  papers  have  generally  be- 
come the  classic  on  the  subject  and  thus  laid 
the  foundation  of  his  reputation  as  a medi- 
cal student  throughout  the  world. 

Many  of  the  things  that  are  now  well 
known  in  medicine  were  then  in  their  in- 
fancy. Pathology  in  those  days  was  a very 
different  matter  from  what  it  is  now.  We 
iioav  understand  that  the  only  way  to  com- 
prehend the  activities  of  a pathological  cell 
is  to  study  it  while  it  still  lives  and  is  ac- 
tive. Then,  before  a specimen  was  investi- 
gated in  any  way,  it  had  to  go  through  a 
long  process  of  preparation. 

I became,  of  course,  very  familiar  with  Os- 
ier’s work  in  the  dead-house;  indeed,  here 
I was  soon  installed  as  his  assistant.  Dur- 
ing my  second  year,  the  hospital  was  un- 
able to  publish  a report,  so  Osier  made  a 
selection  of  important  cases  and  copied  them 
all  out  by  hand  himself,  mimeographed  them 
on  the  instrument  that  was  the  progenitor 
of  that  now  in  use,  and  had  the  few  copies 
that  he  made  bound  in  book  form.  These 
few  copies  will  now  each  be  of  value  to  his 
admirers. 

His  great  ambition  from  the  first  was,  nat- 
utrally,  an  appointment  on  the  staff  of  the 
hospital.  These  positions  were  not  easily 
obtained  and  there  was  great  competition 
for  each  vacancy,  especially  among  men  old- 
er than  he.  In  1878,  hoAvever,  a vacancy  oc- 
curred, and  every  possible  interest  that 
could  be  roused  was  brought  to  bear.  As 
usual  his  desire  was  fulfilled.  Immediately 
he  started  for  Europe  and  put  in  the  sum- 
mer drilling  in  the  hospitals  where  he  could 
derive  the  most  benefit. 

At  this  time,  though  a very  careful  clin- 
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ieal  student,  he  was  almost  a nihilist  in 
therapeutics.  He  was  always  fond  of  epitom- 
ized axioms,  and  these  were  always  ready 
and  always  apt  in  their  application.  One  of 
his  favorite  axioms  was  that  in  the  last  hun- 
dred years  no  one  had  done  the  good  in  the 
practice  of  medicine  that  had  been  done  by 
Hahnemann.  This,  he  would  explain  was 
not  due  to  any  scientific  theory  or  import- 
ant truth  that  Hahnemann  had  advanced, 
but  that,  by  the  application  of  his  methods, 
it  had  been  demonstrated  to  the  medical  pro- 
fession that  the  natural  tendency  of  dis- 
ease was  towards  recovery,  and  that  the  best 
results  were  usually  achieved  if  the  patient 
were  decently  cared  for  and  properly 
nursed.  Through  this  a great  reform  in 
treatment  had  come  about.  He  believed  that 
too  much  medicine  was  still  being  used,  and 
that  over-treatment  was  the  medical  fault 
of  the  day. 

When,  therefore,  his  time  came  to  take 
charge  of  a section  of  the  hospital  older  doc- 
tors looked  on  with  bated  breath,  expecting 
disastrous  consequences.  He  began  by  clear- 
ing up  his  ward  completely.  All  the  un- 
necessary semblances  of  sickness  and  treat- 
ment were  removed ; it  was  turned  from  a 
sick  room  into  a bright,  cheerful  room  of 
repose.  Then  he  started  in  with  his  pa- 
tients. Very  little  medicine  was  given.  To 
the  astonishment  of  everyone,  the  chronic 
beds,  instead  of  being  emptied  by  disaster, 
were  emptied  rapidly  through  the  recovery 
under  his  stimulating  and  encouraging  influ- 
ence, the  old  cases  nearly  all  disappeared, 
the  new  cases  stayed  but  a short  time.  The 
revolution  was  wonderful.  It  was  one  of 
the  most  forceful  lessons  in  treatment  that 
had  ever  been  demonstrated.  Dr.  Thomas 
Ik  Browne,  in  his  article  on  “Osier  and  Pa- 
tient”, in  the  Bulletin  above  mentioned16, 
says:  “It  has  been  said  by  some  that  Sir 
William  Osier  was  not  particularly  inter- 
ested in  psychotherapy,  but  one  might  say 
he  did  not  need  to  be ; he  practiced  it,  not 
always  consciously,  perhaps,  but  always  ef- 
fectively.” 

His  desire  for  the  advancement  and  the 
broader  enlightenment  of  his  loved  profes- 
sion was  a source  of  constant  thought.  His 
charity  reached  everyone  in  whom  he  could 
find  some  measure  of  sincerity  and  applica- 


tion. For  the  doctor  who  made  the  first  ob- 
ject of  his  work  financial  gain  he  had  the 
greatest  contempt.  He  even  seemed  to  go 
so  far  as  to  think  that  a man  could  not  make 
more  than  a bare  living  and  still  be  an  hon- 
est, competent  physician.  This  explains 
many  of  the  frictions  that  came  in  his  later 
life. 

In  the  analysis  of  character,  in  order  to 
graphically  illustrate  the  dominant  fea- 
tures, I personally  turn,  not  to  Freud’s 
closed  circle  around  the  big  “S”,  but  to 
Kempf’s  diagram17. 

This  describes  the  energic  stream  of  af- 
fective activity  as  flowing  uninterruptedly 
and  continuously  through  three  equally  bal- 
anced loops,  which  he  calls  variously  the 
sexual,  the  nutritional  and  the  sublimational 
loops.  So  long  as  the  balance  between  these 
loops  is  maintained,  he  believes  a normal 
equilibrium  in  personality  is  preserved.  An 
increase  or  contraction  of  any  loop  means 
abnormality  in  that  direction. 

As  modern  psychology  teaches,  repression 
in  any  normal  activity  leads  to  disorder  in 
some  degree.  If,  however,  instead  of  re- 
pressing, we  can  sublimate  activity,  that  is, 
turn  this  energy  from  its  primary  course  in- 
to a higher  course,  we  promote  health  and 
normality. 

In  Osier  this  equilibrium  was  perfect  and 
we  find  much  of  the  dispositional  energy  of 
the  sexual  and  nutritional  constantly  being 
diverted  to  the  intellectual  or  sublimational 
loop,  but  that  there  was  no  injurious  repres- 
sion in  these  loops  was  demonstrated  by  his 
whole  life,  which  was  ideally  normal.  I have 
never,  I think,  known  a man  who  had  such 
absolute  self-control;  all  the  vegetative,  in- 
stinctive activities  seemed  to  be  entirely  in 
abeyance. 

In  the  sexual  loop  he  shoAved  his  perfect 
normality  by  his  extraordinary  equanimity, 
by  his  great  gentleness  and  humanitarian 
qualities,  and  by  his  love  for  children  and 
the  society  of  refined  women ; A\diile  he 
showed  the  sublimation  of  its  crasser  ele- 
ments by  his  general  mental  tone.  Sensual- 
ity and  ribald  humor  had  no  place  in  his 
mind.  Any  thought  or  expression  of  these 
were  absolutely  foreign  to  him. 

He  used  his  nutritional  energy  entirely  to 
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build  up  and  support  a healthy  body,  that 
it  might  support  a healthy  mind.  He  was 
absolutely  temperate  in  all  things ; indeed, 
almost  abstemious  in  eating  and  drinking. 
An  athlete  in  his  youth,  perfect  in  vigor  and 
the  complete  joy  of  life  in  manhood,  and 
in  old  age — remember  the  amount  of  war 
work  he  did ; few  did  more.  As  Dr.  Arthur 
Thomson  tells  us  of  him,  in  his  recreational 
holiday  last  fall  in  Jersey,  “with  boyish  glee 
he  had  been  indulging  in  all  sorts  of  acro- 
batic performances,  as  standing  on  his  head 
and  turning  cart-wheels  in  the  sand”. 

Could  one  anywhere  find  a more  impres- 
sive instance  of  vigor  than  that  in  his  sev- 
entieth year  he  should  have  undertaken  and 
successfully  executed  the  presidential  ad- 
dress10 before  the  classical  association  of  Ox- 
ford— perhaps  his  last,  and  perhaps  his  most 
brilliant  address — delivered  in  an  unfamiliar 
environment  and  along  unfamiliar  lines? 

Briefly  summarizing,  we  may  say  that  the 
amount  of  work  that  Osier  produced  was 
immense ; most  versatile ; always  good ; al- 
ways brilliant,  and  much  of  it  highly  scien- 
tific. In  scientific  medicine,  however,  he 
was  one  of  the  many  who  took  part  in  the 
great  advance  of  the  past  fifty  years,  no 
one  of  whom  stands  individually  preemin- 
ent. 

But  iu  the  educational,  sociological  and 
cultural  fields,  he  stands  preeminently  alone, 
a solitary  genius. 

No  one  can  measure  the  degree  to  which 
our  educational  and  ethical  standards  have 
been  advanced  under  his  influence.  Every 
member  of  the  profession  has  been  directly 
or  indirectly  affected  by  his  consistently 
held  and  boldly  advanced  principles.  Every 
medical  student  during  each  day  of  his 
school  career  receives  a better  course  be- 
cause of  the  standards  and  mode  of  instruc- 
tion that  Osier  has  taught  us. 

But  you  have  read  of  the  greatness  of 
his  work  in  many  biographies.  My  feeble 
effort  is  only  a grateful  memorial,  in  which 
1 try  to  convey  to  you  some  comprehension 
of  those  elements  of  his -personality  which  all 
did  not  see. 

When  you  recognize  his  great  influence 
upon  the  whole  profession  you  may,  in  some 
measure,  imagine  the  influence  that  the 


whole-hearted  geniality  of  his  ever-eordial 
fellowship  exercised  upon  me.  Could  I have 
followed  his  earnest  advice  I should  have  re- 
mained in  Montreal  and  taken  up,  in  some 
way,  the  line  of  life  that  he  was  following. 
He  could  not  comprehend  how  any  condition 
in  one’s  social  environment  could  compel  one 
to  leave  what  to  him  were  the  confines  of 
civilization,  and  take  up  the  humdrum  of  a 
grubbing  practice  in  a far  western  country. 
At  that  time  he  thought  there  was  little 
good  beyond  the  old  educational  centers,  and 
that  in  so  passing  beyond  the  pale,  one  was 
abandoning  opportunity  and  was  wasting 
time  and  energy.  Ten  years  after  I came 
here,  he  advised  me  that  it  was  not  yet  too 
late  to  come  back  and  settle  down  and  “do 
something  worth  while”. 

Had  I adopted  his  suggestion,  my  life 
would  have  been  very  different;  this  only 
is  certain,  that  with  all  its  insufficiencies 
and  failures  it  has  been  infinitely  better 
worth  while  in  every  respect  because  at  the 
critical  period  of  my  career  I came  directly 
under  the  benediction  of  his  great  influ- 
ence. 

To  have  known  him  well  is  a constant,  un- 
failing inspiration.  There  was  no  other  side 
to  his  character.  The  more  intimately  one 
came  to  know  him,  the  deeper  one  found  the 
genuineness  of  his  unfathomed  manhood. 

You  can,  then,  well  appreciate  my  point  of 
view  when  I say  that,  apart  from  my  im- 
mediate family  affairs,  the  remembrance  of 
him  occupies  the  most  revered  place  among 
my  memories  of  the  past,  and  that,  to  me, 
all  that  pertains  to  him  seems  almost  sacred. 
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HERNIAS  IN  CHILDREN.  " 


L.  J.  WELDON,  M.D.,  DENVER. 


The  subject  of  hernias  in  infants  and 
young  children  is  still  in  a state  of  wretched 
confusion  as  far  as  the  determination  of  the 
cause  and  the  management  of  these  cases  are 
concerned.  The  reason  for  this  is  that  sur- 
geons, and  particularly  the  more  eminent 
ones,  are  so  widely  divergent  in  their  opin- 
ion as  to  the  treatment.  This  being  the  case 
it  is  no  wonder  that  the  remainder  of  us 
cannot  agree  ; consequently  the  laity  are  still 
under  the  impression  that  none  of  us  knows 
much  about  it,  and  defer  medical  attention 
in  many  instances  until  the  danger  point  is 
reached  or  permit  the  child  to  be  burdened 
and  hampered  with  the  condition  until  it 
has  reached  adult  life,  whereas  under  wise 
management  these  patients  might  be  perma- 
nently cured  even  without  a surgical  opera- 
tion. 

Harold  Stiles  of  Edinburgh,  surgeon  to 
the  Children’s  Hospital,  stands  out  boldly  in 
favor  of  operating  in  all  hernias  in  children. 
He  has  written  extensively  on  this  subject 
and  makes  the  arguments  that  children  op- 
erated on  for  hernias  recover  in  a week  or 
two,  the  results  are  good  in  practically  all, 
no  harm  is  done  to  the  child  and  only  about 
one  percent  become  infected.  The  annoy- 
ance which  the  child  suffers  from  the  hernia 
during  the  time  it  is  growing  up,  the  danger 
of  strangulation  and  the  harm  that  comes  to 
the  child  from  being  unable  to  play  like 
other  children  will  be  overcome  by  operat- 
ing. This  is  the  argument  given  also  by 
many  others  in  this  country  and  abroad,  and 


*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  7,  8,  9,  1919. 


it  appears  to  be  a most  reasonable  one,  if 
viewed  from  an  operative  standpoint. 

On  the  other  hand,  nonoperative  treatment 
gives  a remarkably  large  percentage  of  cures. 
Sixty  years  ago,  Malgaigne  made  a careful 
study  of  hernias  in  children ; his  experience 
reached  over  a period  of  probably  thirty 
years,  during  which  time  he  observed  a large 
number  of  cases.  He  reports  that  all  chil- 
dren were  examined  when  starting  to  school 
and  again  when  eighteen  to  twenty  years  of 
age.  His  work  shows  that  seventy-three  per- 
cent of  the  hernias  in  children  were  cured 
spontaneously  between  the  first  and  second 
examination,  or  without  any  medical  atten- 
tion whatsoever.  Since  the  time  of  Mal- 
gaigne, many  surgeons  report  cures  ranging 
from  seventy  to  ninety-three  percent  with- 
out operation.  Coley  and  Bull  report  that 
in  fifteen  thousand  hernias  in  children,  nine- 
ty-three percent  were  cured  without  opera- 
tion. Ochsner  makes  a similar  report. 

These  figures  are  very  significant  and 
give  an  overbalance  of  power  to  the  argu- 
ment against  operation  in  the  majority  of 
cases,  and  the  above  comparison  is  indic- 
ative of  the  wide  difference  of  opinion  ex- 
isting among  medical  men  all  over  this  coun- 
try and  abroad,  one  advocating  operation  in 
one  hundred  percent ; the  other  in  only  about 
seven  percent ; therefore,  comparatively 
speaking,  we  are  as  far  apart  in  our  opinion 
and  management  as  the  north  pole  is  from 
the  south  pole.  Undoubtedly  surgeons  ivho 
avoid  a hazardous  procedure  for  their  pa- 
tients, even  at  the  expense  of  more  time  and 
trouble,  deserve  much  commendation.  To 
such  men  we  owe  a greater  debt  of  gratitude 
than  we  shall  ever  know,  for  they  continu- 
ally reestablish  confidence  between  the  laity 
and  the  profession.  Many  parents  sedulously 
avoid  taking  their  child  with  a hernia  to  a 
physician,  purely  because  they  dread  an 
operation. 

The  sooner  we  establish  and  observe  prin- 
ciples and  methods  which  figures  teach  us 
are  equally  effective  and  less  hazardous  the 
better  off  everyone  concerned  will  be.  In 
other  words,  let  us  standardize  as  much  as 
possible  principles  and  methods  of  the  man- 
agement of  popular  conditions,  so  that  all 
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of  us  can  be  approximately  correct  if  none 
can  ever  be  absolutely  correct. 

According  to  facts  and  figures,  there  ap- 
pear to  be  only  a feAV  distinct  points  de- 
manding radical  operation  in  children.  The 
other  cases  can  be  cured  by  nonoperative 
treatment.  These  points  are  few  in  number, 
easily  determined  and  are  as  follows: 

1.  A congenital  defect  in  the  develop- 
ment of  the  internal  oblique  and  transver- 
salis  muscles ; a very  limited  attachment  of 
these  muscles  to  Poupart’s  ligament  pro- 
duces a perceptible  deformity  of  the  abdo- 
men, the  three  points  of  prominence,  or  what 
l be  French  surgeons  call  the  abdomen  of 
three  hills.  When  this  condition  is  distinct 
in  connection  with  a hernia  it  will  not  heal 
spontaneously. 

2.  When  a strip  of  omentum  or  intestine 
becomes  adherent  to  the  sac  and  cannot  be 
dislodged  from  the  canal. 

3.  When  all  mechanical  appliances  and 
positions  fail  to  keep  the  hernia  reduced  and 
when  it  is  difficult  of  reduction. 

4.  Cases  complicated  by  hydrocele  of  the 
cord  which  keeps  the  inguinal  canal  perma- 
nently open. 

5.  Strangulation. 

6.  Undescended  testicle. 

Therefore  hernias  in  children  complicated 
with  any  one  of  the  above  mentioned  points 
must  be  operated  upon  in  order  to  be  cured. 
But  cases  complicated  by  any  one  or  more 
of  these  conditions  constitute  only  about 
seven  percent  of  all.  Just  the  reverse  is  true 
of  those  not  complicated  by  the  points  men- 
tioned above ; they  can  be  cured  without 
operation,  this  class  constituting  about  nine- 
ty-three percent. 

It  would  be  useless  to  attempt  to  define 
a nonoperative  treatment  which  would  apply 
to  all  cases,  because  of  the  multiplicity  of 
conditions  causing  and  affecting  them.  But 
there  is  one  principal  point  around  which  all 
the  nonoperative  treatments  hinge,  and  that 
is  the  abnormal  intra-abdominal  pressure. 
This  pressure  must  be  overcome.  The 
chronic  bronchitis,  coughs  and  colds  which 
return  every  winter  must  be  eradicated  by 
proper  clothing,  hygiene,  feeding,  baths,  ar- 
ranging proper  sleeping  quarters,  medica- 
tion, etc.  Rickets  and  other  forms  of  mal- 


nutrition must  be  dealt  with  in  the  proper 
arrangement  of  diet.  Laxatives,  massage 
and  proper  diet  are  given  to  overcome  and 
prevent  constipation,  so  that  the  child  will 
not  be  compelled  to  strain  at  stool.  In  all 
gaseous  conditions  of  the  gastro-intestinal 
canal,  special  care  should  be  given  to  diet 
and  medication ; operation  for  phymosis  and 
adherent  foreskin  should  be  done ; also  any 
other  obstruction  to  the  outflow  of  urine 
should  be  removed,  e.  g.,  I have  removed 
small  calculi  from  the  urethra  in  several  in- 
stances. 

All  nonoperative  cases  should  be  placed  in 
bed  with  the  feet  and  hips  elevated  so  that 
the  intestines  and  great  omentum  will  gravi- 
tate away  from  the  inguinal  canal.  When  it 
is  impossible  to  maintain  the  Trendelenburg 
position  because  a child  is  nervous  or  un- 
ruly, a system  of  adhesive  straps  and  pulley 
may  be  used  with  equally  good  or  even  bet- 
ter results  than  the  Trendelenburg  position. 
Ochsner  claims  that  there  are  many  cases 
which  it  is  not  necessary  to  keep  in  bed  all 
the  time.  Others  do  not  favor  such  plan, 
claiming  that  it  requires  a longer  period  to 
accomplish  the  same  results  in  some,  and  no 
result  in  others. 

Ordinarily  it  requires  from  five  to  seven 
weeks  for  these  hernias  to  close,  but  care 
should  be  taken  of  these  little  patients  for  a 
much  longer  period  of  time  to  insure  a good 
sound  closure.  It  is  singular  that  in  the  lit- 
erature very  little  stress  is  laid  upon  the 
truss  in  the  treatment  of  these  hernias,  but 
as  a matter  of  fact  nearly  all  clinics  apply 
some  sort  of  truss.  Many  devices  are  made 
use  of,  and  the  frame  truss  is  probably  the 
least  practical  in  infants  and  very  young 
children,  because  it  is  almost  impossible  to 
retain  it  in  the  proper  position.  The  wool 
truss  described  by  Fuld,  on  the  other  hand, 
is  very  practical.  It  is  simple,  easily  retained 
in  position  and  inexpensive.  Any  device, 
however,  which  will  make  gentle  pressure 
over  the  inguinal  canal  and  internal  ring  is 
sufficient,  provided  it  can  be  retained  in 
position. 

The  operation  best  adaptable  is  the  Fur- 
guson,  Furguson- Andrews,  or  some  modifica- 
tion of  these  befitting  the  case.  The  inci- 
sion is  made  precisely  as  in  the  adult,  open- 
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ing'  the  entire  inguinal  canal.  At  this  point 
the  technic  should  be  carried  out  with  the 
utmost  care  in  the  handling  of  the  very  deli- 
cate structures  involved.  A good  plan  is  to 
leave  the  cord  lie  unmolested  as  much  as 
possible  in  the  bottom  of  the  canal ; picking 
up  the  peritoneal  tissue  instead  and  making 
gentle  traction  upon  it,  it  can  usually  be 
wiped  away  from  the  cord  well  up  to  the 
internal  ring.  After  opening  the  sac  and  in- 
vestigating its  contents,  it  should  be  ligated 
by  a purse-string  suture  and  removed. 

Another  point  in  the  technic  demanding 
especial  care  is  the  trimming  of  the  sac  from 
the  testicle.  Plenty  of  it  should  be  left — in 
fact,  all  of  the  lower  or  testicular  portion 
should  be  left,  for  this  is  in  reality  the  tu- 
nica vaginalis,  and  will  be  needed  to  cover 
the  testicle  as  development  goes  on.  This 
applies  more  particularly  when  operating  a 
hernia  complicated  by  an  undescended  tes- 
ticle. The  Bassini  method  of  transplanting 
the  cord,  so  popular,  and  probably  the  choice 
of  operations  in  adults,  should  be  avoided  in 
operating  upon  hernias  in  children  because 
manipulation  and  transplanting  of  the  cord 
is  done  with  considerable  risk  of  doing  per- 
manent injury  to  some  of  the  small  and  very 
delicate  tissues  of  the  cord,  resulting  later 
in  a degeneration  of  the  testicle,  usually  atro- 
phic and  fatty. 

If  the  inguinal  canal  is  straight  and  nar- 
row so  that  the  inner  and  outer  margins 
easily  come  into  apposition,  it  will  be  suffi- 
cient to  leave  the  cord  in  the  bottom  of  the 
canal,  see  to  it  that  the  opening  of  the  in- 
ternal ring  is  not  too  large,  then  approxi- 
mate the  edges  of  the  aponeurosis  of  the 
external  oblique  muscle  and  then  the  skin; 
but  if  the  canal  is  large,  irregular  or  dis- 
torted, or  if  there  is  deformity  because  of 
deficient  attachment  of  the  internal  oblique 
and  transversalis  muscles,  then  the  best  pro- 
cedure is  to  leave  the  cord  in  the  bottom  of 
the  groove,  suture  the  internal  oblique  and 
transversalis  muscles  to  the  shelf  of  Pou- 
part’s  ligament,  and  imbricate  the  aponeuro- 
sis of  the  external  oblique,  which  is  the  Fur- 
guson- Andrews  operation. 

Smaller  instruments  than  are  usually  used 
in  abdominal  operations  on  adults  are  highly 
recommended  here  because  the  heavier  in- 


struments are  awkward,  the  heavy  hemo- 
static forceps  takes  too  large  a bite  in  the 
tissue,  and  the  crushing  force  is  too  powerful. 

All  bleeding  points  should  be  picked  up 
with  a very  small  bite  and  ligated  with  fine 
gut.  Soiling  of  the  wound  in  babies  is  a 
great  problem  but  must  be  prevented ; a vase- 
line or  collodion  dressing  is  the  most  practi- 
cal method. 


DISCUSSION. 

W.  A.  Kickland,  Fort  Collins:  There  is  not 

very  much  that  I can  add  to  Dr.  Weldon's  excel- 
lent paper.  I think  Dr.  Kerley,  in  his  latest  book 
on  diseases  of  children,  gives  the  recoveries  of 
hernias  in  infants  without  operation  as  a little 
higher  than  Dr.  Weldon  does.  He  says  that 
ninety-eight  percent  will  recover  without  opera- 
tion. He  also  advises  the  use  of  the  frame  truss. 
My  operative  experience  in  hernias  in  children 
has  been  limited  to  half  a dozen  cases.  I recall 
now  two,  one  of  seven  years  and  one  of  eight,  in 
both  of  which  there  were  symptoms  of  strangula- 
tion. In  those  cases,  of  course,  there  was  no 
question  but  what  one  must  operate  at  once. 
There  was  one  little  point  in  the  operation  that 
Dr.  Weldon  did  not  bring  out,  and  that  is,  in 
many  of  these  cases  the  fascia  of  the  external 
oblique  is  very  thin,  and  if  one  splits  the  fascia 
without  first  securing  it,  or  without  securing  it 
as  he  splits  it,  it  is  sometimes  very  difficult  to 
find  when  one  makes  his  final  closure.  It  is  well 
to  secure  the  edges  with  two  pairs  of  forceps, 
and  leave  these  forceps  in  place  until  the  sac  has 
been  closed  and  the  other  work  has  been  dohe 
so  that  it  is  possible  to  pick  up  these  edges 
and  be  assured  that  we  have  the  external  oblique 
fascia  when  we  do  the  closure. 


COMPLETE  EPISPADIAS,  WITH  A RE- 
VIEW OF  THE  LITERATURE  * 


LEWIS  I.  MILLER,  B.A.,  M.D.,  Denver. 


Probably  no  congenital  deformity  is 
more  distressing  than  complete  epispadias, 
which  is  usually  accompanied  by  an  ex- 
strophy of  the  bladder.  In  childhood  the 
sufferer  is  a constant  source  of  annoyance 
to  his  parents;  in  youth,  a burden  to  him- 
self, uncompanionable  on  account  of  odor, 
his  abdomen  and  thighs  bathed  in  urine,  ex- 
coriations occurring  for  which  there  is  little 
relief.  In  early  manhood  when  healthy 
blood  courses  through  the  testicles  and 
vague  desires  arise  in  his  brain,  he  grows 
moody  and  melancholy  and  avoids  company, 
for  he  begins  to  feel  that  he  is  unfit  to  ac- 

*Read  before  the  Medical  Society  of  the  City 
and  County  of  Denver,  September  16,  1919. 
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complish  that  one  act  for  which  he  has  been 
ripening. 

It  was  while  in  this  mental  condition  that 
a young  man  aged  nineteen  came  under  my 
care.  Before  going  into  this  particular  case, 

I wish  to  review  the  literature;  and  there 
is  a vast  amount  on  this  subject,  from  1860 
to  the  present  time,  for  the  literary  men  of 
our  profession  have  not  neglected  epispadias 
and  one  can  not  go  through  an  index  medi- 
cus  for  a single  year  without  stumbling 
upon  two  or  three  articles  on  the  subject. 
However,  I have  been  unable  to  find  a single 
case  which  presents  all  of  the  developmental 
anomalies  which  this  present  case  shows. 

Epispadias  and  hypospadias  are  congen- 
ital deformities  occurring  in  both  males  and 
females,  consisting  of  a deficiency  of  some 
portion  of  the  urethral  walls.  They  may  oc- 
cur as  the  result  of  disease  or  injury,  but 
rarely. 

The  deficiency  may  exist  in  any  degree 
from  a slight  cleft  at  the  end  of  the  penis, 
or  a fistula,  to  the  entire  absence  of  the  wall 
above  or  below,  so  that  there  is  no  canal  at 
all,  this  often  being  accompanied  by  an  ex- 
strophy of  the  bladder  either  complete  or 
incomplete,  along  with  an  absence  of  the 
symphysis  pubis  and  a separation  of  the 
pubic  arches,  with  an  anomalous  condition 
of  the  recti  muscles  and  a shortening  of  the 
anterior  abdominal  wall,  especially  the  dis- 
tance from  the  umbilicus  to  the  symphysis 
pubis.  The  latter  is  the  condition  of  the 
case  under  consideration. 

For  an  explanation  of  the  developmental 
anomaly  responsible  for  the  various  degrees 
• of  epispadias  and  extroversion  of  the  blad- 
der, we  are  indebted  to  the  valuable  mono- 
graph of  Dr.  Berry  Hart  of  Edinburgh,  who 
writes  as  follows: 

“The  cloacal  membrane,  as  was  first 
pointed  out  by  Kolliker,  and  afterwards  con- 
firmed by  others,  has  at  one  time  no  meso- 
blast,  and  is  thus  a part  structurally  weak. 
The  upper  boundary  of  this  membrane  is  the 
naval,  and  its  lower  the  junction  of  the  end- 
gut  and  entodermal  cloaca.  In  the  adult 
this  lower  point  is  on  the  perineal  body  in 
front  of  the  anus  as  in  a rare  malformation, 
viz.,  persistent  end-gut  in  a female  child; 
this  part  of  the  gut  was  found  attached 


to  skin  in  front  of  the  anus.  In  the  adult, 
therefore,  the  cloacal  membrane  is  repre- 
sented by  the  mesial  region  from  naval  back 
to  perineal  body — the  anterior  boundary  of 
bladder,  pubes,  urethra  and  vestibule.” 

The  best  explanation  of  extroversion  is 
afforded  by  the  facts  now  known  as  to  blad- 
der development  and  the  cloacal  membrane.  . 
The  bladder  is  derived  along  with  the 
urogenital  sinus  from  the  anterior  division 
of  the  entodermal  cloaca.  This  cloaca  has 
the  cloacal  membrane  as  its  anterior  bound- 
ary, and  as  this  boundary  has  no  mesoderm 
at  one  period,  it  may  yield  or  cleave.  This  > 
yielding,  if  complete,  necessarily  exposes  all 
that  is  derived  from  the  anterior  gut  divi- 
sion, i.  e.,  bladder,  urogenital  sinus,  lower 
third  of  vagina,  etc.  Less  degrees  of  fissure 
in  linear  extent  or  depth  give  the  other  | 
lesions.  These  are  therefore  explained,  as  j 
Keibel  has  so  well  shown,  by  the  actual  de- 
velopment of  the  parts  plus  some  bursting  ! 
or  dilating  cause  which,  if  it  does  occur 
(and  of  that  we  have  as  yet  no  proof)  must 
do  so  at  an  early  period  of  “embryonic  life”. 

It  is  unnecessary  to  give  a detailed  de-  j 
scription  of  all  these  lesions.  Suffice  it  to 
say  they  consist  in  order  of  severity  of: 
partial  epispadias  where  the  deeper  part  of  ; 
the  dorsal  wall  of  the  urethra  is  developed ; j 
complete  epispadias  where  the  dorsal  wall 
is  entirely  absent;  subsymphyseal  extro- 
version, where  the  sphincter  at  the  neck  of  . 
the  bladder  is  deficient  and  there  is  more 
or  less  protrusion  below  the  symphysis  of  j 
the  mucous  membrane  of  the  posterior  wall 
of  the  bladder ; and  complete  absence  of  the  : 
symphysis  pubis  plus  absence  of  the  bladder, 
the  bladder  being  represented  by  an  ex- 
strophy of  its  wall,  the  trigone  and  ureteral 
orifices  being  distinctly  visible  on  the  ante- 
rior abdominal  wall. 

The  indications  for  treatment  are  obvious- 
ly twofold,  namely : to  rid  the  patient  of  the  j 
incontinence  and  to  repair  the  deformed  or- 
gan. It  is  the  incontinence  and  not  the  de- 
formity which  causes  the  patient  to  seek 
advice,  and  it  is  this  condition  which  has 
so  severely  taxed  the  ingenuity  of  the  sur- 
geon. Time  will  not  permit  me  to  describe 
in  detail  the  various  operative  procedures 
which  have  previously  been  adopted.  More- 
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over,  the  results  of  these  procedures  have 
proven  very  disappointing. 

The  great  amount  of  literature  which  is 
found  concerning  the  operative  treatment 
of  both  hypospadias  and  epispadias  is  elo- 
quent proof  of  the  unsatisfactory  results 
which  usually  have  been  obtained.  This  has 
been  particularly  true  of  epispadias.  I 
therefore  shall  merely  review  briefly  the 
more  practical  methods  of  operation.  The 
modern  text  books  on  surgery  do  not  as  a 
rule  mention  these. 

In  1895,  Cantwell  presented  a method  for 
the  operative  treatment  of  epispadias  by 
transplantation  of  the  urethra  to  its  normal 
position  between  and  below  the  corpora, 
forming  “a  penis,  normal  in  the  relation  of 
its  component  parts  and  normal  in  appear- 
ance”. Cantwell’s  procedure  was  to  build 
a urethral  tube  from  the  gutter-like  groove 
on  the  clorsum  of  the  penis,  by  bringing  to- 
gether the  inner  edges  formed  by  two 
longitudinal  incisions  on  either  side  of  the 
groove.  This  newly-formed  urethra  was 
then  dissected  entirely  free,  and  was  de- 
pendent for  its  blood  supply  upon  a very 
narrow  pedicle  at  the  base.  He  says:  “A 
flap  is  formed  of  the  whole  urethra,  and 
the  latter  is  held  up  out  of  the  way  while 
the  cavernous  bodies  are  separated  either  by 
light  touches  of  the  knife  or  by  blunt  dis- 
section. The  urethral  flap  is  then  laid  in 
the  gutter  thus  formed,  and  held  in  posi- 
tion by  two  sutures  through  mucous  mem- 
brane and  skin  tied  on  the  under  surface 
of  the  penis.”  Cantwell  also  drains  the  field 
of  operation  from  below  by  the  establish- 
ment of  a perineal  fistula. 

Sidney  F.  Wilcox  of  New  York  does  the 
following  operation:  After  removing  the 

hair  from  a strip  over  the  pubes  by  means 
of  an  electric  needle,  two  parallel  linear  in- 
cisions about  half  an  inch  apart  are  made 
from  the  pubes  to  the  end  of  the  penis  along 
the  anterior  surface  of  the  organ.  Then  a 
flap  is  dissected  from  the  pubes  and  .tupped, 
skin  side  downward,  to  form  the  roof  of  fh? 
uretha.  Afterwards  two  skin  flaps,  previ- 
ously dissected  from  the  dorsum, and  sides:, 
are  drawn  toward  the  median  line,  covering 
over  the  flap  which  is  formed  from  the  skin 
taken  from  the  pubes.  In  order  to  relieve 


the  tension  of  these  flaps,  longitudinal  in- 
cisions through  the  skin  are  made  along  the 
sides  of  the  penis  so  that  the  flaps  may  slide 
more  easily  toward  the  median  line.  Perin- 
eal drainage  is  also  used  in  his  method  now, 
although  he  used  to  use  a catheter  left  in 
the  newly  made  urethra. 

James  B.  Bullitt  of  Louisville,  Ky.,  modi- 
fies Cantwell’s  technic.  He  cuts  a sufficient 
flap  from  the  underlying  preputial  apron, 
which  is  then  converted  into  a tube  by  su- 
ture and  finally  is  drawn  through  a tunnel 
made  through  the  glans  penis.  It  is  then 
united  over  a soft  catheter  to  the  already 
formed  proximal  portion  of  the  urethra.  The 
remaining  steps  of  the  operation  are  carried 
out  in  accordance  with  Cantwell’s  recom- 
mendations. 

Dr.  Carl  Beck  of  New  York  described  an 
operation  on  a boy  aged  four,  who  presented 
a cherry-like  glans,  which  by  being  slightly 
upward,  opposed  itself  against  a projecting 
abdominal  fold  above.  When  the  glans  was. 
pulled  forward  or  downward,  a short  penis 
appeared,  the  upper  portion  of  which  showed 
total  absence  of  a urethral  canal.  Instead 
there  was  a broad  furrow  lined  with  a thin 
mucous  membrane  which  continued  into  a 
large  funnel-like  orifice  that  permitted  of 
the  introduction  of  a finger  into  the  blad- 
der. When  the  penis  was  left  to  itself  the 
glans  covered  this  opening  like  the  cork  in 
a bottle.  He  operated  on  this  case  by  dis- 
secting the  wall  surrounding  the  orifice,  in- 
cluding the  whole  urethral  gutter,  in  just, 
the  same  way  as  a hernial  sac  including  the 
cord  is  liberated  and  mobilized  in  the  radical 
operation  for  inguinal  hernia.  This  plan  was 
carried  out  by  making  a continuous  incision 
around  the  funnel  as  well  as  the  outer  mar- 
gins of  the  urethral  gutter,  the  aim  being 
then  to  shell  out  a coherent  canal,  which 
was  meant  to  be  the  new  urethra. 

Dr.  J.  B.  Barney  of  Boston  described  the 
following  operation : The  urethral  gutter 

already  formed  is  carried  out  to  the  very 

® ©•****•  t ® 

end  qfidln’  glflfislby  jhviding  this  structure 
longitudinally  and’fo*  the  proper  depth.  In 
oMea*  t (t „p i? e V £ p* t * i t &* ed g e s from  again  unit- 
ing, the  groove  is  kept  constantly  lined  with 
gauze  or  rubber  tissue  until  the  mucosa  has 
covered  the  raw  surfaces.  The  prepuce, 
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which  is  always  rather  voluminous  in  these 
cases,  is  used  to  form  a roof  over  the 
urethral  gutter.  To  this  end  a transverse 
button-hole  incision  is  made  through  it  just 
below  the  frenum  and  extending  laterally 
nearly  to  its  edges.  At  the  same  time  the 
lower  edge  of  the  prepuce  is  denuded  by  the 
removal  of  a narrow  strip  of  skin,  and  a 
similar  procedure  is  carried  out  on  the  fold 
of  pubic  skin  which  roofs  the  urethra  at 
the  root  of  the  penis.  The  glans  is  then 
drawn  through  the  button-hole  slit  in  the 
prepuce  so  that  the  denuded  lower  edge  of 
the  latter  now  comes  well  up  on  the  penile 
shaft.  It  will  also  result  that  the  glans  is 
completely  surrounded  by  the  edges  of  the 
button-hole  incision.  The  plastic  is  now 
completed  by  suture  of  the  cut  edges,  the 
inner  layers  being  united  in  the  same  man- 
ner with  fine  silk.  The  unusual  redundancy 
of  the  prepuce  allows  this  union  to  be  made 
without  tension. 

Dr.  IT.  H.  Young  of  Baltimore  modifies 
Cantwell's  operation  by  leaving  the  skin  for 
the  new  urethra  attached  to  one  corpus 
cavernosum  in  order  to  secure  a better  blood 
supply,  and  then  rotating  this  structure  into 
place. 

The  above  methods  dealt  especially  with 
the  repair  of  the  penis ; the  following  two 
methods  may  be  used  in  exstrophy  of  the 
bladder  as  well  as  in  malignant  conditions 
of  the  bladder. 

Dr.  F.  N.  G.  Starr  does  the  following  oper- 
ation in  complete  epispadias  with  exstrophy 
of  the  bladder:  after  packing  the  pelvic  and 
abdominal  organs  out  of  the  way,  he  opens 
the  bladder,  recognizes  the  orifices  of  the 
ureters  and  passes  a ureteral  catheter  for 
about  three  inches  into  each  of  these.  He 
then  frees  a rosette  of  the  bladder  wall  on 
each  side,  with  its  urethral  orifice,  dissect- 
ing both  ureters  from  their  beds  of  areolar 
tissue  for  about  two  inches.  A suture  of  No.  1 
catgut  is  then  passed  through  the  rosette 
and  tied  around  the  catheter.  Then  a curved 
forceps  is  passed  into  tire  rectum  and  fn  essed 
against  the  lateral  walll.'”  An  ‘incision  one-' 
half  inch  in  length  iskmadc  jufet  over  the' 
point  of  the  forceps-  1 Tire'  catheter  on  That ' 
side  is  then  threaded  into  the  forceps  and 
withdrawn  from  the  anus,  while  the  rosette 


is  carefully  tacked  through  into  the  lumen 
of  the  rectum  about  three  inches  from  the 
anus.  The  forceps  is  again  introduced, 
pressed  against  the  opposite  lateral  wall  and 
the  same  procedure  carried  out.  When  both 
ureteral  orifices  with  their  rosettes  of  blad- 
der wall  are  properly  in  the  rectum,  the 
opening  in  the  rectal  wall  not  required  for 
the  ureter  is  closed  with  No.  1 catgut,  one 
loop  of  the  suture  being  carried  through 
the  extraureteral  tissue  to  prevent  the  pos- 
sibility of  its  slipping  back  into  the  pelvis. 
The  remainder  of  the  bladder  wall  is  then 
cut  away  and  a drainage  tube  is  carried 
from  the  pelvic  floor  up  through  the  original 
opening  from  the  bladder  onto  the  abdominal 
Avail,  and  the  operation  is  completed. 

II.  J.  Stiles  of  Edinburgh  divides  the 
ureters  as  closely  to  the  bladder  as  possible 
by  the  intrap eritoneal  route  and  then  trans- 
plants them  obliquely  into  the  Avail  of  the 
pelvic  colon  in  the  same  manner  as  the 
ureter  normally  enters  the  bladder.  In  that 
way  the  ureters  pass  for  about  tAvo  centi- 
meters within  and  between  the  muscular 
coats  of  the  boAvel  before  dipping  into  its 
lumen.  He  argues  that  this  oblique  trans- 
plantation alloAvs  the  muscular  coats  of  the 
pelvic  colon  to  act  as  a valve  and  prevents 
an  ascending  infection  from  the  boAvel  to 
the  kidneys.  Infection  has  been  the  great 
draw-back  in  these  operations,  especially 
when  the  mouth  of  the  ureter  dipped  direct- 
ly into  the  lumen  of  the  bowel.  He  does 
the  operation  in  tAvo  stages,  first  transplant- 
ing one  ureter  then  Avaiting  from  tAvo  to 
three  weeks  for  the  transplantation  of  the 
other.  For  the  technique  of  this  operation, 
I refer  you  to  his  article  in  the  Transactions 
of  the  American  Surgical  Association  for 
1911. 

To  sum  up  the  various  methods  employed, 
it  may  be  said  that  they  haAre  consisted 
either  simply  in  narrowing  the  urethra  or 
in  combined  narrowing  with  lengthening; 
that’  is ! the  repair  of  the  penis  and  urethra 
by  plastic  operation  in  cases  of  epispadias 
Without  exstrophy  of  the  bladder ; and  by 
transplantation  of  either  a rosette  of  bladder 
tissue  including  the  mouths  of  the  ureters, 
or  the  ureters  cut  from  the  bladder,  into  the 


April,  1920 


101 


pelvic  colon,  in  cases  with  exstrophy  of  the 
bladder. 

The  striking  conclusion  is  that  every  case 
of  epispadias  must  be  treated  differently 


Fig.  I — Front  View. 

(a)  Exstrophy  of  bladder,  (b)  Rudimentary* penis, 
(c)  Scrotum. 


from  others  in  order  to  repair  the  develop- 
mental anomalies,  of  which  there  are  no  two 
exactly  alike,  and  this  explains  the  vast 
amount  of  literature  and  new  methods  for 
the  treatment  of  epispadias. 

Case  Report:  The  present  case  is  that  of 
a boy  aged  19,  of  Jewish  descent,  who  came 
to  Denver  about  a year  ago  from  Peoria,  111. 

Present  Complaint : Patient  complained 

of  incontinence  of  urine,  existing  from  birth ; 
intermittent  spasms  of  abdominal  muscles, 
causing  pain,  especially  on  attempting  to 
change  positions ; difficulty  of  locomotion. 

Past  History : He  was  born  in  this  condi- 
tion through  a normal  labor,  without  the 
aid  of  instruments,  although  being  first- 
born and  presenting  an  enormous  left  in- 
guinal hernia,  which  the  mother  describes 
as  being  almost  as  large  as  an  infant’s  head. 

He  was  operated  on  for  the  hernia  at  the 


age  of  eleven  months,  with  perfect  results. 
He  has  had  no  disease  of  childhood  or  early 
adult  life. 

Family  History : The  father  has  ulcera- 

tive tuberculosis.  The  mother  has  tubercu- 
losis and  a mitral  insufficiency.  She  has  had 
four  spontaneous  abortions  in  the  early 
months  of  pregnancy  and  three  full-term 
still-births.  One  of  the  still-births  presented 
a spina  bifida,  the  other  was  a case  of  hy- 
drocephalus, the  third  was  a case  of  hydram- 
nios  where  pregnancy  had  to  be  interrupted 
at  the  end  of  the  eighth  month.  The  above 
was  assumed  from  the  description  of  the 
mother,  who  possesses  the  average  amount 
of  intelligence.  The  patient  has  one  living 
brother,  aged  seventeen,  normal.  No  blood 
relation  exists  between  father  and  mother. 
Wassermann  on  both  father  and  mother, 
negative. 

Physical  Examination:  The  patient  is  a 

rather  well  developed  individual,  weighing 
one  hundred  and  thirty  pounds.  Eyes,  nose, 
throat  and  ears  are  normal.  Heart,  lungs 
and  liver  are  normal.  Reflexes  are  normal. 


Fig.  II — Front  View. 

(a)  Exstrophy  of  bladder  retracted.  (b  and  c) 
Orifices  of  right  and  left  ureters.  (d)  Rudi- 
mentary penis,  (e)  Scrotum. 
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Fig.  III. 


Roentgenogram,  showing  total  absence  of  symphysis  pubis  with  separation  of  pubic  rami. 


The  abdomen  presents  a shortening:  between 
the  umbilicus  and  pubic  region;  a bulging 
at  the  umbilicus,  which  is  an  exstrophy 
of  the  bladder,  the  size  of  a small  hen-egg, 
that  when  turned  up  brings  into  view  the 
trigone  of  the  bladder  as  a pale  colored  tri- 
angular space  characterized  by  a smooth 
surface  and  intimate  adhesions  between  its 
mucous  and  muscular  coats ; from  the  base 
of  this  trigone  may  be  seen  the  orifices  of 
the  ureters  about  three  cm.  apart,  from 
which  there  is  a constant  dribbling  of  urine. 

By  palpation  it  is  revealed  that  there  is 
an  absence  of  the  symphysis  pubis,  which 
accounts  for  the  difficulty  in  locomotion. 
His  gait  is  like  that  seen  in  congenital  hip 
dislocation. 

An  examination  of  the  sexual  organs 
shows  the  following  condition : 

The  penis  is  about  four  cm.  in  length  and 
rudimentary,  with  an  apparent  absence  of 
the  corpus  spongiosum  and  the  presence  of 
a dorsal  groove  between  the  corpora  caver- 


nosa ;.  or  the  corpus  spongiosum  may  be  pres- 
ent, but  instead  of  lying  in  the  inferior 
groove  between  the  two  corpora  cavernosa 
and  having  within  it  the  urethra,  it  lies 
above  the  corpora  cavernosa  and  the  dorsal 
groove  represents  the  floor  of  the  urethra, 
with  its  roof  absent.  This  coincides  with 
the  definition  of  epispadias,  that  it  is  a con- 
dition in  which  the  urethra  opens  on  the 
dorsal  surface  of  the  penis,  with  an  absence 
of  its  roof.  There  is  no  prostatic  or  mem- 
branous portion  of  the  urethra  in  this  case, 
in  fact  no  urethra  at  all. 

Both  testicles  are  normal  and  within  the 
scrotum.  The  prostate  gland  seems  to  be 
absent.  The  seminal  vesicles  are  not  palpa- 
ble. The  vasa  deferentia  open  just  below 
the  ureters  on  the  anterior  abdominal  wall. 

The  rectum  is  pushed  anteriorly  about 
four  cm.  and  opens  just  at  the  junction  of 
the  scrotum  and  perineum,  there  being  an 
apparent  lack  of  the  perineal  body.  On  in- 
serting the  examining  finger  into  the  rectum 
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one  is  struck  by  the  horizontal  direction  of 
the  rectum  for  about  five  cm.,  and  the 
abrupt  vertical  direction  of  the  continuing 
gut,  making  an  angle  of  about  ninety  de- 
grees. 

The  kidneys  are  not  palpable. 

Laboratory  Findings : Catheterized  speci- 
mens of  urine  from  each  ureter  were  nor- 
mal. 

X-ray  Findings : Roentgenograms  taken 

by  Dr.  F.  B.  Stephenson  reveal  that  there  is 
no  symphysis  pubis  and  that  there  is  a space 
of  about  seven  cm.  between  the  pubic  rami, 
as  is  well  seen  in  Fig.  III. 

As  to  the  exact  nature  of  the  deformity, 
it  is  evident  we  have  to  do  with  an  arrest 
of  development  of  the  urethra,  an  exstrophy 
of  the  bladder,  an  absence  of  the  symphysis 
pubis,  an  apparent  absence  of  the  accessory 
sexual  glands — that  is  prostate  and  seminal 
vesicles — and  a malformation  of  the  rectum. 

826  Metropolitan  Building. 
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Views  Vietes 


Dr.  B.  A.  Filmer  has  had  his  society  member- 
ship transferred  from  El  PaSo  County  to  the  City 
and  County  of  Denver.  Dr.  Filmer,  when  he  wrote 
early  in  March,  was  in  the  service  of  the  Federal 
Board  for  Vocational  Education,  Washington, 
D.  C.,  and  was  rather  expecting  to  remain  in  that 
service. 

Dr.  H.  J.  Temple  has  been  appointed  chief  resi- 
dent physician  at  the  County  Hospital  to  succeed 
Dr.  L.  W.  Lee,  who  is  expecting  to  enter  private 
practice  at  Pueblo. 

Dr.  John  C.  Cornell  has  been  appointed  district 
.supervisor  at  Denver  of  the  United  States  Public 
Health  Service  to  succeed  Dr.  W.  C.  Bennett,  who 
has  resigned. 

Dr.  J.  W.  Amesse  of  Denver  has  been  appointed 
a member  of  the  State  Board  of  Health  to  succeed 
Dr.  A.  C.  McCain  of  Ault. 

The  Pollock  Hospital  of  Rocky  Ford  which  has 
been  closed  for  the  past  ten  months  because  of 
the  illness  of  Dr.  Pollock  has  been  reopened  and 
will  be  under  the  supervision  of  Dr.  J.  A.  Lawson. 

Dr.  R.  E.  Wilson,  formerly  of  Missouri,  has  set- 
tled in  Denver  for  the  purpose  of  practicing  medi- 
cine in  connection  with  the  Western  Clinical 
Group. 

Dr.  W.  J.  LeRossignol  of  Rifle,  who  in  the  early 
part  of  March  underwent  an  operation  in  Denver 
for  postinfluenzal  complications,  has  rapidly  re- 
covered and  again  taken  up  his  practice. 

Dr.  Edward  I.  Salisbury  has  recently  located  in 
Denver  for  the  general  practice  of  medicine,  with 
offices  at  207-208  Majestic  building. 

Dr.  Giovanni  Perilli,  who  arrived  in  this  country 
from  Italy  in  January,  is  locating  in  Denver  for 
the  general  practice  of  medicine.  Dr.  Perilli  was 
a medical  officer  in  the  Italian  army  and  was 
twice  sent  to  America  in  charge  of  disabled  Ital- 
ian boys  of  the  American  army. 

Dr.  Edward  Delehanty  of  Denver  has  announced 
the  removal  of  his  offices  to  233  Majestic  building. 

Mr.  F.  E.  Williamson,  Yosemite  avenue,  Man- 
teca, Cal.,  having  recently  purchased  a drug  store 
in  a Northeastern  Colorado  town,  would  like  to 
get  in  touch  with  a physician  who  might  care  to 
locate  in  that  town,  there  being  no  doctor  there. 

Word  has  been  received  in  Denver  of  the  death, 
in  California  of  Dr.  John  Lindahl,  formerly  an 
active  physician  in  Denver  and  a respected  mem- 
ber of  his  county  and  state  societies. 

Dr.  Dare  Woodruff,  who  located  in  Denver  some 
few  months  ago,  has  recently  moved  to  Sterling, 
where  he  will  permanently  establish  himself  in 
medical  and  surgical  practice. 

El  Paso  County  News. 

Dr.  J.  V.  Schofield  has  gone  to  California  for 
an  extended  visit. 

Dr.  J.  F.  McConnell  has  returned  from  a visit 
to  eastern  clinics. 

Mrs.  A.  LI.  Peters,  wife  of  the  county  physician, 
died  here  recently  after  a long  illness. 

Mrs.  G.  W.  Bancroft,  wife  of  Dr.  G.  W.  Ban- 
croft, died  here  recently  from  pneumonia. 

Dr.  H.  R.  Shands  has  resumed  practice  here 
after  several  months’  visit  in  the  Sozith. 

About  forty-five  doctors  attended  the  lecture  by 
Dr.  Corwin  of  Pueblo  given  in  the  medical  exten- 
sion course. 

American  Proctologic  Society  Meeting. 

The  twenty-first  annual  meeting  of  the  Ameri- 
can Proctologic  Society  will  be  held  at  Memphis, 
April  22  and  23.  In  addition  to  the  presidential 
address,  the  program  includes  eleven  papers  on 
subjects  of  proctology. 
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Medical  decietie# 


EL  PASO  COUNTY. 


The  regular  monthly  meeting  of  the  El  Paso 
County  Medical  Society  was  held  in  the  grill  room 
of  the  Elks’  Home  Wednesday,  March  17,  1920. 
No  meeting  was  held  in  February  owing  to  the 
ban  placed  on  public  meetings  by  the  health  au- 
thorities. Forty-three  members  and  two  visitors 
were  present. 

Dr.  G.  B.  Gilmore,  assistant  city  health  officer, 
gave  a very  instructive  report  on  the  use  of  vac- 
cines in  influenza. 

Dr.  Wilson,  who  has  recently  come  to  this  city 
from  India,  gave  a most  interesting  talk  on  the 
practice  of  medicine  in  India. 

Drs.  Harry  Woodward  and  Minnie  Staines  were 
elected  to  membership.  Dr.  D.  P.  Mayhew  was 
admitted  to  membership  by  transfer  from  Wayne 
County,  Mich. 

The  following  members  have  recently  trans- 
ferred to  other  counties : Drs.  Filmer,  Moore, 

Wallace,  Rothrock  and  Rohlfing. 

The  following  resolution  was  read  by  Dr.  A.  C. 
Magruder  and  adopted  by  the  society  as  read : 

“Resolved,  by  the  El  Paso  County  Medical  So- 
ciety, that  we  discountenance  the  professional  as- 
sociation of  members  of  this  society  with  any 
person  not  practicing  regular  medicine,  whether 
such  association  be  by  consultation,  assistance, 
the  giving  of  anesthetics,  referring  patients  by  us 
for  treatment,  or  in  any  other  kind  of  profes- 
sional association. 

“Be  it  further  resolved,  that  any  member  of 
this  society  found  guilty  of  violating  the  fore- 
going paragraph  shall  be  expelled  from  this  so- 
ciety.” 

The  society  has  received  notice  from  the  Elks’ 
Home  that  it  will  need  the  rooms  in  the  near  fu- 
ture that  are  now  used  by  the  El  Paso  County 
Medical  Society.  The  president  has  appointed  a 
committee  to  see  about  a new  home  for  the  so- 
ciety. C.  E.  RICHMOND,  Secretary. 


FREMONT  COUNTY. 


The  regular  meeting  of  the  Fremont  County 
Medical  Society  was  held  March  23,  1920,  in  Wil- 
son’s Parlors  at  Canon  City,  with  the  following 
members  in  attendance:  Adkinson,  Wilkinson, 

Orendorff,  Graves,  Graves,  Holmes,  Hinshaw,  Ru- 
pert and  Roberts ; as  guests,  Graves,  Brierly,  Ash- 
ley, Reiter  and  Roberts,  the  last  four  being  den- 
tists. There  were  also  some  nurses  in  attendance. 

Dr.  Webb  presented  a very  interesting  paper  on 
Encephalitis  Lethargica,  reciting  a case  which  he 
now  has  under  treatment  and  in  which  a diag- 
nosis was  made  by  exclusion.  The  paper  was  dis- 
cussed by  Drs.  Holmes,  Little  and  Orendorff. 

The  next  paper  was  by  Dr.  H.  C.  Graves  on 
The  Limitations  of  the  Laboratory  in  Diagnosis. 
Among  other  points  there  were  noted  that  a nega- 
tive Wassermann  is  of  no  significance,  but  a 
strongly  positive  one  is  of  great  value ; that  there 
are  reliable  and  unreliable  laboratories ; in  a per- 
sonal experience  with  the  insane  nearly  all  were 
found  to  be  syphilitic;  that  the  Wassermann  re- 
action is  not  of  much  value  as  a therapeutic  in- 
dication ; that  the  microscope  is  of  value  in  the 
first  and  second  stages,  but  not  in  the  third  stage 
of  syphilis,  as  the  spirochetes  are  then  absent. 

In  typhoid  a great  deal  may  be  expected  of  the 
laboratories.  Gastric  analysis  is  not  of  much 


value  in  diagnosis,  but  is  of  assistance  in  thera- 
peusis. 

In  tuberculosis  the  greatest  value  is  in  animal 
inoculations.  In  transfusion  it  is  important  that 
the  blood  of  the  donor  should  be  homogeneous. 
Vaccines  are  only  a matter  of  discussion.  The 
speaker  gave  a hopeful  outlook  for  pneumonia  in 
the  future  through  the  use  of  properly  selected 
vaccines.  An  urinalysis  is  important  in  all  treat- 
ments, but  should  be  repeated  to  be  of  value. 
The  laboratory  should  be  considered  as  only  one 
method  in  connection  with  other  conditions  in 
diagnosis.  In  the  discussion  that  followed  Dr. 
Little  could  not  agree  that  gastric  analysis  is  of 
little  value  in  diagnosis  and  he  mentioned  the  im- 
portance of  the  laboratory  in  connection  with 
treatment  of  the  anemias.  Dr.  C.  H.  Graves  con- 
sidered the  blood  count  of  importance  in  opera- 
tive cases  and  Dr.  Rupert  requested  the  speaker 
to  go  into  more  detail  regarding  some  of  the  later 
methods  of  laboratory  diagnosis. 

Dr.  S.  Roberts,  D.D.S.,  as  a guest,  gave  a splen- 
did lecture  on  “Diseased  Teeth  and  Their  Rela- 
tionship to  Health”.  He  stated  that  of  four  im- 
portant organisms  in  the  mouth  the  most  virulent 
is  the  streptococcus  viridans,  and  recited  cases 
showing  the  direct  and  fatal  infection  from  dis- 
eased teeth.  He  also  observed  that  the  nature  of 
focal  infection  is  not  new,  as  over  one  hundred 
years  ago  cures  were  found  following  the  removal 
of  diseased  teeth  and  these  cases  are  all  recorded 
by  Rush.  Teeth  that  cannot  be  made  safely  asep- 
tic should  be  removed,  and  when  in  doubt  should 
be  removed  also.  The  x-ray  is  of  great  impor- 
tance and  it  is  the  only  means  of  making  a diag- 
nosis in  some  cases.  The  teeth  should  not  be  de- 
vitalized unless  absolutely  necessary.  In  cases 
recited  from  personal  practice  showing  the  infec- 
tion from  pyorrhea,  one  in  particular  was  noted 
in  which  a diagnosis  was  made  of  hemiplegia,  as 
the  patient  could  not  move  either  limb  on  one 
side,  and  in  which  a cure  was  made  by  surgical 
attention  to  the  mouth.  The  paper  was  closed 
with  an  appeal  for  eternal  vigilance.  This  paper 
was  discussed  in  detail  by  Dr.  Brierly,  dental  sur- 
geon for  the  C.  F.  & I.  Co.,  and  also  by  Drs.  Ash- 
ley, Holmes,  Webb,  Rupert  and  Little.  The  points 
emphasized  in  the  paper  and  discussion  were  pre- 
vention and  the  importance  of  focal  infection. 

Under  case  reports  Dr.  R.  E.  Holmes  showed 
some  radiograms  of  a second  fracture  of  the 
metatarsal  bone  in  the  exact  location  of  a pre- 
vious fracture  which  had  taken  place  some  five 
or  six  years  ago. 

OTIS  ORENDORFF,  Secretary. 


NORTHEAST  COLORADO. 


The  Northeast  Colorado  Medical  Society  met 

March  11th  at  City  Hall.  Drs.  Bush,  Chipman, 
Greig,  Hummel  and  Palmer  of  Sterling,  and  Dr. 
G.  F.  Ewing  of  Julesburg  were  present.  Dr.  Chip- 
man  reported  three  cases  of  empyema  following 
lobar  pneumonia  and  one  case  of  empyema  with 
pneumothorax.  Discussed  by  all  members  pres- 
ent. Dr.  J.  H.  Bush  reported  an  unusual  case  of 
skin  disease  following  influenza  in  a child  of  two 
years.  J.  C.  CHIPMAN,  Reporter. 


DON'T  FORGET  THE  PSYCHOPATHIC  HOS- 
PITAL! CARRY  THE  PETITION  WITH  YOU! 
ITS  SUCCESS  IS  A TEST  OF  THE  VALUE  OF 
CONCERTED  ACTION  ON  THE  PART  OF  THE 
MEDICAL  PROFESSION. 
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Editorial  'Comment 


DR.  WORK  PRESIDENT-ELECT  OF  THE 
A.  M.  A. 


Dr.  Hubert  Work,  just  elected  president 
of  the  A.  M.  A.,  was  born  in  western  Penn- 
sylvania in  1860.  His  earlier  medical  studies 
were  carried  on  in  the  medical  department 
of  the  University  of  Michigan.  He  received 
his  degree  of  Doctor  of  Medicine  from  the 
University  of  Pennsylvania  in  1885.  Coming 
west  at  once,  he  settled  in  Greeley,  but  soon 
moved  to  the  new  town  of  Fort  Morgan. 
Excepting  Dr.  Hall,  at  Sterling,  forty-five 
miles  east,  there  were  then  no  physicians  in 
the  section  bordering  the  Union  Pacific  rail- 
way from  La  Salle,  Colo.,  to  the  Nebraska 
line,  a distance  of  one  hundred  and  fifty 
miles. 

In  1892  he  moved  to  Pueblo.  There  he 
soon  established  the  small  institution  which 
has  developed  into  the  present  Woodcroft. 
In  1889  he  had  been  appointed  to  the  Colo- 
rado State  Board  of  Health,  being  its  presi- 
dent for  four  years.  Meanwhile  he  had  been 
president  of  the  State  Medical  Society— the 
youngest  man  ever  elected.  He  also  served 
as  president-  of  his  special  society,  the  Amer- 
ican Medico-Psychological  Association. 

Sixteen  years  ago  he  was  made  delegate 
from  this  state  to  the  House  of  Delegates 
of  the  A.  M.  A. ; and  as  delegate,  member  of 
the  Judicial  Council,  or  speaker  of  the 
House,  he  has  continued  in  service  ever 
since.  His  election  as  president  is  a well- 
merited  recognition  of  his  long  and  valu- 
able work  for  the  association. 

During  the  war,  when  the  Surgeon  Gen- 
eral’s office  asked  the  A.  M.  A.  to  recom- 
mend some  physician  to  act  as  adviser  to 


the  Provost  Marshal  General  upon  the  med- 
ical questions  pertaining  to  the  draft,  Dr. 
Work  was  selected  by  the  trustees  as  the 
one  best  qualified  for  the  work.  He  was 
made  a Colonel  in  the  Medical  Reserve 
Corps  upon  being  discharged  from  the 
service. 

There  are  only  three  or  four  men  in  the 
A.  M.  A.  who  have  contributed  as  much  to 
the  development  and  guidance  of  the  pol- 
icies and  the  general  activities  of  the  asso- 
ciation as  has  the  subject  of  this  sketch. 

While  it  is  eminently  proper  that  the 
presidency  of  the  association  should  be  con- 
ferred as  a mark  of  appreciation  of  high 
scientific  attainments,  it  is  equally  fitting 
that  the  association  should  recognize  such 
organizing  and  administrative  ability  as  Dr. 
Work  has  long  demonstrated  in  medical  af- 
fairs, and,  we  may  well  add,  in  state,  na- 
tional and  political  circles  as  well. 

He  will  fill  the  position  with  credit. 

J.  N.  H. 


DENVER’S  PROPOSED  NEW  HOSPITAL. 


One  of  the  more  important  movements  of 
today  for  the  betterment  of  the  care  of  the 
sick  is  the  standardization  of  hospitals,  by 
which  is  meant  the  setting  of  fixed  require- 
ments as  regards,  first,  equipment  and  tech- 
nicians, and,  second,  the  qualifications  of  the 
practicing  medical  and  surgical  staffs  and 
records  of  their  work.  The  idea  of  hospital 
standardization  was  born  with  the  organiza- 
tion in  1913  of  the  American  College  of  Sur- 
geons, being  set  forth  at  that  time  as  one  of 
the  objects  of  the  College.  Practical  work 
really  began  in  1916,  when  a gift  of  $30,000 
was  made  to  the  College  by  the  Carnegie 
Corporation,  New  York,  for  hospital  stan- 
dardization purposes.  The  College  having, 
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in  the  same  year,  secured  the  cooperation 
of  the  American  Hospital  Association,  the 
movement  developed  systematically  and 
rapidly,  and  is  now  receiving  such  recogni- 
tion as  would  indicate  that  soon  all  hospi- 
tals will  be  judged  by  the  minimum  stan- 
dard of  the  American  College  of  Surgeons  in 
much  the  same  way  as  Medical  Colleges  are 
classified  today  according  to  the  standard 
set  through  the  investigations  made  by  the 
Carnegie  Foundation  a few  years  ago. 

With  this  situation  in  mind  it  seems  fairly 
clear  that  in  the  future  the  hospitals  of  the 
United  States  will  be  divided  into  two  main 
classes : those  which  meet  the  minimum 
standard  set  by  the  most  eminent  students 
of  disease  and  therapy,  on  the  one  hand, 
and,  on  the  other,  those  which  are  below 
that  standard.  Therefore,  when  a new  hos- 
pital is  being  launched  anywhere  in  the 
United  States,  if  the  organizers  desire  that 
the  proposed  institution  shall  be  one  of  high 
standing  and  scientific  value,  it  behooves 
them  to  see  that  it  meets  at  least  the  mini- 
mum requirements  referred  to ; not  because 
these  have  been  arbitrarily  set  by  any  cer- 
tain organization,  but  because  in  this  par- 
ticular case  the  standard  is  the  result  of 
careful  study  by  men  most  fitted  to  judge 
and  who  have  worked  unselfishly  and  with 
the  interest  only  of  the  public  at  heart.  In 
other  words,  a true  standard  has  been 
worked  out — not  an  arbitrary  one. 

Denver  is  going  through  the  throes  of  the 
birth  of  a new  hospital  whose  progenitors 
predict  for  it  the  highest  physical,  moral 
and  scientific  perfection.  Large  sums  of 
money  are  to  be  collected  from  various  do- 
nors by  public  solicitation  and,  it  is  said, 
from  the  parent  sectarian  organization  by 
prearrangement.  The  medical  profession  of 
Denver  has  not  been  overlooked  as  a field 
for  production  of  generous  donations.  It  is 
claimed  for  the  proposed  new  Presbyterian 
Hospital — and  we  do  not  question  the  sin- 
cerity of  the  claimants — that  it  is  to  be  a 
model  hospital,  eventually  of  large  propor- 
tions, complete  in  every  modern  facility  for 
scientific  diagnosis  and  treatment  as  well  as 
research,  and  that  the  best  scientific  staff 
material  will  be  sought  and  admitted,  re- 
gardless of  sectarian  affiliation,  the  prime 


ideal  being  the  very  best  care  of  the  sick 
public,  for  whom  it  should  exist  and  whose 
institution  it  should  be.  Such  plans  naturally 
attracted  the  interest  of  the  best  of  the  med- 
ical profession  of  Denver,  who  undertook  the 
labor  of  solicitation  along  with  other  citi- 
zens. These  objects  were  enlarged  upon  at 
public  gatherings  by  speakers  selected  by 
the  board  of  managers,  and  with  consider- 
able zeal — such  zeal,  in  fact  (and  here,  alas, 
appears  the  fly  in  the  ointment),  that  in  his 
anxiety  to  emphasize  that  the  hospital 
should  not  be  run  by  any  clique  or  “school”, 
one  of  the  speakers,  the  chairman  of  the 
board  of  managers,  finished  an  enthusiastic 
address  with  the  statement  that  if  a patient 
in  the  hospital  wished  to  be  treated  by  a 
chiropractor  or  osteopath  he  would  have  that 
privilege. 

The  hospital  become  a house  of  cards! 

The  medical  profession  of  our  country  is 
not  a “school”.  It  is  composed  of  students 
of  scientific  questions  involving  disease  and 
injury,  their  prevention  and  their  cure.  It 
has  no  special  method  for  the  treatment  of 
all  diseases,  and  on  the  other  hand,  it  has 
always  opened  wide  its  arms  to  embrace  any 
new  discovery  in  treatment  which  was 
proven  to  have  value.  It  numbers  among  its 
membership  the  men  who  made  the  Panama 
Canal  possible;  who  stamped  out  malaria 
and  yellow  fever  in  the  United  States  and 
the  West  Indies;  who  developed  surgery  to 
its  present  high  level ; who  reduced  smallpox 
to  a comparatively  harmless  disease  in  the 
vaccinated ; who  rendered  water  supplies 
safe  for  drinking;  who  reduced  typhoid  in 
the  army  from  9.43  per  thousand  in  the 
Spanish  war  to  .05  per  thousand  in  the 
world  war  (1918)  ; who  discovered  remark- 
ably accurate  tests  and  treatment  for  syph- 
ilis ; who  made  possible  a 99  percent  cure  of 
diphtheria  patients;  and  who  (what  is  most 
to  the  point)  developed  hospital  practice 
and  equipment  to  their  present  level  of  effi- 
ciency. 

The  medical  profession  does  not  presume 
to  dictate  the  course  to  be  followed  in  the 
organization  of  this  or  any  other  institution ; 
it  simply  reserves  the  right  to  extend  or 
withhold  its  support  according  to  the  plane 
of  the  institution  in  question.  In  this  in- 
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stance  it  beholds  the  anomaly  of  a hospital, 
built  and  equipped  according  to  the  very 
principles  of  surgery,  medicine  and  sanita- 
tion which  it  has  itself  adduced,  being  uti- 
lized by  Tom,  Dick  or  Harry  of  any  cult,  by 
the  barber  who  has  forsaken  his  razor  or 
the  masseur  who  has  given  his  method  a new 
name  and  hailed  it  as  a panacea — in  short, 
by  men  who  retard  rather  than  advance  sci- 
entific development. 

Unless  the  publicly  made  statement  of 
Chairman  Briggs  be  retracted,  it  is  probable 
that  many  of  the  Denver  physicians  of  high- 
est attainments  will  refuse  either  financial 
or  professional  support  to  the  new  hospital, 
because  they  do  not  wish  their  names  asso- 
ciated with  an  unscientific  institution  and 
one  which  will  become  a laughingstock 
among  their  friends  in  other  parts  of  the 
country. 

Perhaps  the  fault  is  that  the  control  of 
hospital  practice  in  the  new  establishment 
does  not  rest  in  the  medical  advisory  board, 
but  in  the  board  of  managers,  which  is  com- 
posed of  men  who  are  not  physicians,  and 
consequently  do  not  realize  the  incongruity 
of  the  varied  policies.  It  is  known  that  the 
medical  advisory  board  was  greatly  sur- 
prised at  the  statement,  but  had  no  author- 
ity to  override  it.  It  has  not  as  yet  been 
retracted,  but  an  intimation  has  been  given 
out  that  it  was  “misinterpreted”  (although 
it  was  very  definite),  that  the  minimum 
standard*  of  the  American  College  of  Sur- 
geons  would  be  conformed  with,  and  that 
the  whole  matter  would  be  smoothed  out  to 
the  satisfaction  of  the  medical  profession. 
In  that  case,  it  seems  that  the  only  honor- 
able course  open  to  the  board  of  managers 
is  a public  retraction  of  the  statement,  to 
clarify  a clouded  issue  as  well  as  to  furnish 
a fair  deal  to  those  who  may  have  been  led 
to  subscribe  funds  on  the  basis  of  a mis- 
understanding. 


*The  minimum  standard  of  the  American  Col- 
lege of  Surgeons  will  be  found  in  Current  Com- 
ment, this  issue. 


SHORT  DIGESTS  OF  ARTICLES  TO  BE  READ 
ATTHE  ANNUAL  MEETING  SHOULD  BE  SENT 
PROMPTLY  TO  DR.  A.  J.  MARKLEY,  CHAIR- 
MAN, 430  METROPOLITAN  BUILDING,  DEN- 
VER. 


ANTIVACCINATION  AGAIN. 


“A  little  learning  is  a dangerous  thing; 

Drink  deep,  or  taste  not  the  Pierian 
spring.  ’ ’ 

At  the  expense  of  John  Shaffer,  proprie- 
tor and  editor  (from  Chicago)  of  the  Rocky 
Mountain  News  and  Denver  Times,  some 
Colorado  people,  for  the  most  part  worthy 
but  misguided  enthusiasts,  have  recently 
busied  themselves  in  persuading  a down- 
trodden public  to  join,  without  charge  to 
the  said  public,  a “Colorado  Medical  Lib- 
erty League”,  the  real  name  of  which 
should  be  the  “Colorado  League  for  Anti- 
medical  License”. 

The  animus  of  this  league  is  a desire  to 
abolish  compulsory  vaccination.  The  secre- 
tary of  the  league  is  Kent  Shaffer,  the  anti- 
medical  son  of  John  Shaffer.  John,  who 
has  bought  up  a number  of  newspapers  for 
the  evident  purpose  of  influencing  public 
opinion,  is  a Christian  Scientist  with  sym- 
pathetic leanings  toward  osteopathy  and 
other  heresies,  and  an  example  of  whose  de- 
sire to  “buck”  the  physician  may  be  found 
in  -his  recent  activities  toward  the  establish- 
ment of  an  osteopathic  hospital  in  Denver. 
The  fondness  of  Kent  Shaffer  for  aliases 
which  he  used  at  the  same  time  to  disguise 
his  identity  and  to  enable  him  to  conduct 
occasional  controversies  with  himself  in  the 
News  and  Times  was  amusingly  described 
by  Dr.  Bluemel  on  page  239  of  Colorado 
Medicine  for  1919.  Kent  is  in  favor  of  any- 
thing that  is  agin’  the  doctor. 

The  antivaccination  movement  is  no  new 
thing.  It  has  flourished  for  at  least  a half 
century,  and  has  been  responsible  for  very 
many  thousands  of  deaths.  The  latter  fact 
is  of  course  lost  sight  of  by  those  who  bol- 
ster their  prejudices  by  constantly  reciting 
the  few  fatalities  from  vaccination  which 
have  occurred  from  time  to  time.  Several 
of  these  cases  have  been  recently  mentioned 
in  the  announcements  of  the  Colorado  Med- 
ical Liberty  League ; and  a certain  element 
of  dishonesty  on  the  part  of  the  responsible 
officer  of  the  league  is  suggested  by  omis- 
sion to  mention  the  years  in  which  the  quot- 
ed deaths  from  tetanus  contamination  took 
place.  The  reason  for  this  omission  is  of 
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course  that  this  group  of  tetanus  infections 
is  now  ancient  history,  and  was  due  to  a 
special  and  isolated  accident  the  recurrence 
of  which  is  entirely  improbable. 

With  the  former  practice,  now  almost  en- 
tirely discontinued,  of  inoculating  with 
lymph  taken  from  human  cases  of  vaccinia, 
it  rather  frequently  happened  that  annoy- 
ing ulcers  developed  on  the  vaccinated  per- 
son’s arm;  although  such  ulcers,  rarely  led 
to  serious  results.  With  the  present  use  of 
calf  lymph,  and  provided  that  reasonable 
surgical  care  is  taken  in  and  following  the 
process  of  vaccination,  practically  no  risk 
of  complications  exists. 

It  was  probably  to  some  extent  the  preju- 
dice created  by  a number  of  cases  of  such 
ulceration  among  the  uncleanly  Canadian- 
French  population  which  led  to  the  spectac- 
ular epidemic  of  smallpox  in  Montreal  in 
1885.  During  the  previous  decade  a large 
unprotected  population  had  developed  in 
that  city  and  the  surrounding  region.  A 
relatively  mild  epidemic  of  smallpox  had 
existed  in  the  United  States  since  1870.  A 
case  in  a Pullman  car  conductor  from  Chi- 
cago was  responsible  in  the  course  of  nine 
months  for  the  death  of  3,164  persons  from 
smallpox  in  Montreal. 

In  severe  epidemics  of  smallpox  in  Europe 
in  the  nineteenth  century,  the  death  rate 
among  those  attacked  was  commonly  from 
twenty-five  to  thirty-five  percent.  The 
antivaccination  movement  has  only  been  to 
some  extent  successful  because  for  a good 
many  years  past  most  epidemics  of  small- 
pox in  civilized  communities  have  been 
light  as  regards  the  virulence  of  the  disease. 
But  it  is  an  extremely  well-established  fact 
that  the  mildest  cases  may  give  rise  to  the 
severest  and  that  an  apparently  innocent 
case  of  varioloid  may  start  a disastrous  epi- 
demic. It  must  also  be  remembered  that 
cleanliness  of  person  and  the  highest  per- 
fection of  modern  sanitation  are  no  protec- 
tion against  smallpox.  Almost  every  un- 
vaccinated person  who  is  definitely  exposed 
to  the  disease  is  likely  to  contract  it.  Prac- 
tically the  only  insanitary  factor  favoring 
the  spread  of  smallpox  is  overcrowding, 
which  obviously  increases  the  number  of 
persons  exposed.  But  in  our  best  American 


cities  the  street  car  and  moving  picture 
show  provide  all  the  overcrowding  neces- 
sary for  the  development  of  an  epidemic. 

The  lead  in  the  English  antivaccination 
movement  Avas  taken  by  the  city  of  Leices- 
ter, which  has  been  fortunate  enough  to  be 
visited  only  by  epidemics  of  very  moderate 
severity  during  the  past  half  century.  The 
city  of  Gloucester,  England,  emulated  the 
example  of  Leicester,  and,  as  an  example 
of  the  adage  that  pride  goetli  before  a fall, 
representatives  of  the  city  of  Gloucester 
told  the  British  Royal  Commission  on  Vac- 
cination late  in  the  nineteenth  century  Iioav 
the  freedom  of  the  city  from  smallpox  A\*as 
largely  due  to  its  cleanliness.  But  in  1895- 
1896  Gloucester  was  unlucky  enough  to  be 
visited  by  a severe  epidemic  of  smallpox. 
Although  at  that  time  a tOAvn  of  only  40,000 
people,  it  was  provided  with  forty-eight  hos- 
pital beds  available  for  care  of  smallpox 
cases.  By  the  end  of  the  epidemic  this  pro- 
vision  had  been  increased  to  no  less  than 
three  hundred  and  eighteen  beds.  But  this 
was  inadequate,  and  Gloucester  Avas  com- 
pelled to  fall  back  on  vaccination  and  re- 
vaccination, and  finished  by  becoming  the 
best  Araccinated  town  in  the  British  empire. 
With  their  usual  inconsistency,  English 
antivaceionationists  haA^e  since  then  attrib- 
uted Gloucester’s  epidemic  to  insanitation. 

A shining  example  of  the  A’alue  of  vacci- 
nation in  protection  against  smallpox  Avas 
furnished  in  1901-02  by  the  city  of  GlasgOAV, 
Scotland.  Aft°r  spending  a great  deal  of 
money  in  preparation  for  a large  inter- 
national exposition,  the  city  Avas  threatened 
with  a smallpox  epidemic.  It  initiated  a 
great  vaccination  crusade,  and  employed 
the  AA’hole  medical  profession  of  the  city  to 
vaccinate  all  who  could  be  induced  to  accept 
this  protection.  The  number  of  the  popula- 
tion not  recently  revaccinated  steadily  di- 
minished from  675,887  in  January,  1901,  to 
271,032  in  May,  1902 ; and  of  1,859  cases  of 
smallpox  registered  during  the  interval  not 
one  occurred  among  those  aaJlo  had  been  re- 
cently revaccinated.  When  another  epi- 
demic broke  out  in  the  same  city  after  an 
interval  of  fully  a year,  only  one  of  the 
400,000  Avho  had  been  revaccinated  AA'as 
attacked. 
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The  Colorado  Medical  Liberty  League 
may  congratulate  itself  upon  the  fact  that 
its  power  for  evil  is  diminished  by  the  mild- 
ness of  type  of  the  smallpox  which  is  now 
more  or  less  endemic  in  the  United  States. 
But  let  the  members  of  the  league  not  for- 
get that  among  the  Mexicans  to  our  south 
smallpox  occurs  almost  universally,  and 
that  although  in  Mexico  the  disease  has  for 
some  time  past  been  of  a mild  type,  yet  the 
history  of  smallpox  clearly  indicates  that 
this  fact  is  no  guarantee  against  a change 
to  the  terribly  severe  form  of  the  disease. 

On  account  of  the  ignorance  of  the  gen- 
eral public  concerning  medical  principles, 
every  physician  should  arm  himself  with  a 
few  leading  facts  concerning  smallpox. 

W.  H.  C. 


'Current  'Comment 


MAKING  CALLS  BY  AEROPLANE. 


Our  rural  colleagues  are  getting  far  ahead 
of  their  city  brothers  in  up-to-date  methods 
of  transportation.  It  may  not  be  so  long 
ago  that  old  Dobbin  was  relegated  to  a place 
in  a Museum  of  Paleontology  and  the  flivver 
took  his  place  in  our  affections,  but  for  sheer 
progressiveness,  leave  it  to  our  bucolic 
brethren.  A practitioner  of  Big  Springs, 
Neb.,  bearing  the  aristocratic  name  of  Smith, 
in  visiting  a pathologist  in  Denver  recounted 
with  perfect  nonchalance  that  his  aeroplane 
was  waiting  without,  guarded  by  an  army 
pilot  ready  to  carry  him  home  via  the  air 
route.  When  the  lab.  man  recovered  his 
senses  he  learned  to  his  astonishment  that 
the  supposedly  backward  rustic  owned  a 
stable  of  five  automobiles  in  addition  to  the 
biplane  in  order  to  enable  him  to  make  his 
daily  rounds  in  a territory  comprising  sev- 
enty-five hundred  square  miles  on  the  level 
plains  of  Nebraska  and  eastern  Colorado, 
and  covering  six  counties. 

Put  on  sackcloth  and  ashes,  0 ye  Aescul- 
apians  of  the  city!  Let  there  be  wailing 
and  gnashing  of  teeth,  for  yea,  verily,  your 
despised  country  cousin  has  wrested  from 
you  the  mastery  of  the  air,  eke  of  Mammon ! 

P.  H. 
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HOSPITAL  STANDARDIZATION. 

In  the  proof  sheets  of  Surgery,  Gynecol- 
ogy and  Obstetrics  appears  the  following: 

“The  minimum  standard  of  the  College- 
[American  College  of  Surgeons]  in  its  hospi- 
tal program  is  now  familiar  to  a majority  of 
the  physicians  and  surgeons  of  the  conti- 
nent and  it  is  well  known  to  practically 
every  hospital  superintendent.  Further,  doc- 
tors and  superintendents  know  that  the  min- 
imum standard  is  their  own  expression  as  to 
the  first  essentials  in  the  right  care  of  pa- 
tients. The  time  of  discussion  has  gone  by 
and  the  time  of  action  has  arrived.  Some  de- 
tails of  this  action,  or  of  the  process  of  stan- 
dardization, may  be  of  interest.  . . . The 
program  of  the  College  for  1920  is,  through 
its  staff  of  visitors,  to  explain  in  detail  to 
superintendents,  staffs  and  trustees  of  these; 
hospitals  what  the  minimum  standard  is, 
what  the  problems  are  which  arise  in  con- 
nection with  it,  and  what  the  practical  solu- 
tions to  these  problems  are  as  determined  by 
experience  among  hospitals.  Further,  the 
visitors  are  to  collect  exact  information  as 
to  the  extent  to  which  each  hospital  fulfills 
the  standard.  . . .-  On  the  face  of  the  card 
the  visitor  reports  concerning  staff  meet- 
ings, case  records  and  laboratory  service ; on 
the  reverse  side  of  the  card,  concerning  the 
number  of  deaths,  autopsies,  facilities  for 
pathological  work.  General  notes  are  also 
included.  ’ ’ 

We  quote  further  from  page  436,  showing 
that  the  municipal  hospitals  of  New  York 
City  have  approved  of  standardization : 

“As  the  outcome  of  a meeting  of  the  staffs' 
of  the  hospitals  under  the  direction  of  the 
Department  of  Public  Charities  in  New 
York,  held  at  the  Academy  of  Medicine  on 
the  evening  of  January  23,  plans  were  adopt- 
ed for  a review  each  month  of  the  clinical 
records  of  these  hospitals  by  their  respective 
staffs.  The  medical  profession  in  New  York 
has  long  been  aware  that  these  hospitals 
maintain  adequate  case  record  systems  for 
all -patients;  also  that  the  laboratories  of 
these  hospitals  are  well  equipped,  well  man- 
aged and  dependable.  The  one  thing  that 
remained  to  do  was  to  institute  staff  meet- 
ings at  these  hospitals  at  which  clear,  .con- 
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cise  reviews  of  what  each  staff  had  accom- 
plished for  the  right  care  of  its  patients  each 
month  should  be  fearlessly  considered.  These 
staffs  agreed  unanimously  that  the  time  had 
come  for  such  meetings,  and  they  therefore 
carried  the  plan  through.” 

For  the  benefit  of  those  who  are  still  un- 
familiar with  the  “minimum  standard”,  it  is 
quoted  below,  together  with  certain  com- 
ments upon  it  by  Mr.  John  H.  Bowman,  di- 
rector of  the  American  College  of  Surgeons. 
(From  The  Modern  Hospital,  December, 
1919)  : 

“THE  MINIMUM  STANDARD. 

“1.  That  physicians  and  surgeons  privi- 
leged to  practice  in  the  hospital  be  organ- 
ized as  a definite  group  or  staff. 

“2.  That  membership  upon  the  staff  be 
restricted  to  physicians  and  surgeons  who 
are  (a)  competent  in  their  respective  fields, 
and  (b)  worthy  in  character  and  in  matters 
of  professional  ethics. 

“3.  That  the  staff  hold  meetings  at  least 
once  each  month  to  review  and  analyze  the 
successes  and  failures  in  the  treatment  of 
patients. 

“4.  That  accurate  and  complete  case  rec- 
ords be  written  for  all  patients  and  filed  in 
an  accessible  manner  in  the  hospital. 

“5.  That  clinical  laboratory  facilities  be 
available  for  the  study*  diagnosis  and  treat- 
ment of  patients. 

“The  primary  purpose  of  nearly  all  hos- 
pitals is  the  care  of  the  sick  or  injured.  This 
means  that,  as  a matter  of  policy,  the  hospi- 
tal seeks  to  render  to  each  patient  admitted 
the  most  efficient  care  known  to  the  staff  of 
the  hospital.  Hospitals  and  doctors  accept 
this  interpretation ; otherwise  the  hospital 
would  be  merely  a boarding  house  for  the 
sick  or  injured.  Further,  the  trustees  of  the 
hospital,  having  accepted  this  policy,  are  re- 
sponsible for  the  administration  of  the  pol- 
icy ; and  the  people  of  the  community  have 
a right  not  only  to  assurance  that  the  policy 
is  carried  out,  but  also  to  the  facts  upon 
which  such  assurance  is  based.  It  is  only 
upon  such  a relationship  of  mutual  confi- 
dence that  the  hospital  may  reasonably  ask 
the  good  will  and  support  of  the  community. 

“If  the  board  of  trustees  is  responsible 
that  every  patient,  free  or  pay,  in  the  hospi- 


tal receives  the  best  care  known  to  the  staff, 
then  the  board  must  at  frequent  intervals  be 
in  possession  of  the  facts  as  to  the  care  re- 
ceived by  the  patients  in  the  hospital.  The 
board  must  know,  for  example,  if  any  un- 
necessary surgical  operations  are  performed 
in  the  hospital ; or  if  incompetent  surgical 
operations  are  performed ; or  if  lax,  lazy  or 
incomplete  diagnoses  are  made.  If  infec- 
tions occur,  the  board  must  know,  as  nearly 
as  may  be,  the  cause  of  the  infection,  and  it 
must  know  that  every  reasonable  effort  is 
made  to  remedy  the  cause.  If  the  time  of 
patients  is  wasted  between  their  admission 
to  the  hospital  and  the  proper  study,  diag- 
noses and  treatment  of  their  illness,  again 
the  board  must  know  the  facts  and  take 
action  promptly  to  prevent  further  waste  of 
this  kind.  Too  frequently  hospital  trustees 
consider  that  their  duties  end  with  the  man- 
agement of  the  financial  affairs  of  the  hos- 
pital”. 

The  standard  is  stated  more  in  detail  on 
page  484  of  the  same  journal. 

The  statement  in  an  editorial  in  this  issue 
of  Colorado  Medicine  to  the  effect  that  this 
standard  will  be  the  future  measure  of  hos- 
pital efficiency  in  the  United  States,  thus 
appears  to  be  substantiated. 


MEDICAL  TRAINING  IN  THE  AMERICAS 
COMPARED. 


Suggestions  for  improvement  of  the  status 
of  the  specialties  were  made  editorially  in 
our  April  issue.  In  that  connection  some  in- 
teresting information  has  come  to  hand  re- 
garding the  training  required  of  surgical  spe- 
cialists in  the  South  American  countries. 
The  American  College  of  Surgeons,  in  its  de- 
sire to  become  comprehensively  American, 
and  eventually  include  in  its  fellowship  all 
worthy  surgeons  of  the  American  continents, 
caused  an  official  visit  of  investigation  to  be 
made  to  Peru,  Chile,  Argentine  and  Uru- 
guay, very  entertaining  accounts  of  which 
are  appearing  in  Surgery,  Gynecology  and 
Obstetrics.  Dr.  William  J.  Mayo,  one  of  the 
visitors,  says: 

“Their  medical  schools  are  splendid  institutions 
with  a seven-year  course,  and  are  the  equal  in 
equipment  and  methods  of  theoretic  teaching  of 
any  in  the  world.  In  South  America  ‘Commence- 
ment Day'  means  just  that,  for  after  graduation 
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the  young  surgeon  begins  a special  course  of  sur- 
gical training.  Instead  of  carving  ids  way  to 
knowledge  and  experience  by  the  scalpel,  be  is 
tutored  for  a period  of  from  eight  to  ten  years 
along  lines  which  we  of  the  United  States  have 
accepted  only  recently  under  the  general  term  of 
fellowships  in  graduate  medicine  and  surgery.” 

Compare  with  that  the  following  statement 
in  the  State  Board  number  of  the  Journal  of 
the  American  Medical  Association  (April  17, 
1920) : 

“Colorado  is  now  the  only  state  which  will  know- 
ingly admit  nongraduates  to  its  examinations,  but 
only  six  have  been  licensed  in  that  state  in  four- 
teen years,  two  having  been  so  licensed  this  year. 
The  door  has  been  closed,  therefore,  against  the 
admission  to  practice  of  those  whose  medical  train- 
ing is  known  to  be  incomplete.  At  present,  how- 
ever, some  boards  are  registering  as  physicians 
and  surgeons,  by  examination  or  by  reciprocity, 
graduates  of  osteopathic  colleges — no  one  of  which 
compares  favorably  with  the  lowest  grade  Glass  C 
medical  college — even  though  in  two  of  these 
states — Colorado  and  Texas — the  boards  refuse  to 
admit  graduates  of  Class  C medical  schools  to 
their  examinations.” 

Shall  it  be  said  in  further  reports  that 
these  same  undereducated  licensees  are  prac- 
ticing in  Colorado’s  largest  hospital? 


PSYCHOPATHIC  HOSPITAL  PETI- 
TIONS. 


Petitions  have  been  coming  in  satisfac- 
torily from  doctors  over  the  state,  according 
to  Dr.  Moleen’s  statement.  Some  two  hun- 
dred were  put  out  among  the  lawyers 
through  Judge  Bothgerber’s  efforts,  and  it 
is  understood  that  they  are  working  hard 
on  them.  The  doctors  should  not  allow 
themselves  to  be  outdone  in  work  expended 
on  a measure  which  they  are  fathering. 
Please  redouble  your  efforts  and  also  re- 
member to  try  to  convert  every  signer  into 
a voter  for  the  measure.  Send  your  petition 
in  by  June  20. 


PAPERS  FOR  THE  STATE  MEETING. 


You  are  urgently  requested  to  send 
promptly  to  Dr.  A.  J.  Markley,  chairman 
of  the  Scientific  Committee,  Metropolitan 
Building,  Denver,  a short  digest  of  any  sci- 
entific article  you  wish  to  read  at  the  annual 
meeting  in  Glenwood  Springs  this  coming 
September.  Please  forward  the  title,  at 
least,  right  away  and  send  the  digest  as 
promptly  as  you  can. 


'Criminal  Articles 

GASTROSTOMY  FOR  LARYNGEAL 
TUBERCULOSIS.* 


CHAS.  J.  LOWEN,  M.D.,  Denver. 

This  is  a report  of  a gastrostomy  per- 
formed to  relieve  the  distressing  symptoms 
of  a case  of  laryngeal  tuberculosis. 

After  the  young  lady  in  the  library  had 
gone  through  all  her  available  material  for 
several  years  back,  she  was  unable  to  find 
anything  applying  to  this  subject,  and  in 
talking  to  a number  of  men  interested  in 
tuberculosis,  no  one  had  observed  a case  of 
laryngeal  tuberculosis  in  which  a gastros- 
tomy had  been  performed,  although  one  man 
mentioned  that  he  has  often  felt  it  might 
be  of  service.  No  doubt  it  has  been  prac- 
ticed in  isolated  instances,  but  the  average 
man  thinks  only  of  gastrostomy  as  it  per- 
tains to  diseases  of  the  esophagus  either  as 
a palliative  or  permanent  measure. 

Arrowsmith  in  an  article  entitled  “Present 
Day  Aspects  of  Laryngeal  Tuberculosis”, 
says  most  throat  men,  with  a few  notable 
exceptions,  agree  that  local  operative  pro- 
cedure for  its  cure  is  of  little  if  any  value, 
inasmuch  as  it  is  invariably  a secondary 
process  to  tuberculosis  elsewhere,  and  that 
cleanliness  and  building  up  of  resistance 
plays  the  most  important  role.  As  palliative 
operative  procedure  he  speaks  of  pharyngo- 
tomy  and  tracheotomy  as  being  at  times  per- 
missible and  cites  a case  of  his  own  in  which 
he  found  it  necessary  to  do  a tracheotomy 
with  multiple  incisions  of  the  arytenoids  for 
dysphagia  and  dyspnea.  His  patient  died 
five  days  later.  This  was  a case  of  hyper- 
trophic laryngeal  tuberculosis,  first  de- 
scribed by  Thiesen  in  1903  in  the  Journal  of 
the  A.  M.  A.,  and  is  a very  striking  parallel 
to  the  case  about  to  be  presented  to  you,  as 
far  as  symptoms  are  concerned. 

No  doubt  the  value  of  gastrostomy  in  lar- 
yngeal tuberculosis  must  be  principally  pal- 
liative, as  the  patient  whose  subjective 
symptoms  are  such  as  to  suggest  it  has  so 
much  pathology  elsewhere  that  a cure  is  not 
to  be  expected.  Yet,  occasionally,  there 

*Read  before  the  Medical  Society  of  the  City 
and  County  of  Denver,  April  6,  1920. 
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should  be  a case  in  which  one  might  antici- 
pate curative  results,  for  the  procedure  gives 
to  the  affected  parts  the  cardinal  requisites 
in  the  treatment  of  tuberculosis  anywhere, 
namely,  physiological  rest  with  a corre- 
sponding reduction  of  toxemia ; secondly  and 
most  important,  it  permits  of  sufficient  nour- 
ishment without  its  attendant  pain  and  ex- 
haustion when  food  is  attempted  by  mouth; 
and  thirdly,  it  reduces  coughing  and  its  se- 
quel vomiting  to  a minimum. 

Now  what  danger  does  a patient  submit 
himself  to  with  a gastrostomy?  To  my  mind, 
very  little,  compared  with  the  relief  to  be 
expected.  To  one  familiar  with  the  use  of 
local  anesthesia  the  procedure  should  be 
simple.  The  great  risk  lies  in  general  anes- 
thesia. for  shock  from  operative  manipula- 
tion is  quite  negligible.  This  type  of  pa- 
tient should  make  an  ideal  subject  for  local 
anesthesia,  as  he  is  usually  so  miserable  that 
relief  in  any  form  is  most  acceptable. 

I shall  now  submit  a case  in  which  a gas- 
trostomy was  performed  as  a palliative 
measure : 

Miss  C.,  a school  teacher,  aged  thirty-three 
years,  with  a pronounced  family  history  of 
tuberculosis,  came  under  my  observation 
last  July,  with  a marked  pulmonary  and 
laryngeal  tuberculosis.  Three  members  of 
her  family  had  died  of  this  disease ; one,  a 
sister,  having  died  under  my  care  about  four 
years  ago.  The  course  in  all  was  about  the 
same,  and,  although  the  condition  of  each 
was  discovered  early  and  the  best  of  care 
given,  none  seemed  to  have  the  necessary  re- 
sistance to  respond.  This  young  woman  said 
she  had  no  symptoms  until  eight  months  be- 
fore I saw  her,  when  she  began  to  break 
down,  and  after  being  observed  by  her  fam- 
ily physician  in  Chicago  for  a short  time 
was  advised  to  go  west  for  her  health.  She 
spent  six  months  in  a sanitarium  in  New 
Mexico,  during  which  time  her  throat  be- 
came involved  and  a steady  loss  of  strength 
and  weight  ensued.  Aside  from  the  family 
history  and  the  fact  that  she  was  never  very 
strong,  the  rest  of  her  history  was  negative. 
Physical  examination  disclosed  a tall,  thin, 
long-chested,  anemic  brunette.  She  could 
tallv  only  in  a harsh  whisper  and  complained 
bitterly  of  pain  in  her  throat,  hunger  and 


thirst,  especially  the  latter.  The  only  wray 
food  or  liquid  could  be  taken  was  by  the 
patient  lying  crosswise  on  the  bed  and  let- 
ting her  head  hang  over  the  side  about  six 
inches  lower  than  her  trunk.  Then  with 
great  difficulty  a glass  of  milk  or  a part 
thereof  could  be  consumed  in  the  course  of 
about  a half  hour,  when  either  from  exhaus- 
tion or  a fit  of  coughing  it  had  to  be  dis- 
continued. Anything  taken  in  any  other  po- 
sition immediately  provoked  a most  violent 
paroxysm  of  coughing  which  might  last  eas- 
ily ten  minutes.  It  can  readily  be  seen  how 
little  nourishment  was  obtained  under  these 
conditions.  To  add  to  this  already  unhappy 
state  there  wras  a marked  dyspnea  due  to 
laryngeal  stenosis.  It  sounded  as  though 
she  had  spasmodic  croup,  and  a more  dis- 
tressing condition  would  be  hard  to  imag- 
ine. 

Her  throat  was  examined  by  Dr.  C.  E. 
Cooper,  who  reported  a marked  laryngeal 
hypertrophy.  The  chest  showed  involve- 
ment on  both  sides,  with  beginning  cavita- 
tion at  the  top  of  the  left  lung.  The  pulse 
was  moderate  in  rate  and  of  surprisingly 
good  quality.  The  rest  of  the  examination 
revealed  nothing  of  importance. 

Inasmuch  as  her  whole  suffering  was 
caused  by  the  laryngeal  condition,  the  relief 
of  it  naturally  first  suggested  itself.  The 
laryngologist  thought  a tracheotomy  would 
have  to  be  considered,  but  agreed  with  me 
that  it  -would  only  take  care  of  the  dyspnea, 
so  that  our  feeding  problem  would  still  be 
unsolved.  It  was  then  that  a gastrostomy 
suggested  itself,  and  on  presenting  all  the 
facts  for  and  against  it  to  the  patient  and 
her  people,  she  willingly  consented.  So  on 
July  29th  of  last  year  a gastrostomy  by  the 
Stamm-Kader  method  was  performed  under 
local  anesthesia,  the  patient  having  received 
one-half  hour  before  operation  a No.  2 tab- 
let of  IT.  M.  C.  hvpodermatically.  At  first 
she  seemed  a little  apprehensive,  but  later 
-went  to  sleep,  so  that  when  the  operation 
was  finished  she  had  to  be  aroused  and 
asked  if  she  felt  all  right,  which  she  an- 
swered in  the  affirmative. 

The  aforementioned  method  is  conceded 
to  be  by  far  the  best,  inasmuch  as  it  is  prac- 
tically leak-proof,  which  is  more  than  can 
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be  said  of  many  of  the  other  methods.  This 
has  been  my  experience  with  the  two  gas- 
trostomies which  I have  already  performed 
by  the  method,  and  a few  more  which  I 
have  been  able  to  observe. 

For  forty-eight  hours  rectal  alimentation 
was  practiced,  'after  which  time  the  nurse 
Avas  instructed  to  give  feedings  at  tAVO-liour 
intervals,  according  to  a schedule  devised  by 
Dr.  Julius  Mortimer. 

If  the  patient’s  gratitude  Avas  any  criter- 
ion, then  the  operation  did  all  that  could 
be  expected.  She  immediately  became 
stronger  and  better  nourished,  the  cough  im- 
proved and  the  dyspnea  gradually  disap- 
peared. Her  mental  attitude  changed  from 
one  of  despair  to  one  of  contentment.  This 
continued  for  about  three  months,  when  her 
throat  became  Avorse,  and  coincidently  her 
lungs,  so  that  in  about  tAVO  months  more  she 
died.  Aside  from  the  discomfort  or  suffer- 
ing of  any  case  of  pulmonary  tuberculosis 
there  Avas  no  time  in  Avhich  she  complained 
of  any  of  the  symptoms  caused  by  her  throat, 
such  as  hunger  or  thirst,  Avhicli  Avere  the 
dominant  symptoms  before  the  operation. 
She  was  ahvays  most  emphatic  in  her  opin- 
ion as  to  what  a comfort  the  gastric  fistula 
had  been  to  her. 

In  conclusion,  I Avould  say  that  in  most 
cases  this  procedure  is  entirely  unnecessary, 
yet  I should  like  to  believe  that  in  properly 
selected  patients  practical  results  would  in 
time  sIioav  a Avider  field  of  application,  both 
curative  and  palliative.  The  objection  that 
might  be  raised  in  having  to  close  the  fis- 
tula Avhen  it  may  be  no  longer  needed  does 
not  exist,  for  with  the  method  just  described 
it  will  close  of  its  oavii  accord  in  a week's 
time  on  removal  of  the  feeding  tube. 


A CASE  OF  CONGENITAL  WORD- 
BLINDNESS. 


C.  S.  BLUEMEL,  M.A.,  M.D.,  Denver. 


Acquired  word-blindness  is  a mental  de- 
fect in  Avhich  the  afflicted  person  has  for- 
gotten how  to  read.  The  patient  sees  the 
words  before  him  as  clearly  as  Ave  see  the 
Avords  on  this  printed  page,  but  the  Avords 
convey  no  more  meaning  than  they  Avould 


if  they  were  upside  doAvn  or  Avere  printed 
in  a foreign  language. 

Word-blindness  results  from  a brain  in- 
jury involving  the  angular  gyrus.  In  right- 
handed  persons  the  injury  is  to  the  left  side 
of  the  brain,  in  left-handed  persons  the  in- 
jury is  to  the  right  side  of  the  brain. 

More  curious  still  than  acquired  Avord- 
blindness  is  congenital  word-blindness,  a de- 
fect that  renders  intelligent  children  incapa- 
ble of  learning  to  read.  Such  children  can 
often  learn  their  letters,  and  may  learn  to 
read  short  words,  but  real  reading  and  Avrit- 
ing  is  beyond  them.  Despite  their  difficulty 
with  reading,  they  may  haAm  no  trouble  with 
figures,  and  their  arithmetic  may  be  quite 
accurate. 

Congenital  Avord-blindness  is  thus  some- 
Avhat  of  a curiosity,  and  it  exemplifies  one 
of  the  most  amazing  twists  that  beset  the 
human  mind. 

English,  French  and  German  medical  lit- 
erature has  recorded  only  seAmnty  cases  of 
congenital  word-blindness  during  the  twen- 
ty-four  years  in  which  this  condition  has 
been  recognized.  The  defect  is  probably 
more  common  than  this  paucity  of  literature 
Avould  imply,  for  Dr.  C.  J.  Thomas  estimates 
that  one  child  in  two  thousand  in  the  Lon- 
don elementary  schools  is  Avord-blind  to  a 
considerable  extent  (The  Ophthalmoscope. 
August,  1905).  The  condition  is  three  times 
as  common  in  boys  as  in  girls. 

The  patient  Avhose  case  I Avish  to  record 
is  a boy  of  ten.  He  is  Avell  developed,  and  is 
bright  and  alert.  A Binet  test  shows  his 
mental  age  to  be  nine  years.  His  general 
intelligence  is  thus  practically  normal,  but 
at  the  same  time  he  seems  to  be  peculiar  in 
some  respects,  and  it  is  stated  that  at  school 
he  is  abusHe  toAvard  other  children,  and  he 
has  at  times  been  observed  talking  to  him- 
self. When  brought  to  the  office  for  med- 
ical examination  the  boy  is  obviously  fear- 
ful, and  he  cries  and  trembles  AAdien  an  oph- 
thalmoscope is  produced,  and  permits  an 
ophthalmoscopic  examination  of  the  eye- 
grounds  only  after  much  pacifying  and  per- 
suading. He  is  terrified  at  the  appearance 
of  an  x-ray  machine,  and  a full  half  hour  of 
coaxing  and  coercing  is  required  before  he 
will  lie  on  the  table  to  haAre  his  head  x-rayed. 
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But  aside  from  these  points  there  is  nothing 
noteworthy  in  the  boy’s  manner  or  conduct, 
and  he  gives  one  the  impression  of  being  an 
average  boy  of  average  intelligence. 

He  is  greatly  handicapped  in  his  school 
work  on  account  of  his  inability  to  read  and 
write.  He  has  made  the  third  grade  on  his 
general  knowledge,  but  is  unable  to  do  first- 
grade  reading. 

When  asked  to  read,  it  is  observed  that 
he  does  so  slowly  and  with  much  perplexity. 
Here  and  there  he  reads  a few  short  words 
correctly ; a few  of  the  words  he  mis-reads ; 
but  the  majority  of  words  he  does  not  at- 
tempt. As  a rule  he  cannot  read  enough 
words  in  a passage  to  piece  a single  sen- 
tence together. 

He  was  tested  on  the  following  typewrit- 
ten sentences,  and  he  read  only  the  words 
printed  in  heavy  type : ‘ ‘ The  cat  caught  a 
rat.”  ‘‘Two  and  two  make  four.”  ‘‘I  am 
ten  years  of  age.”  He  made  no  attempt  to 
read  the  words  caught,  ten,  years  and  age. 
He  mis-read  the  word  rat  as  sleep,  make  as 
in,  and  am  as  an. 

He  was  then  given  the  following  typewrit- 
ten passage  to  read: 

The  sea  ! the  sea  ! the  open  sea  ! 

The  blue,  the  fresh,  the  ever  free ! 

In  this  passage  he  read  only  the  the’s, 
and  did  not  attempt  the  other  words.  When 
the  first  word  sea  was  read  to  him,  he  read 
the  other  seas  correctlw 

He  was  then  given  the  following  verse  to 
read : 

I had  a hat.  It  was  not  all  a hat — 

Part  of  the  brim  was  gone ; 

Yet  still  I wore  it  on. 

The  words  that  he  read  correctly  are 


given  here  in  heavy  type.  He  made  no  at- 
tempt to  read  the  words  hat,  all,  part,  brim, 
gone,  still  and  wore.  He  recognized  the  sec- 
ond word  hat  as  identical  with  the  first,  but 
was  unable  to  read  it.  He  mis-read  the 
word  had  as  just,  not  as  knowed,  was  (in 
the  second  line)  as  would,  and  yet  as  that. 

He  was  also  tested  on  the  following 
rhyme : 

Mary  had  a little  lamb, 

Its  fleece  was  white  as  snow ; 

And  everywhere  that  Mary  went, 

The  lamb  was  sure  to  go. 

The  heavy  type  shows  the  words  read  cor- 
rectly. He  mis-read  the  word  Mary  as- 
there;  had  as  have;  lamb  as  hat;  as  as  is; 
and  go  as  on.  He  made  no  attempt  to  read 
the  words  fleece,  white,  snow,  everywhere, 
that,  went,  lamb  (in  the  last  line),  and  sure. 

When  the  word  Mary  occurred  the  second 
time  he  identified  it  with  the  first  Mary, 
but  was  unable  to  read  it.  When  the  word 
was  occurred,  he  turned  to  the  typewritten 
paper  from  which  we  had  been  reading  the 
verse  “I  had  a hat,  it  was  not  all  a hat.” 
He  recited  this  verse  aloud  and  pointed  off 
the  words  till  he  came  to  was,  and  in  this 
manner  he  contrived  to  read  the  word.  He 
went  through  the  identical  procedure  when 
was  occurred  the  second  time.  (Reading 
had  been  slow  and  laborious  and  some  little 
time  had  elapsed  between  the  first  was  and 
the  second  was.) 

The  boy  was  then  examined  as  to  his  abil- 
ity to  write.  He  was  tested  with  the  same 
verse,  “Mary  had  a little  lamb”,  since  he 
had  failed  to  identify  it  in  reading.  One 
word  was  dictated  to  him  at  a time.  The- 
result  appears  below  (Figure  1).  It  should' 


'SlArfod' 


// . , p -yW/‘Cl/L 


Figure  1. 
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be  particularly  noted  that  he  wrote  the  w-ord 
Mary  correctly,  though  he  had  failed  1o  read 
this  word  a few  minutes  previously. 

Following  this  experiment,  he  was  given 
the  typewritten  verse  to  copy  in  script.  The 
result  appears  below  (Figure  2). 


prising,  for  he  spelled  many  of  the  words 
correctly.  The  words  spelled  correctly  were 
as  follows:  Mary,  had,  a little,  lamb,  its, 
was,  and,  that,  Mary,  lamb,  was,  to.  Tie 
spelled  fleece  as  feece;  white  as  whte;  as 
as  had;  where  as  was;  went  as  was.  He 


Figure  2. 


lie  was  then  asked  to  read  the  typewrit- 
ten passage  again.  His  reading  was  evi- 
dently an  attempt  to  recite  the  words  from 
memory,  for  he  gave  the  verse  as  follows : 
Mary  had  a little  lamb, 

Its  face  was  white  as  snow, 

And  every  place  Mary  went 
The  lamb  was  bound  to  go. 

He  was  then  asked  to  spell  the  words  of 
the  verse  aloud,  each  word  being  given  to 
him  separately.  The  result  was  quite  sur- 


made no  attempt  to  spell  the  words  snow, 
every,  the  and  sure.  It  will  be  noticed  that 
the  spelling  deteriorated  as  the  task  pro- 
gressed. 

When  the  boy  was  seen  again  a few  days 
later  he  was  asked  to  write  the  verse  “I  had 
a hat”,  etc.,  from  dictation.  He  had  not 
practiced  reading  or  writing  this  passage  in 
the  meantime.  As  before,  the  words  were 
dictated  to  him  one  at  a time.  The  result 
appears  below  (Figure  3). 


Figure  3. 
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Figure  4. 


Figure  4 shows  his  writing  when  copying 
with  tire  typewritten  verse  before  him. 

Despite  the  boy’s  word-blindness,  he  has 
no  figure-blindness,  and  he  does  simple 
arithmetic  accurately  and  fairly  rapidly. 
He  performed  the  following  addition 
promptly,  correctly  and  without  assistance : 

36582 

13417 

21348 

42129 

74835 


188311 

The  following  subtraction  was  also  done 
without  difficulty : 

274639 

182174 


92665 

There  is  no  difficulty  with  individual  let- 
ters; these  he  reads  and  writes  accurately. 
Occasionally  when  attempting  to  write 
words  from  dictation  he  will  pause  a mo- 
ment and  ask  how  to  form  a v or  a y,  but 
he  forms  all  the  individual  letters  without 
assistance  when  given  time  to  reflect. 

There  is  no  object-blindness,  and  he  rec- 
ognizes and  uses  different  objects  that  are 
placed  before  him,  such  as  a pen,  a pencil, 
a blotter,  a ruler,  a paper  clip,  etc.  There 
is  no  defect  of  the  primary  visual  memory 
for  objects,  and  after  one  glance  at  a table 
he  is  able  to  close  his  eyes  and  name  the 
different  things  on  the  table  and  give  their 


relative  positions.  There  is  no  defect  of  the 
secondary  visual  memory  (the  after-mem- 
ory), and  he  draws  fairly  accurately  things- 
that  he  has  not  just  recently  seen,  such  as  a 
bicycle,  a kite  and  a house. 

The  visual  defect  is  therefore  limited  to 
word-blindness  or  inability  to  recognize 
printed  or  written  words,  together  with  vis- 
ual verbal  amnesia,  or  inability  to  recall  the 
visual  images  of  printed  or  written  wrords 
in  the  mind.  Inability  to  recall  the  memory 
images  of  written  words  naturally  renders; 
the  boy  unable  to  write. 

There  is  no  defect  of  the  auditory  mem- 
ory, and  the  child  understands  clearly  what 
is  said  to  him,  and  he  speaks  fluently  and 
with  no  difficulty  in  recalling  words.  He 
is:  able  to  learn  and  recite  passages  by  heart. 

The  neurological  examination  is  negative 
except  that  a coarse  tremor  of  the  arms  was 
present  when  the  boy  cried  in  his  fear  of  an 
ophthalmoscope.  The  tremor  was  more- 
marked  in  the  right  arm  than  in  the  left,, 
and  in  the  right  arm  it  resembled  a slight 
clonic  spasm.  The  general  physical  exam- 
ination is  negative  except  that  the  teeth  are- 
slightly  pegged. 

In  regard  to  the  past  history,  the  boy  is 
stated  to  have  had  scarlet  fever  with  otitis 
media  and  mastoiditis  at  four  and  a half 
years  of  age.  A mastoid  operation  was  per- 
formed. A year  later  he  was  knocked  down 
by  an  automobile  and  was  unconscious  for 
twenty-four  hours,  apparently  from  concus- 
sion of  the  brain.  There  was  no  definite 
evidence  of  fracture  of  the  skull,  and  x-ray 
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pictures  of  the  skull  made  at  the  present 
time  by  Drs.  Wade  and  Stephenson  are 
negative. 

The  Wassermann  test  on  the  blood  is  neg- 
ative with  alcoholic  antigens,  but  gives  a 
faintly  positive  reaction  with  eholesterinized 
antigens  (approximately  seventy-five  per- 
cent hemolysis).  The  Wassermann  reaction 
on  the  mother’s  blood  is  strongly  positive 
with  both  antigens. 

The  case  recorded  above  is  typically  one 
of  congenital  word-blindness.  I believe  that 
the  mother’s  positive  Wassermann  reaction 
may  be  significant.  In  reading  the  litera- 
ture on  congenital  word-blindness  I have 
been  impressed  with  the  frequency  of  tre- 
mors, ataxia  and  various  abnormal  condi- 
tions consistent  with  congenital  syphilis, 
and  with  the  frequency  of  positive  Wasser- 
manns  in  the  few  cases  in  which  the  pa- 
tient’s blood  has  been  examined.  These 
findings  suggest  that  congenital  syphilis 
may  be  the  cause  of  congenital  word-blind- 
ness, and  I believe  it  would  be  well  to  make 
a test  of  the  mother’s  blood  in  routine  ex- 
amination of  these  cases  until  we  have  deter- 
mined what  part  syphilis  plays  in  this  re- 
markable condition. 

900  Metropolitan  Building. 


A CASE  OF  DOUBLE  OPTIC  NEURITIS 
ASSOCIATED  WITH  DENTAL  AND 
NASAL  FOCAL  INFECTION.*! 


GEORGE  F.  LIBBY,  M.D.,  Oph.D.,  Denver. 

A woman  of  about  forty  was  referred  on 
September  10,  1918,  by  Dr.  T.  J.  Gallaher, 
for  an  opinion  as  to  the  bearing  of  a deflect- 
ed nasal  septum,  with  pressure  contact,  on 
an  existing  toxic  optic  neuritis.  The  patient 
stated  that  in  the  previous  May  sudden  loss 
of  vision  had  occurred  in  both  eyes;  the 
sight  quickly  returning  in  the  right  eye, 
while  the  vision  in  the  left  remained  im- 
paired. Dr.  J.  It.  Arneill  found  no  abnor- 
mality of  blood,  kidneys  or  other  organs. 
After  two  months  the  vision  of  each  eye  was 
normal.  Then  an  attack  of  rhinitis  caused 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  7,  8,  9,  1919. 

f Reported  to  Colorado  Ophthalmological  Society, 
December,  1918.  See  American  Journal  of  Oph- 
thalmology, February,  1919,  page  155. 


the  sight  to  drop  nearly  to  the  low  point 
reached  in  the  first  attack.  With  subsidence 
of  the  rhinitis,  vision  again  became  normal. 
Soon  after  this  a devitalized  tooth,  with  the 
burr  of  a dental  instrument  in  it,  was  ex- 
tracted upon  Dr.  E.  R.  Warner’s  and  Dr. 
Melville  Black’s  advice,  and  streptococcus 
viridans  was  found  in  culture.  X-ray  pic- 
tures by  Dr.  I.  C.  Brownlie  of  this  and  seven 
other  devitalized  teeth  had  shown  no  sus- 
picion of  alveolar  blind  abscess,  and  yet  Dr. 
Brownlie  believed  all  the  dead  teeth  should 
be  extracted  as  a measure  of  safety,  and  to* 
eliminate  them  as  a possible  focus  of  infec- 
tion. 

Ophthalmic  examination  by  the  writer  on 
September  10th  showed  obscure  disc  mar- 
gins, with  the  nerve  heads  hyperemic  and 
slightly  swollen;  the  vision  of  the  right  eye 
being  5/5  mostly,  that  of  the  left  being  5/5 
partly.  At  a conference  in  which  Dr.  War- 
ner participated  a corrective  operation  on 
the  septum  was  deemed  advisable.  Dr.  Gal- 
laher did  a submucous  resection,  straighten- 
ing the  septum,  on  the  following  day. 

October  4th  showed  the  disc  margins 
sharper  and  the  hyperemia  gone,  with  vision 
of  5/3  mostly  in  each  eye,  although  asthe- 
nopia (but  not  a previously  noted  scotoma) 
still  persisted. 

On  the  19th  of  October  the  seven  devital- 
ized teeth  were  extracted,  two  showing  strep- 
tococcus viridans. 

By  December  6th  the  nerve  heads  were 
normal,  although  like  those  of  her  son  and 
mother,  not  as  well  defined  as  the  average 
discs,  and  the  vision  still  held  at  5/3  mostly, 
with  good  reading  ability  for  close  work. 

On  February  10,  1919,  the  vision  of  the 
left  eye  fell  suddenly  to  5/10,  and  it  re- 
mained so  for  eight  days,  although  a coinci- 
dent intestinal  indigestion  was  relieved 
meanwhile.  The  patient  was  then  examined 
by  Dr.  Gallaher,  who  reported  that  day : 
“Hyperplastic  ethmoiditis,  with  slight  em- 
pyema of  the  left  sphenoid”,  and  two  days 
later,  “did  complete  exenteration  of  the  an- 
terior and  posterior  ethmoidal  cells,  cutting 
down  the  anterior  wall  of  the  left  sphenoid, 
and  leaving  permanent,  perfect  drainage.” 
By  March  3rd  the  vision  of  the  left  eye  was 
5/4  partly,  and  5/4  fully  on  April  16th. 

There  were  no  visible  changes  in  the  optic 
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disc  during  this  relapse,  but  toxic  irritation 
of  the  nerve  trunk  seems  a reasonable  ex- 
planation of  the  lowered  vision. 

When  the  patient  was  last  seen,  August 
31,  1919,  the  recovery  was  still  complete,  not 
only  from  the  optic  neuritis,  but  also  from 
a serious  condition  of  nervous  apprehension 
and  discouragement. 

To  summarize  the  striking  and  suggestive 
points,  we  note  (1)  the  association  of  rhinitis 
with  the  second  attack  of  optic  neuritis,  and 
their  coincident  subsidence;  (2)  the  relief  of 
the  third  attack  by  straightening  the  nasal 
septum,  thus  removing  pressure  on  the  mid- 
dle turbinal  of  the  then  affected  side;  (3) 
relief  of  a persisting  asthenopia  which  fol- 
lowed the  extraction  of  devitalized  teeth, 
two  of  which  had  streptococcic  apical  infec- 
tion; (4)  final  relief  by  complete  exentera- 
tion of  the  ethmoidal  cells,  with  drainage  of 
the  sphenoid,  and  (5)  an  hereditary  anomaly 
of  the  optic  discs.  It  seems  fair  to  consider 
the  focal  infection  a double-barreled  affair. 

The  writer  of  this  clinical  note  was  pleased 
to  observe  the  insistence  on  the  part  of  the 
dental  surgeon  that  the  question  of  a nasal 
focus  of  infection  should  be  determined  be- 
fore fine-looking,  useful  teeth  (uncondemned 
by  roentgenograms)  should  be  extracted; 
and  also  the  ready  willingness  of  the  rhinol- 
ogist  to  await  the  result  of  the  removal  of 
alveolar  foci  of  infection  before  entering 
long-suspected  nasal  accessory  cavities.  The 
ophthalmologist  mainly  looked  on,  and 
learned  the  ever-valuable  lesson  of  the  im- 
portance of  cooperation. 

219  Majestic  Building. 


DISCUSSION. 

T.  J.  Gallaher,  Denver:  T wish  to  compliment 

Dr.  Libby  upon  bis  splendid  and  comprehensive 
paper.  This  case  involved  the  cooperation  of  the 
oculist,  rhinologist,  dentist,  roentgenologist  and 
hematologist.  It  opens  up  the  entire  subject  of 
focal  infection.  It  is  unwise  to  establish  a prece- 
dent of  at  once  attacking  the  nose,  unless  dem- 
onstrable pathological  conditions  are  present.  The 
source,  or  sources,  of  infection  may  exist  in  the 
nose,  mouth,  throat,  gastrointestinal  tract,  in  the 
pelvis  in  women  and  the  prostate  gland  in  men. 
I have  found  records  of  twelve  cases  of  retro- 
bulbar neuritis  which  were  apparently  caused  by 
gastrointestinal  intoxication  and  in  which  proper 
treatment  of  the  tract  resulted  in  absolute  cure. 
We  are  at  present  too  ready  to.  ascribe  the  cause 
to  nasal  origin  alone.  Dr.  E.  R.  Warner,  aided 
by  the  dental  roentgenograms  of  Dr.  I.  C.  Brown- 
lie, removed  all  infected  teeth  and  made  a most 
excellent  reconstruction  of  the  mouth.  There  is 


no  doubt  that  this  patient  had  several  sources 
of  infection.  I first  performed  an  extensive  sub- 
mucous resection  of  the  nasal  septum.  This  was 
followed  by  immediate  improvement  in  vision. 
The  diseased  teeth  were  then  extracted,  after 
which  vision  diminished.  I at  once  made  a com- 
plete exenteration  of  the  hyperplastic  anterior  and 
posterior  ethmoidal  cells  and  cut  down  the  face 
of  the  sphenoid  sinus.  The  vision  was  restored 
to  normal  within  a week  and  has  remained  so. 

As  to  the  extraction  of  devitalized  teeth,  I be- 
lieve that  the  general  condition  of  the  patient, 
age,  and  the  time  during  which  the  dead  tooth 
has  remained  in  the  mouth  will  be  the  deciding 
factors. 

The  tonsils  should  be  given  much  more  than  a 
cursory  examination.  This  should  be  done  by 
means  of  pillar  retractors,  so  that  the  crypts  can 
be  properly  expressed.  Badly  infected  tonsils  sel- 
dom become  normal  again.  Infection  of  the  lin- 
gual tonsil  must  not  be  overlooked. 

E.  R.  Warner,  Denver:  The  case  reported  by 

Dr.  Libby  is  of  such  magnitude  that  it  is  worthy 
of  a careful  study  and  consideration.  It  embodies 
much  that  is  today  uppermost  in  the  minds  of 
the  medical  and  dental  professions  ns  to  foci  of 
infection  and  the  grave  effects  upon  adjacent  or 
remote  parts  of  the  body. 

It  demonstrates  the  advisability  of  caution  and 
yet  the  need  of  radical  procedure  in  accomplish- 
ing the  desired  results.  The  sacrifice  of  te*th  is 
a thing  that  too  frequently  is  resorted  to  without 
a reasonable  study  of  the  case  or  a history  of  the 
dental  side  of  the  question.  On  the  other  hand, 
it  is  not  infrequently  the  case  that  diseased  teeth 
are  retained  through  prejudice  and  lack  of  appre- 
ciation of  the  importance  of  the  teeth  as  foci  of 
infection  in  the  advanced  and  dangerous  general 
and  local  cases. 

This  particular  case  was  one  demanding  ener- 
getic measures.  The  patient  was  apprehensive  of 
the  possible  permanent  loss  of  vision  and  willing 
to  resort  to  almost  any  procedure  to  effect  a cure. 
Reluctant  to  lose  several  of  her  teeth,  she  abided 
by  the  decision  when  it  was  apparent  that  her  in- 
fection was  not  a single  one  but  one  resulting 
from  contributing  factors. 

The  radiographic  definition  was  not  sufficiently 
positive  to  indicate  which  teeth  were  absolutely 
responsible,  if  any.  The  laboratory  test  is  one 
of  the  deciding  factors  and  that  means  extraction 
of  the  teeth  before  determination. 

In  this  case  three  teeth  out  of  eight  gave  strep- 
tococcic apical  growth,  three  of  them  staphylo- 
coccic growth  and  two  no  growth  at  all.  Some  of 
these  roots  had  been  filled  upwards  of  twenty 
years  and  these  were  the  ones  showing  the  strep- 
tococcic growth. 

Emphasis  must  be  placed  upon  the  association 
of  pyorrhea  with  a general  infection.  The  patient 
had  not  an  advanced  pyorrhea  but  a decided  ten- 
dency to  bleeding  gums.  She  had  at  this  earlier 
time  a modified  Vincent’s  angina  which  yielded 
readily  to  local  treatment.  Coincidently  with  the 
later  attack  of  intestinal  indigestion  referred  to 
by  Dr.  Libby  her  gums  assumed  a state  of  con- 
gestion. but  on  correction  of  the  intestinal  trouble 
resumed  the  normal. 

Dr.  Libby’s  summary  of  the  striking  and  sug- 
gestive points  is  quite  in  keeping  with  my  own 
observation  in  the  case  and  the  conclusion  that  if 
justice  he  done  t«  the  patient  snapshot  judgment 
should  not  be  taken  Lo  the  extent  of  a hasty  ex- 
traction of  teeth  with  the  possible  error  of  diag- 
nosis and  a subsequently  impaired  dental  mechan- 
ism, with  its  possible  future  dangers  of  pyorrhea 
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resulting  from  malocclusion,  and  imperfect  diges- 
tion, with  its  disastrous  results. 

It  is  my  opinion  that  in  a multitude  of  these 
cases  where  the  teeth  are  suspected  of  being  the 
one  and  major  source  of  infection  a careful  in- 
vestigation reveals  them  as  associative  factors  con- 
tributing to  general  or  localized  lesions  elsewhere 
in  the  body,  and  that  when  the  body  resistance 
thereby  is  lowered  the  infection  becomes  mani- 
fest and  the  elimination  of  any  or  a part  of  these 
sources  restores  the  physical  balance  and  im- 
provement is  noticeable  whether  it  be  permanent 
or  temporary. 

It  is  certainly  fair  to  infer  that  cooperation  is 
most  essential  in  avoiding  a wrong  diagnosis  and 
consequent  faulty  treatment  of  the  case  in  hand. 

Dr.  Libby  (closing):  I have  nothing  to  say, 

Mr.  President,  in  closing,  except  that  I feel  thank- 
ful to  the  gentlemen  who  have  been  kind  enough 
to  discuss  my  paper.  They  have  covered  the 
ground  most  fully,  and  in  the  treatment  of  the 
case  I feel  the  credit  is  due  largely  to  them. 


ILEUS.* 


JULIUS  L.  MORTIMER,  M.D.,  Denver. 

Ileus  is  one  of  the  most  dreaded  maladies 
known.  It  represents  an  illness  of  extreme 
suffering,  usually  terminating  fatally,  un- 
less there  is  surgical  intervention. 

The  term  ileus  signifies  a symptom  com- 
plex, that  gives  no  clue  as  to  the  cause. 
Whereas  it  was  formerly  recognized  mainly 
by  fecal  vomiting,  our  modern  conception  of 
ileus  requires  that  it  be  dealt  with  from  a 
clinical  and  not  from  an  anatomical  stand- 
point. The  foremost  symptoms  that  have  al- 
ways been  observed  are  cessation  of  stool 
and  gas,  vomiting  of  intestinal  contents,  ab- 
dominal distension  and  pain.  Cessation  of 
stool  and  wind  are  undoubtedly  the  most 
important  symptoms,  for  some  of  the  other 
accompanying  signs  may  occur  without  in- 
testinal obstruction.  Vomiting  of  feces  may 
occur  when  a fistula  exists  between  the 
stomach  and  colon.  Furthermore,  vomiting 
may  be  absent  in  intestinal  obstruction ; also 
abdominal  distention  and  pain  may  not  make 
an  early  appearance. 

We  therefore  concede  that  the  so-called 
cardinal  symptoms  are  not  always  present 
at  the  onset  of  the  ileus,  but  may  appear 
only  after  several  days  when  the  condition 
is  fully  developed. 

The  types  of  ileus  may  be  classified  from 
various  standpoints.  The  above  mentioned 
cardinal  symptoms  characterize  mainly  the 

*Read  at  tlie  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  7,  8,  9,  1919. 


acute  complete  ileus.  In  incomplete  ileus  the 
lumen  of  the  intestine  does  not  close  entirely 
and  fecal  vomiting  may  or  may  not  occur ; 
however,  evacuation  of  the  bowel  contents 
and  gas  may  be  brought  about  by  the  use 
of  certain  measures,  but  not  in  a normal 
manner.  Our  conception  of  ileus  is  that  of 
an  acute  malady  unless  otherwise  stated; 
therefore,  the  term  ileus  should  be  reserved 
for  the  complete  form.  One  generally  hears 
of  a chronic  ileus  when  the  condition  devel- 
ops, not  acutely,  but  gradually.  Chronic 
ileus  is  an  incomplete  obstruction  that  may, 
however,  become  complete  during  the  fur- 
ther course  of  the  illness.  On  the  other 
hand,  an  acute  complete  ileus  may  change  to 
an  incomplete  chronic  form.  Then  again 
ileus  may  be  classified  according  to  the  site 
of  involvement:  high  type  (duodenal,  arte- 
rio-mesenteric,  upper  portion  of  the  small 
intestines)  ; middle  type  (lower  portion  of 
the  small  intestines,  proximal  colon)  ; and 
low  type  (distal  colon  and  rectum). 

A most  satisfactory  classification  is  the 
etiological  one.  One  that  has  existed  for 
many  years  divides  the  etiology  into  two 
main  groups,  the  dynamic  and  the  mechan- 
ical (occlusion)  ileus,  with  a further  sub- 
division of  the  first  group  into  the  paralytic 
and  the  spastic  types.  In  the  paralytic  type 
there  is  an  absence  of  motor  power  to  drive 
the  ingesta  onward  and  there  is  no  mechan- 
ical hindrance,  whereas  in  the  spastic  ileus 
a hindrance  for  the  intestinal  contents  does 
exist,  resulting  in  a closure  of  the  intestines. 
This  form  really  belongs  to  the  mechanical 
or  occlusion  ileus.  There  remain  two  dis- 
tinct groups,  the  paralytic  and  the  mechan- 
ical ileus,  with  or  without  disturbance  of 
nutrition  of  the  intestines. 

The  following  classification  will  be  consid- 
ered : 

Paralytic  Ileus : 

A.  Without  disturbance  of  nutrition. 

1.  Peritonitis  and  peritoneal  irritation ; 

postoperative  ileus. 

2.  Neurosis  (hysteria)  ; spinal  cord  le- 

sion. 

3.  Reflex  intestinal  paralysis. 

4.  Light  contusions. 

5.  Paralysis  caused  by  overdistention. 

B.  With  disturbance  of  nutrition. 
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1.  Embolus. 

2.  Thrombosis  of  the  mesenteric  arte- 

ries. 

3.  Severe  contusions. 

Mechanical  Ileus  (Occlusion)  : 

A.  Without  disturbance  of  nutrition. 

1.  Foreign  bodies. 

2.  Spasm. 

3.  Stricture  (cicatrix,  tumors). 

4.  Compression  from  without  (tumors, 

membranes). 

5.  Kinking,  adhesions  (strands,  ab- 

scess). 

6.  Twisting  or  looping  of  the  intes- 

tines. 

B.  With  disturbance  of  nutrition  (strangu- 

lations) : 

1.  Incarcerations,  (a)  internal;  (b)  ex- 

ternal; (c)  retrograde. 

2.  Volvulus. 

3.  Intussusception. 

C.  Transition  form. 

D.  Combination  ileus. 

With  every  one  of  these  etiological  forms 
there  is  to  be  differentiated  an  acute  or 
chronic,  a complete  or  incomplete  form,  a 
high,  middle  or  low  site.  All  possible  transi- 
tions between  any  of  the  etiological  forms 
of  ileus  may  be  encountered.  The  end  stage 
of  most  forms  of  mechanical  ileus  that  re- 
sults in  death  is  intestinal  paralysis. 

We  shall  first  consider  paralytic  ileus. 
The  paralysis  may  involve  a circumscribed 
area  or  may  stretch  over  a considerable 
distance.  At  least  ten  centimeters  of  intes- 
tine must  be  involved  before  there  can  be  a 
complete  cessation  of  intestinal  motility.  If, 
however,  great  sections  of  intestine  are  in- 
volved we  are  dealing  with  a thrombosis  or 
embolus  of  one  of  the  larger  mesenteric  ar- 
teries ; but  even  here  some  time  may  elapse 
before  there  is  a resulting  ileus.  Extensive 
involvement  also  occurs  in  peritonitie  paraly- 
sis ; the  latter  is  mainly  based  upon  an  in- 
fection rather  than  upon  a mechanical  or 
reflex  injury. 

In  the  later  stages  of  mechanical  ileus,  in- 
testinal paralysis  plays  an  important  role. 
The  musculature  that  lies  proximal  to  the 
obstruction  becomes  paralyzed  after  strenu- 
ous but  unsuccessful  efforts  to  overcome  the 
obstacle.  In  other  cases  it  is  the  resulting 


peritonitis  that  leads  to  intestinal  paralysis; 
this  applies  to  those  cases  associated  with 
disturbances  of  nutrition;  it  results  in  the 
clinical  picture  being  changed  from  the  ob- 
structive to  the  paralytic  type.  If  the  ob- 
stacle has  been  present  for  some  time,  we 
find  that  the  segment  of  intestine  above  the 
obstruction  becomes  distended  and  the  mus- 
culature shows  hypertrophy,  then  with  a 
sudden  complete  closure  the  musculature 
contracts  more  violently  than  if  the  intes- 
tines were  suddenly  blocked. 

The  increased  motor  function  of  the  in- 
testines manifests  itself  in  three  extreme 
forms:  Rigidity  (Nothnagel),  increased  per- 
istalsis and  the  diffuse  visible  intestinal 
contour.  In  intestinal  rigidity  or  stiffening, 
there  appears  spontaneously,  on  tapping,  a 
state  of  contraction  of  the  segment  proximal 
to  the  obstruction.  It  becomes  visible  and 
palpable  without  showing  any  forward  per- 
istaltic waves.  An  audible  intestinal  rumb- 
ling and  a colic-like  pain  accompany  the 
condition.  In  the  second  form  one  observes 
from  time  to  time  a forward  peristaltic  wave 
up  to  the  point  of  obstruction.  The  segment 
of  intestines  involved  may  vary  in  length, 
generally  it  does  not  exceed  twenty  cm.  and 
is  found  in  those  cases  in  which  the  obstruc- 
tion has  developed  gradually,  thereby  allow- 
ing the  musculature  to  hypertrophy. 

In  the  third  form  there  is  an  involvement 
of  a large  mass  of  intestinal  coils  that  are 
visible  through  the  abdominal  wall.  The 
coils  generally  are  placed  parallel  to  one  an- 
other, but  occasionally  present  an  irregular 
appearance.  This  form  is  found  in  the  acute 
type  of  obstruction.  A strangulated  coil  of 
intestines  shows  severe  disturbance  of  nutri- 
tion whether  or  not  the  mesentery  is  in- 
volved, terminating  sooner  or  later  in  gan- 
grene. Distension  of  the  coil  and  paralysis 
of  the  musculature  take  place  rapidly.  The 
inflated  segment  has  a tendency  to  approach 
the  anterior  abdominal  Avail  (Wahl)  unless 
it  is  fixed  elseAA'here.  This  sign  is  an  import- 
ant accompaniment  of  strangulation.  It  ap- 
pears spontaneously : there  is  tenderness  on 
percussion,  and  a highly  tympanitic  note 
often  changes  to  a metallic  sound;  on  auscul- 
tation a ringing,  gurgling  sound  is  heard. 
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The  sign  disappears  when  general  meteorism 
becomes  established. 

The  disturbed  nutrition  of  the  intestinal 
coil  leads  to  brown,  then  black  discoloration, 
to  necrosis.  Long  before  this,  the  intestinal 
wall  becomes  permeable  for  bacteria  con- 
tained in  its  lumen,  there  occurs  a sweating 
of  bloody  serum  which  pours  into  the  abdom- 
inal cavity,  and  peritonitis  develops  rapidly. 

Diagnosis : Special  diagnostic  methods  are 
not  to  be  considered  in  ileus.  After  a care- 
fully obtained  anamnesis,  inquiry  being 
made  whether  the  patient  has  undergone  a 
previous  operation,  the  abdomen  is  inspected 
for  local  or  general  distension,  distension 
over  one  or  both  flanks,  visible  peristalsis, 
abdominal  scars.  Then  by  palpation  one  ob- 
serves the  presence  of  rigidity  or  tumor 
masses  and  whether  peristalsis  sets  in.  Per- 
cussion and  auscultation  are  also  utilized. 
The  upper  and  lower  borders  of  the  liver  are 
determined,  also  the  lower  borders  of  the 
lungs  and  the  cardiac  area.  All  possible 
hernial  sites,  even  the  rarest,  are  searched. 
Rectal  palpation  must  not  be  omitted.  If  the 
condition  permits,  a proctoscope  should  be 
introduced ; this  may  reveal  a high-seated 
tumor  of  the  rectum  or  a deep-seated  carci- 
noma of  the  sigmoid  flexure. 

The  various  processes  that  result  in  ileus 
involve  each  part  of  the  intestines  with  va- 
rious frequency;  that  is,  there  are  sites  of 
predilection.  Carcinoma  generally  chooses 
the  large  intestine,  most  frequently  the  rec- 
tum and  the  sigmoid  flexure;  then  follow 
the  cecum,  the  splenic  flexure  and  hepatic 
flexure.  Sarcoma  selects  the  small  intes- 
tines. Strands  and  adhesions  will  form  any- 
where. Those  from  the  region  of  the  appen- 
dix pull  on  the  adjacent  small  intestines 
rather  than  on  the  cecum.  Adhesions  orig- 
inating from  the  gallbladder  pass  towards 
the  transverse  colon  or  the  region  of  the 
pylorus. . Tuberculosis  favors  the  terminal 
ileum  and  the  entire  large  intestine.  Other 
ulcerative  processes,  as  dysentery,  gonorrhea 
and  lues,  attack  chiefly  the  distal  colon. 

Volvulus  occurs  generally  at  a flexure, 
next  most  frequently  in  the  ileocecal  region. 
In  intussusception  the  terminal  ileum  often 
protrudes  into  the  cecum  and  then  further 
into  the  colon.  The  older  a patient  with 


ileus  is,  the  more  apt  is  carcinoma  to  be 
found  the  cause.  Invagination  occurs  in  the 
young;  also  Hirschsprung’s  disease,  which 
may  run  the  course  of  chronic  ileus.  Volvu- 
lus is  found  mostly  in  the  male.  Illnesses 
previously  recovered  from  are  of  great  im- 
portance. Inflammatory  processes  of  what- 
ever nature  within  the  abdominal  cavity  may 
cause  ileus  by  the  resulting  adhesions  and 
strands,  even  after  many  years.  Ulcerative 
processes  of  the  intestines  may  result  after 
a prolonged  period  in  cicatricial  stricture  as 
in  typhoid,  dysentery,  tuberculosis  and  lues. 
Gonorrheal  strictures  are  found  only  in  the 
sigmoid  and  rectum. 

Previous  symptoms  of  peptic  ulcer  and  a 
sudden  onset  of  ileus  lead  to  the  diagnosis 

v 

of  perforation  of  the  stomach  or  duodenum. 
With  a gallstone  history  one  should  think  of 
gallstone  ileus  or  pancreatitis. 

With  a tendency  to  thrombosis  (throm- 
bophlebitis), one  should  think  of  such  a pos- 
sibility in  the  mesenteric  blood  vessels. 

If  the  patient  presents  a previous  history 
of  tuberculosis,  lues  or  carcinoma  which  re- 
ceived radical  treatment,  then  consideration 
should  be  given  to  a recurrence  of  the  same 
process.  The  course  in  acute  obstruction  is 
stormy,  especially  in  those  cases  with  dis- 
turbance of  nutrition.  Incarceration  with  a 
narrow  orifice  runs  the  most  rapid  course, 
whereas  volvulus  and  invagination  have  a 
less  stormy  course.  Embolus  runs  a swifter 
course  than  thrombosis  of  the  mesenteric 
blood  vessels.  The  higher  the  obstruction  is 
in  the  intestinal  tract  the  more  stormy  is  the 
course.  A perforation  of  any  hollow  viscus 
results  sooner  or  later  in  paralytic  ileus ; this 
also  applies  to  the  sterile  gallbladder  and 
massive  hemorrhages. 

Appendicitis  may  lead  on  to  ileus  in  vari- 
ous ways.  Every  acute  chronic  or  recurring 
appendicitis,  through  the  formation  of  adhe- 
sions, bands  or  exudates,  may  result  in  com- 
pression of  the  intestines  or  by  a complicat- 
ing peritonitis  cause  intestinal  paresis. 

If  the  symptoms  which  the  patient  pre- 
sents cannot  be  classified  under  the  known 
forms  of  ileus  and  if  in  addition  other  hys- 
terical stigmata  are  present,  then  the  possi- 
bility of  hysterical  ileus  must  be  considered. 

A localized  pain  is  always  of  great  import- 
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mice,  especially  at  the  onset  of  the  illness; 
it  may  direct  us  to  the  organ  primarily  in- 
volved. The  most  intense  pain  is  encountered 
in  embolus  or  thrombosis  of  the  mesenteric 
blood  vessels.  Tumors  by  themselves  are 
painless,  also  strands  and  often  adhesions. 
It  is  the  consequences  that  cause  pain,  such 
as  distension  of  the  intestines  and  increased 
peristalsis.  Diffuse  pain  denotes  the  onset 
of  meteorism  or  peritonitis.  However,  the 
severest  septic  peritonitis  may  run  a course 
without  pain.  Accompanying  the  pain  there 
are  two  symptoms  which  are  of  unusual  im- 
portance, since  they  are  present  in  individ- 
uals Avho  are  unable  to  inform  us  about  pain, 
the  unconscious  and  children : absence  of  res- 
piratory movement  of  the  diaphragm  and  of 
the  abdomen  and  rigidity  of  the  abdominal 
muscles. 

Unusually  disagreeable  and  painful  is  the 
presence  of  singultus.  It  may  appear  with 
all  possible  affections  in  the  abdominal  cav- 
ity, most  often  in  peritonitis  and  peritoneal 
irritation,  and  is  a grave  sign. 

In  establishing  the  diagnosis  not  only 
should  ileus  be  determined,  but  also  the  spe- 
cial diagnosis,  that  is  the  origin,  the  site  and 
the  nature  of  the  malady. 

The  prognosis  of  ileus  is  in  every  instance 
a doubtful  one.  It  is  uncertain  just  how  a 
light  or  an  apparently  light  case  will  de- 
velop. Then  again  one  sees  a severe  case 
recover  without  an  operation. 

In  the  treatment  of  ileus,  the  conservative 
and  the  operative  therapy  are  to  be  consid- 
ered. It  is  not  to  be  inferred,  however,  that 
always  the  internist  shall  treat  ileus  con- 
servatively and  the  surgeon  treat  it  opera- 
tively. Formerly  it  was  dealt  with  in  that 
manner;  the  surgeon  was  .not  called  until 
the  internist  found  that  he  could  do  nothing 
further  with  the  case,  and  it  is  not  to  be 
wondered  at  that  the  results  were  very  poor. 

Today  the  following  rules  are  generally 
adhered  to  : An  outspoken  acute  case  of  ileus 
belongs  to  the  surgeon,  who,  however,  should 
not  operate  on  every  ease  encountered  unless 
a thorough  examination  is  made  and  the 
proper  indications  for  operative  intervention 
are  reached  thereby.  It  is  always  to  be  re- 
membered that  each  day’s  delay  results  in  a 
poorer  prognosis.  Both  internist  and  sur- 


geon should  cooperate  from  the  start  in 
every  case  of  ileus. 

There  is  always  a possibility  for  ileus  to 
subside.  A paralyzed  gut  may  resume  its 
tion,  providing  a main  blood  vessel  is  not 
involved.  Impacted  foreign  bodies  may  pass 
motor  function ; the  injury  from  emboli  or 
thrombi  may  be  adjusted  by  collateral  nutri- 
on ; spasms  may  relax ; stenosis  may  be  over- 
come by  increased  activity  of  the  proximal 
segment,  then  again  by  the  disintegration 
of  a tumor  or  by  a pressure  subsiding;  an 
intussusception  may  return  to  a normal 
state. 

Before  deciding  upon  the  method  of  sur- 
gical procedure,  consideration  must  be  given 
to  the  age  of  the  patient,  the  general  condi- 
tion, and  the  condition  of  the  individual  or- 
gans ; the  duration  of  the  ileus  and  the  prob- 
able cause ; the  findings  on  opening  the  ab- 
domen; the  nature  of  the  obstruction,  and 
whether  peritonitis  has  set  in. 
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DISCUSSION. 

A.  S.  Taussig,  Denver:  My  experience  with  this 

disease  has  not  been  sufficiently  great  to  warrant 
taking  up  much  time  discussing  it.  However, 
there  is  one  point  I should  like  to  impress  upon 
the  members  here.  It  strikes  me  that  the  most 
important  thing  in  all  abdominal  conditions  is, 
should  there  or  should  there  not  be  surgical  inter- 
vention? If  we  make  up  our  minds  that  there 
should  be  surgical  intervention,  we  should  rapidly 
come  to  the  conclusion  how  soon  it  should  take 
place.  I believe  if  we  would  always  keep  that  in 
mind  in  all  abdominal  conditions  wre  should  have 
less  trouble.  It  is  very  good  for  us  to  go  into  the 
diagnostic  niceties,  but  the  most  important  thing 
is  to  find  out  whether  or  not  the  abdomen  should 
be  opened.  I believe  the  points  that  Dr.  Morti- 
mer has  brought  out  in  his  paper  should  be  care- 
fully considered.  Many  times  we  examine  the 
abdomen  without  considering  the  various  condi- 
tions that  may  be  present.  Always  before  us  is 
the  question  of  appendicitis.  If  all  the  possibili- 
ties are  considered,  determine  quickly  whether  or 
not  surgical  interference  is  needed.  The  exact 
diagnosis  can  be  taken  up  later  on. 

Leonard  Freeman,  Denver:  I think  Dr.  Morti- 

mer has  given  us  a very  excellent  resume  of  this 
extremely  important  subject.  It  is  one  of  the  most 
important  subjects  that  we  have  to  deal  with,  be- 
cause if  the  condition  is  not  understood  and  the 
proper  action  is  not  taken,  the  patient  will  prob- 
ably die.  I think  he  is  correct  in  saying  that  the 
word  “ileus”  should  be  confined  to  the  cases  in 
which  there  is  actual  obstruction^  whether  the  ob- 
struction be  mechanical  or  simply  a spasmodic 
.obstruction.  I want  to  emphasize  one  phase  of 
the  subject,  and  that  is  spasmodic  ileus — spastic 
ileus,  so-called.  This  is  supposed  to  be  an  un- 
common disease.  Very  likely  it  is  not  quite  as 
uncommon  as  was  formerly  thought.  I think  many 
of  the  cases  that  have  been  presumed  to  be  cured 
by  the  use  of  various  antispasmodie  remedies,  and 
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by  the  use  of  other  forms  of  treatment  such  as 
injections  into  the  bowels  and  lavage  of  the  stom- 
ach, were  really  not  cases  of  mechanical  ileus, 
but  were  cases  of  spastic  ileus.  Now,  what  is 
this  spastic  ileus?  It  is  a spasmodic  contraction 
of  the  musculature  of  the  intestinal  canal.  What 
is  it  due  to?  It  is  due,  as  far  as  we  know,  to 
some  irritation  in  the  peritoneal  cavity — outside 
of  the  intestinal  canal,  within  the  intestinal  canal, 
or  even  outside  of  the  abdominal  cavity  altogether. 
It  lias  been  known  to  occur,  for  instance,  in  con- 
nection with  a twisted  testis,  a strangulated  her- 
nia, or  a twisted  ovarian  cyst.  So  there  is  no 
particular  place,  apparently,  where  the  irritation 
always  occurs.  What  does  spastic  ileus  look  like? 
I can  speak  with  conviction,  because  I have  seen 
It  myself  in  a bowel  which  was  obstructed  by  a 
spasmodic  contraction  of  its  musculature.  The 
spasmodic  contraction,  in  the  extreme  cases  at 
least,  is  so  firm  that  the  bowel  is  deprived  of 
blood.  It  looks  white.  The  contraction  is  so  in- 
tense that  it  stiffens  the  bowel  so  that  you  can 
take  it  up  like  you  would  pick  up  a fountain  pen. 
If  the  natural  lumen  of  the  bowel  is  as  large  as 
my  first  finger  or  thumb,  it  will  be  contracted 
down  to  a little  thing  not  bigger  than  a fountain 
pen.  This  spasmodic  contraction  is  so  extreme 
that  it  will  persist  all  the  time  during  an  opera- 
tion, although  the  patient  is  under  profound  anes- 
thesia. It  even  has  been  found  after  death,  at 
autopsy.  The  symptoms  of  this  spasmodic  con- 
traction, which  is  usually  found,  but  not  always, 
in  the  lower  part  of  the  ileum,  near  the  ileocecal 
valve,  are  those  of  intestinal  obstruction.  If  we 
knew  the  history  minutely  and  knew  that  there 
were  intervals  of  obstruction  followed  by  inter- 
vals when  there  was  no  obstruction,  we  might 
guess  that  it  was  a spasmodic  obstruction ; but 
ordinarily  we  cannot  say  with  certainty  that  it  is 
spasmodic.  The  diagnosis  is  the  thing  that  is  of 
greatest  importance.  Now,  the  diagnosis  is,  as  I 
have  already  stated,  uncertain.  If  there  are  in- 
tervals when  there  is  no  obstruction,  then,  of 
course,  we  might  guess  at  it ; but  the  important 
point  to  emphasize  is  this,  that  the  diagnosis  is 
so  hard  to  make,  is  so  uncertain,  is  of  so  much 
importance,  and  so  much  depends  upon  it,  that 
we  cannot  afford  to  guess.  So  when  you  have  a 
case  of  absolute  obstruction  of  the  bowels,  with 
vomiting,  although  you  may  think  you  know  that 
it  is  a spasmodic  obstruction,  you  have  no  right 
to  make  that  diagnosis,  because  it  might  be  wrong 
and  cost  the  life  of  the  patient.  The  treatment  of 
spasmodic  obstruction  should  be  spoken  of.  If  we 
knew  that  it  was  spasmodic  we  might  depend, 
perhaps,  upon  antispasmodics,  at  least  in  some 
cases,  and  we  might  succeed  with  them ; but  even 
when  the  ileus  is  spasmodic  it  may  lead  to  death, 
especially  in  young  children.  Hence,  we  cannot 
afford  to  experiment  with  antispasmodics,  hut  the 
treatment  should  be  operative  in  the  bad  cases, 
the  same  as  if  we  did  not  suspect  spasmodic  ob- 
struction. I want  to  add  to  this,  that  when  we 
find  an  ileus  to  be  spasmodic  the  mere  opening 
of  the  abdomen  may  correct  it,  either  at  the  time 
or  shortly  after  the  abdomen  is  closed.  I have 
made  the  suggestion  that  when  such  a spasmodic 
obstruction  of  the  bowel  is  found  we  might  short- 
circuit  it,  blit  there  is  no  precedent  for  this  and 
T hesitate  to  advocate  it;  I am  merely  suggesting 
it  as  a possibility.  It  has  been  found  that  when 
the  abdomen  is  closed  in  these  cases  the  spasm 
nearly  always  relaxes  afterwards ; but  the  diffi- 
culty is  that  the  spasm  is  apt  to  recur  and  death 
result,  hence  my  suggestion  of  short-circuiting. 
I have  had  several  cases  of  spastic  ileus,  and  one 


in  particular  in  a very  small  child,  in  which  1 
opened  the  abdomen  and  found  spasmodic  obstruc- 
tion. I had  to  close  the  abdomen  without  doing 
anything  because  the  condition  of  the  child  de- 
manded it.  Immediately  afterwards  the  spasm 
relaxed,  the  child  got  well,  remained  well  for  six 
weeks,  and  then  died  of  a repetition  of  the  trou- 
ble. 

C.  E.  Tennant,  Denver:  I want  to  refer  to  a 

case  coming  under  my  observation  a few  weeks 
ago,  that  of  a paralytic  ileus  which  involved  the 
appendix.  It  is  a mooted  question  as  to  whether 
we  really  do  have  traumatic  appendicitis,  hut 
within  six  or  eight  hours  after  a patient’s  fall  1 
had  occasion  to  operate  for  a diagnosed  appendi- 
citis. By  the  way,  it  had  been  called  to  the  pa- 
tient’s attention  sometime  prior  to  this  Incident, 
but  within  six  or  eight  hours  after  the  fall  he 
had  a very  definite  abdominal  affair,  and  in  oper- 
ating I found  the  appendix  and  the  Ileum  adjoin- 
ing the  cecum  in  spasm,  and,  of  course,  I removed 
the  appendix  at  the  time.  I feel  that  it  is  well 
to  speak  of  the  traumatic  appendix  in  relation  to 
this  subject  under  discussion  because  of  the  pos- 
sibility of  both  questions  being  involved. 

O.  M.  Shere,  Denver:  Dr.  Mortimer’s  paper  has 

been  extremely  interesting  to  me,  because  this  is 
a subject  which  perplexed  me  for  a good  many 
years.  Among  the  different  forms  of  ileus  de- 
scribed in  his  paper  there  is  one  which  is  espe- 
cially interesting  to  the  surgeon,  and  that  is  post- 
operative paralytic  ileus.  These  cases  were  left 
alone  in  the  past  and  the  mortality  was  one  hun- 
dred percent  in  the  true  cases  of  paralytic  ileus. 
In  present-day  practice  the  surgeon  has  no  other 
choice,  according  to  accepted  standards,  than  to 
operate  on  these  patients,  since  this  holds  out  the 
only  chance  for  recovery,  though  this  chance  we 
must  admit  is  but  a meager  one.  During  the  op- 
eration one  is  impressed  with  the  normal  appear- 
ance of  the  peritoneum,  the  absence  of  fluid  in 
the  abdominal  cavity  and  the  negligible  quantity 
of  adhesions.  Notwithstanding  this  the  bowel  is 
in  a state  of  complete  paralysis.  Clinically  these 
patients  present  a rather  deceiving  picture.  While 
the  pulse  remains  good,  temperature  normal  and 
respiration  unimpaired,  the  abdomen  becomes 
more  and  more  distended  and  the  case  makes  a 
lethal  exitus  in  from  forty-eight  to  seventy-two 
hours.  During  all  this  time  the  outward  appear- 
ance of  the  patient  presents  no  alarming  signs. 
If  Dr.  Mortimer  can  enlighten  us  upon  either  the 
true  etiology  or  pathology  of  these  cases  I,  for 
one,  would  greatly  appreciate  it. 

Dr.  Mortimer  (closing):  I am  really  pleased 

that  Dr.  Freeman  brought  up  the  subject  of  the 
spastic  type  of  intestinal  obstruction.  I had  the 
pleasure  of  having  him  discuss  my  paper  on  that 
subject  last  year.  It  is  an  extremely  interesting 
subject.  There  is  one  course  that  I have  followed 
for  the  last  two  or  three  years ; In  those  cases  in 
which  I suspect  or  consider  that  surgical  inter- 
vention is  necessary,  I call  in  a surgeon  early. 
A number  of  these  cases  pull  through  without  op- 
eration, but  I feel  more  at  ease  when  I have  a 
surgeon  observe  the  case  with  me ; and  I believe 
if  that  course  is  followed  the  prognosis  in  a num- 
ber of  the  cases  would  be  far  more  favorable. 


SIXTEEN  HUNDRED  PETITIONS  FOR  THE 
PSYCHOPATHIC  HOSPITAL  APPROPRIATION 
BILL  ARE  OUT;  TWO  HUNDRED  COMPLETE- 
LY FILLED  ARE  NEEDED.  GET  AS  MANY 
NAMES  AS  POSSIBLE. 
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ETIOLOGICAL  FACTORS  AND  TREAT- 
MENT OF  CERTAIN  TYPES  OF 
SURGICAL  INFECTIONS.* 


C.  E.  TENNANT,  M.D.,  DENVER. 


After  the  association  of  microorganisms 
"with  all  surgical  infections  had  been  fully 
established  it  was  quite  reasonable  to  seek 
a destructive  agent  for  these  bacteria.  This 
marked  the  age  of  antiseptics.  Out  of  the 
maze  of  an  endless  number  of  these  anti- 
.septics,  every  one  of  which  was  supposed  to 
have  certain  magical,  death-dealing  effects 
upon  bacteria,  few  have  survived  the  test  of 
time  as  proving  uniformly  effective  in  the 
control  of  infections.  Some  of  them  have 
even  proven  a detriment  rather  than  a help, 
either  because  of  their  decidedly  destructive 
influence  upon  the  tissues  or  because,  hav- 
ing little  or  no  injurious  effects  upon  the 
tissues,  there  is  likewise  little  effect  upon 
the  invading  guest.  Again,  there  are  others 
that,  Avhile  having  but  little  influence  upon 
the  tissues,  do  have  a decided  bactericidal 
effect,  but  their  application  requires  so  care- 
ful a technic  that  it  is  practically  impossible 
to  use  them  successfully  outside  of  well- 
crganized  and  Avell-equipped  hospitals  and 
■clinics. 

The  use  of  iodine  as  a mild  antiseptic  is 
growing  more  in  favor.  It  is  quite  possible, 
however,  that  its  therapeutic  action  upon 
the  tissues,  and  not  its  bactericidal  power, 
has  much  to  do  with  its  efficacy.  Alcohol 
as  an  antiseptic  agent  seems  to  be  growing 
more  popular  since  our  prohibition  laws  are 
becoming  more  effective,  and  will,  no  doubt, 
continue  to  grow  in  favor  because  it  is  a 
very  valuable  antiseptic  agent  when  proper- 
ly used. 

The  recent  world  catastrophe  furnished 
a vast  amount  of  material  for  the  trying  out 
of  various  methods  of  control  of  wound  in- 
fections, but  in  the  light  of  recent  observa- 
tions it  would  seem  that  only  three  methods 
stand  out  prominently  as  most  popular. 
These  are,  in  the  order  of  their  popularity, 
probably  first,  the  Carrel-Dakin  method, 
which  was  more  commonly  used  by  the 
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French  surgeons ; second,  the  debridement,  or 
total  excision  of  the  lacerated  and  dead  tis- 
sue, most  popular  among  the  English  sur- 
geons; and,  finally,  the  old  and  well-known 
method  of  hyperemia,  which  was  system- 
atized by  Bier  some  twelve  years  ago.  This 
latter  method  has  been  in  practice  for  many 
of  the  patient  should  precede  the  applica- 
tion of  the  Bier’s  hyperemia.  This  same 
centuries  under  various  names,  and  like  the 
first,  which  was  the  old  chlorine  or  Labar- 
raque  solution  method,  used  by  some  during 
the  civil  war,  has  been  coming  into  favor 
again  with  improved  ways  of  application. 
Underlying  all  these  various  efforts  there  is 
a force  that  has  been  recognized  more  or 
less  throughout  the  ages,  which  if  properly 
interpreted  and  applied,  will  many  times 
change  completely  the  aspect  of  a desperate 
case  of  localized  infection  when  all  anti- 
septic measures  have  failed,  but  which  has 
not  yet  been  definitely  isolated  or  measured. 
This  is  the  unknown  ingredient  of  the  blood 
which  without  question  has  at  times  a 
marked  bactericidal  influence,  for  it  is  a 
well-known  fact  that  tissues  which  are  really 
bathed  or  even  well  supplied  with  blood  are 
less  prone  to  suffer  the  inroads  of  bacteria. 
We  may  perhaps  make  the  exception  of  one 
organism,  since  within  the  past  two  years  it 
has  shown  its  absolute  indifference  to  all 
bactericidal  agents  and  sera.  I refer  to  the 
streptococcus  hemolytieus. 

It  has  many  times  been  said  that  nature 
abhors  a vacuum,  and  it  might  also  be  added 
that  the  human  body  abhors  an  artificial 
cavity  or  a natural  cavity  poorly  drained. 
Either  of  these  are  quickly  invaded  by  or- 
ganisms and  the  body  is  compelled  to  tol- 
erate them  and  their  cultural  products,  or 
toxins,  until  such  time  as  surgery  intervenes 
to  destroy  their  habitat.  This  is  accom- 
plished either  by  obliterating  the  cavity,  if 
artificial,  or  providing  good  and  sufficient 
drainage  if  a natural  one.  When  living  tis- 
sues are  so  badly  shattered  or  lacerated  that 
their  nutrition  is  materially  impaired,  then 
again  we  have  active  bacterial  invasion,  and 
the  consistent  treatment  to  apply  is  the  elim- 
ination of  the  debris  by  total  excision  and 
the  encouragement  of  the  best  blood  supply 
possible.  On  the  other  hand,  in  a cleanly 
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incised  wound  where  infection  manifests  it- 
self notwithstanding  an  excellent  blood  sup- 
ply, we  have  an  invading  organism,  probably 
streptococcic,  which  will  demand  all  the  aid 
of  the  surgeon’s  art  to  overcome. 

Surgery  as  an  art  applied  to  infections 
embodies  many  diversified  methods  of  treat- 
ment, which  in  these  stressful  times  become 
very  difficult  of  execution.  With  the  scarcity 
of  help  and  materials,  the  ever-increasing  de- 
mands made  upon  the  time  of  the  surgeon 
and  his  associates,  and  the  difficulty  of 
securing  some  of  our  antiseptic  materials, 
the  quality  of  the  work  and  the  results  se- 
cured fall  far  short  of  what  they  should  be. 
Notwithstanding  these  facts,  however,  our 
results  are  growing  generally  better,  aiid 
where  once  it  frequently  became  necessary 
to  perform  extensive  operations  and  amputa- 
tions to  eliminate  useless  extremities,  the 
result  of  these  infections,  we  are  today  sav- 
ing many  of  them  and  restoring  them  to 
good  functional  use.  All  this  requires  a con- 
siderable amount  of  time,  patience  and  care 
and  the  exercise  of  good  judgment.  There 
is  no  question  that  the  more  the  latter  are 
applied  to  the  treatment  of  these  infections 
and  the  less  the  antiseptics  are  used,  the 
more  certain  we  shall  be  of  our  ultimate  out- 
come. As  a matter  of  fact  the  physical  con- 
dition of  the  patient  has  much  to  do  with  the 
results,  and  many  times  intensive  treatment 
of  the  patient  and  only  incidental  treatment 
of  the  wound  with  ordinary  cleanliness,  will 
bring  far  better  results  than  are  obtained 
when  the  process  is  reversed. 

As  has  been  suggested,  the  presence  of 
bacteria  in  infections  often  indicates  that 
they  are  but  the  products  of  pathologic  proc- 
esses, or  in  other  words,  they  have  developed 
upon  fields  made  receptive  to  them  because 
of  some  physical  condition  of  the  host,  either 
local  or  general.  This  naturally  calls  for 
such  a system  of  treatment  as  will  make  the 
guest  an  unwelcome  one.  Simple  cleanliness 
of  the  Avound,  mental  and  physical  rest  to 
the  patient,  Avith  relief  from  constricting 
bandages  and  dressings  and  the  induction  of 
a better  blood  supply,  both  as  to  quantity 
and  quality,  Avill  more  frequently  control 
and  eradicate  many  of  the  staphylococcic 
and  streptococcic  infections  than  all  the  an- 


tiseptics, both  past  and  present,  knoAvn  to 
the  history  of  surgery. 

Another  Araluable  adjunct  which  should 
be  constantly  borne  in  mind  is  the  use  of 
heat.  This  applied  either  in  the  moist  or 
dry  form  is  of  great  value,  and  yet  should 
be  used  only  after  due  regard  to  the  need 
of  the  individual.  For  instance,  the  appli- 
cation of  dry  heat  in  an  acute  streptococcic 
infection  of  the  tissues  would  not  give  the 
satisfactory  results  which  moist  heat  would, 
applied  under  the  same  conditions.  The 
simple  immersion  of  an  acutely  infected  fin- 
ger, hand,  arm  or  other  extremity  in  the 
water  bath  for  long  periods  of  time,  in 
order  to  induce  active  hyperemia  and  the 
flooding  of  the  parts  Avith  moisture,  will 
quickly  turn  the  tide  in  many  an  impending 
infectious  catastrophe. 

As  a general  rule  infections  in  their  acute 
stages  are  better  controlled  with  moist  heat 
than  dry;  though  later  dry  heat  may  be  ap- 
plied Avith  equally  good  results. 

In  the  use  of  Bier’s  hyperemia  for  the 
control  of  certain  infections  the  idea  is  to 
secure  the  greatest  amount  of  blood  possible 
to  OArerAvlielm  these  infections.  But  if  the 
patient’s  blood  analysis  sIioavs  Ioav  hemoglo- 
bin and  a Ioav  polymorphonuclear  count  Ave 
cannot  expect  to  have  the  proper  bacteri- 
cidal coefficient,  and  in  that  case  treatment 
thought  should  be  applied  when  Ave  under- 
take to  use  the  mild  antiseptics  now  popular 
among  the  profession,  because  their  effect 
upon  the  organism  may  not  always  be  de- 
structive but  only  inliibitive  and  the  vital 
forces  inherent  in  the  individual  must  neces- 
sarily do  the  rest. 

In  connection  Avith  this  thought  of  agents 
that  are  systematically  helpful  in  the  con- 
trol of  the  infection,  I Avisli  briefly  to  men- 
tion the  use  of  open  air  and  sunshine.  Both 
of  these  have  long  been  recognized  as  of 
extreme  value  in  the  care  of  these  cases,  and 
yet  hoAv  seldom  do  Ave  put  it  into  practical 
application,  Avith  our  patients  confined  with- 
in the  hospital  Avails,  many  times  far  re- 
moved from  this  valuable  aid,  either  because 
of  their  location  in  the  wards,  or  because  of 
unnecessarily  massive  dressings  hiding  the 
Avound,  in  Avliat  sometimes  proves  to  be  eter- 
nal darkness. 
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Speaking  of  massive  dressings  brings  us 
to  the  consideration  of  the  material  selected 
for  the  first  covering  of  some  of  these  infec- 
tious wounds.  Too  frequently  gauze  dress- 
ings are  placed  immediately  in  contact  with 
the  wound,  and  the  meshes,  quickly  filling 
with  the  purulent  material,  block  the  further 
egress  of  the  discharges ; or  they  dry  suffi- 
ciently to  become  an  integral  part  of  the 
surface  of  the  wound,  only  to  be  torn  away 
at  the  next  dressing  period,  leaving  a bleed- 
ing, re-traumatized  surface,  the  healing  of 
which  has  been  retarded  just  so  much  with 
each  lifting  of  the  immediate  covering.  The 
use  of  a waxed  open  mesh,  to  which  I re- 
ferred several  years  ago,  or  even  the  open 
dressing  advocated  and  applied  by  the 
writer  and  others,  would  certainly  do  much 
to  stop  the  revels  of  the  infective  agent,  and 
reduce  the  extent  of  the  cicatricial  tissue. 

The  remarkable  results  which  have  been 
obtained  by  the  application  of  the  Dakin’s 
solution,  in  desperate  infections,  stamp  it  as 
one  of  the  methods  which  has  come  to  stay. 
Its  selection,  however,  must  be  made  with 
great  care  and  judgment,  because,  unless  the 
technic  is  rigidly  followed  the  results  are 
worse  than  those  obtained  by  our  older 
methods.  To  follow  out  the  technic  success- 
fully in  civil  practice  requires  the  almost 
constant  attention  of  someone  to  see  that  the 
solution  is  applied  at  definite  and  stated  in- 
tervals in  order  to  flush  the  cavity.  The 
solution  itself  must  be  made  up  practically 
every  twenty-four  hours,  and  its  production 
must  be  in  the  hands  of  one  thoroughly 
trained  for  volumetric  work,  who  may  be 
found  only  in  well-appointed  laboratories.  I 
believe,  however,  the  results  sometimes  at- 
tained Avell  justify  the  effort. 

The  method  of  debridement  used  so  much 
by  the  English  surgeons  in  the  recent  war, 
appeals  to  one  as  extremely  practical  in  cer- 
tain classes  of  injuries.  Such  injuries  are 
most  frequently  found  about  industrial 
plants,  in  street  car  accidents  and  in  auto- 
mobile casualties.  Even  here,  however,  the 
application  of  this  treatment  will  not  be 
called  for  as  frequently  as  in  war  surgery. 
However,  the  excision  of  badly  lacerated 
tissues  in  their  entirety,  followed  by  the  im- 
mediate closing  of  the  wound,  may  at  times 


be  good  practice,  providing  the  patient  is 
watched  hourly  for  possible  deep  infections. 
Should  these  occur,  the  wound  may  be  im- 
mediately opened  and  the  Carrel-Dakin 
method  applied  with  an  equally  satisfactory 
result.  This  procedure  is  entirely  justifiable, 
providing  the  most  careful  attention  and 
hourly  watching  are  given  the  patient. 

Before  closing  I wish  to  call  attention  to 
three  measures  in  the  care  of  these  infections, 
all  of  which  are  in  a way  prophylactic. 
One  is  the  application  of  iodine  to  the 
wounded  part  immediately  upon  the  occur- 
rence of  the  wound.  I believe  that  it  should 
be  made  a universal  practice  that  all  indus- 
trial plants  should  be  provided  with  this 
agent  for  emergency  use,  and  the  advice  for 
its  use  freely  dispensed  to  the  laity.  Another 
is  the  routine  use  of  the  tetanus  antitoxin  in 
many  of  these  cases.  The  last  is  in  the  care 
of  the  ordinary  furunculosis,  which  at  best  is 
usually  more  abused  by  traumatic  insult  and 
bad  nursing  than  any  other  type  of  infection 
which  we  have.  More  recently  I have  been 
very  much  impressed  with  several  factors 
which  have  proven  most  successful  in  the 
abortion  and  control  of  these  so-called  car- 
buncles, while  formerly  I was  inclined  to  im- 
mediately attack  and  completely  excise  them, 
believing  at  that  time  it  was  the  only  satis- 
factory recourse  which  we  had.  As  these  car- 
buncles commence  with  a small  insidious  lo- 
calized infection,  a so-called  pimple,  and  as 
they  are  usually  located  on  the  back  of  the 
neck,  where  the  individual  cannot  see  or 
reach  them,  he  continues  wearing  a stiff  col- 
lar from  day  to  day,  constantly  insulting  and 
traumatizing  these  apparently  innocent  af- 
fairs until  the  pus  has  burrowed  underneath 
the  skin  and  a well-defined  carbuncle  is 
presented  to  the  physician  for  his  attention. 
Not  infrequently  the  patient  is  in  poor  phys- 
ical and  mental  condition,  because  of  the 
constant  harassment,  but  he  insists  upon 
continuing  with  his  daily  work.  Careful  at- 
tention to  a detailed  routine  to  avoid  the 
constant  aggravation  to  the  already  over- 
burdened tissues,  immediate  and  long-con- 
tinued application  of  moist  heat  at  a temper- 
ature of  112°  to  118°,  an  effective,  deep, 
crucial  incision  with  the  removal  of  a por- 
tion of  the  underlying  indurated  masses, 
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and  the  frequent  application  of  diathermy 
will  almost  invariably  return  the  patient  to 
his  usual  occupation  within  a third  of  the 
time  that  was  formerly  required  under  our 
radical  excision  method. 

In  closing,  I may  say  that  the  treatment 
of  surgical  infections  requires  an  unlimited 
amount  of  time,  diligence  and  judgment  if 
one  expects  to  shorten  the  period  of  disabil- 
ity of  the  patient,  and  return  him  to  his  use- 
ful occupation  with  the  least  amount  of  de- 
formity. As  an  adjunct  in  the  care  I will 
add  that  a properly  prepared  autogenous 
vaccine  may  be  worthy  of  consideration,  es- 
pecially where  this  may  be  secured  from  a 
well-equipped  clinical  laboratory. 


DISCUSSION. 

Leonard  Freeman,  Denver:  I think  a word 

ought  to  be  said  on  this  important  paper.  Pardon 
me  for  discussing  two  papers  in  succession,  but 
the  circumstances  have  been  such  that  I have  not 
been  able  to  be  present  at  these  meetings.  Dr. 
Tennant  has  called  attention  to  a very  important 
thing,  that  infection  is  not  due  to  microorganisms 
alone.  A good  many  things  help  to  cause  infec- 
tion— I probably  don't  know  all  of  them,  but  I 
know  some  of  them : (1)  There  is  the  particular 

kind  of  germ.  (2)  There  is  the  condition  the 
germ  has  been  grown  under — whether  it  previous- 
ly has  passed  through  other  individuals.  (3)  The 
number  of  germs  which  get  into  the  tissues : a 
few  germs  might  not  produce  infection,  but  many 
germs  may  do  so.  (4)  Whether  the  bacteria  are 
moist  or  dry  when  they  enter  the  wound.  Germs 
which  are  moist  affect  the  tissues  more  easily. 
Germs  that  have  been  thoroughly  dry  for  a long 
time,  floating  in  the  air  for  instance,  do  not  affect 
tissues  easily.  (5)  Whether  there  is  any  foreign 
body  present  or  not.  Then,  there  is  the  condition 
of  the  patient  himself,  and  that  is  the  point  Dr. 
Tennant  has  emphasized  for  us.  The  condition  of 
the  patient  is  of  great  importance — his  general 
resistance  and  his  local  resistance.  Men  who  have 
been  injured  by  alcohol,  by  overwork,  by  anything 
that  reduces  the  vitality,  are  more  liable  to  infec- 
tion, and  that  I am  sure  Dr.  Powers  would  empha- 
size if  he  were  to  speak  upon  this  subject.  The 
condition  of  local  tissues  is  important.  Perhaps, 
for  instance,  they  have  been  deprived  of  their  vi- 
tality by  traumatism,  and  hence  the  custom  that 
was  so  extensively  carried  out  in  the  recent  war 
of  cutting  o\it  all  the  bruised  and  devitalized  tis- 
sues has  given  rise  to  an  advance  in  surgery 
which  we  all  recognize.  This  is  not  a new  idea, 
however.  It  was  strongly  brought  forward  by 
others  before  the  war.  In  Berlin,  in  1914,  for  in- 
stance, I heard  this  point  strongly  emphasized 
by  Frank.  It  was  claimed  that  all  infections  take 
place  from  the  fingers,  the  instruments  and  the 
sponges,  especially  if  the  tissues  were  bruised, 
and  not  from  the  skin  of  the  patient.  Frank  took 
two  hundred  patients  just  as  they  came  from  the 
streets,  without  any  preparation  of  the  skin,  and 
operated  upon  them,  using  the  most  extreme  care 
not  to  bruise  the  tissues.  He  did  not  use  thumb 
forceps,  he  did  not  grasp  the  peritoneum  with 
hemostatic  forceps,  he  did  not  even  use  retractors, 


and  in  these  two  hundred  cases  he  got  about  the 
usual  two  percent  of  infections,  and  these  were 
merely  stitch  abscesses.  Then  he  took  another 
two  hundred  cases,  preparing  the  skin  with  the 
most  elaborate  care,  and  operated  upon  them  in 
the  same  way  that  he  operated  upon  the  other 
cases,  and  he  got  the  same  two  percent  of  infec- 
tions. I am  not  advocating  the  abolishment  of 
cleanliness  in  regards  to  the  skin.  I am  simply 
stating  what  was  done.  My  own  standpoint  is. 
we  ought  to  hang  on  to  anything  that  leads  to  the 
avoidance  of  infection ; but  such  an  experience  is 
worth  thinking  of.  It  emphasizes  strongly  what 
Dr.  Tennant  has  been  trying  to  tell  us,  that  there 
are  other  things  in  infections  besides  the  mere 
germs  themselves. 

C.  A.  Powers,  Denver:  As  Dr.  Freeman  has 

made  the  suggestion,  I will  say  a word  about  the 
Carrel-Dakin  treatment  and  debridement.  I be- 
lieve that  this  latter  is  more  due  to  the  French 
than  to  the  British.  I think  that  the  French  made 
use  of  it  rather  earlier  than  did  the  British.  It 
is  very  difficult  to  know  how  far  to  go  with  the 
debridement— as  a general  rule,  the  cutting  until 
muscular  tissue  quivers  under  the  knife.  We 
found  when  we  began  to  practice  this  that  at 
first  we  did  not  go  quite  far  enough,  and  then  I 
think  we  all  went  rather  too  far.  We  erred  on 
the  side  of  taking  away  a great  deal  of  tissue ; 
then  the  pendulum,  after  a good  many  months  of 
experience,  gradually  swung  back,  and  I am  sure 
that  in  1918  our  results  were  far  better  than  they 
had  been  in  previous  years.  It  is  a thing  which 
one  has  to  find  out  by  experience,  and  it  is  a 
thing  which  I do  not  believe  can  be  well  taught 
in  books.  The  principle  is  a splendid  one,  and 
those  of  us  who  saw  the  tremendous  amount  of 
gas  bacillus  infection,  the  rapid  development  of 
gas  infection  in  France,  especially  gas  combined 
with  streptococcus,  realize  the  importance  of  this 
complete  excision  of  contused  tissue.  I am  very 
glad  that  Dr.  Tennant  has  called  attention  to  this 
particular  point.  It  is  one  of  the  important  things 
brought  out  by  the  recent  war. 

Dr.  Tennant  (closing):  Mr.  Chairman,  I am 

very  glad  to  learn  that  the  French  first  intro- 
duced debridement ; but  over  here,  those  of  us 
not  in  the  service  got  our  information  largely 
from  Moynihan  when  he  visited  this  country,  and 
we  felt  it  was  the  English  that  were  advocating 
it  strongly.  One  thing  that  has  occurred  to  me 
that  I feel  like  emphasizing  is  the  consideration 
of  the  individual,  and  this  from  a blood  analysis. 
Many  times  something  can  be  added  to  the  indi- 
vidual resistance  by  absolute  rest,  and  by  not  per- 
mitting the  patient  to  work  before  it  is  time.  I 
do  want  to  emphasize  the  point  of  looking  after 
the  individual  in  regard  to  his  blood,  and  know 
exactly  what  can  be  done  to  improve  the  local 
condition  by  proper  treatment  of  the  anemia  if 
such  is  present. 


EVERY  PHYSICIAN  IS  FAMILIAR  WITH  THE 
SHORTCOMINGS  OF  THE  STATE  OF  COLO- 
RADO IN  THE  MATTER  OF  THE  PROVISION 
AND  TREATMENT  FOR  THE  ACUTE  INSANE. 
IT  IS  WITHIN  THE  PROVINCE  OF  THE  PHY- 
SICIANS, INDIVIDUALLY  AND  COLLECTIVE- 
LY, TO  SATISFY  THIS  URGENT  NEED. 
CARRY  THE  PETITION  WITH  YOU! 


DO  YOU  WISH  TO  READ  A PAPER  AT  THE 
ANNUAL  MEETING?  FOLLOW  INSTRUC- 
TIONS IN  CURRENT  COMMENT  AT  ONCE. 
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A REPORT  OF  THREE  CASES  PRESENT- 
ING A MASTO- OVARIAN  SYNDROME, 
RELIEVED  BY  CORPUS  LUTEUM  * 


JOHN  B.  HARTWELL,  M.D.,  F.A.C.S., 
Colorado  Springs. 

The  symptom  complex,  of  which  I shall 
cite  three  examples,  is  characterized  by  three 
features — pain  in  the  breast,  constant,  sub- 
acute and  disabling,  independent  of  menstru- 
ation ; irregular,  painful,  scanty  menstrua- 
tion; and  a blood  pressure  below  the  ac- 
cepted normal. 

Case  1.  Miss  IT.  S.,  aged  twenty  years, 
was  first  seen  November  16,  1916,  on  account 
of  constant  pain  in  her  breast,  exaggerated 
during  menstruation. 

Family  History:  Father  died  during  pa- 
tient’s infancy.  Mother  is  said  to  have  tabes. 
One  married  sister  is  well  and  has  never  had 
trouble  at  her  menstrual  periods. 

Past  History:  Had  measles  and  whooping 
cough  as  a child.  At  maturity  (age  sixteen) 
began  to  be  troubled  with  a “lump  in  her 
throat”  (causing  neither  dyspnea  nor  dys- 
phagia), headache  and  a feeling  of  drowsi- 
ness. These  symptoms  were  independent  of 
her  catamenia  and  were  present  one  day  and 
absent  the  next.  Catamenia  began  at  the 
sixteenth  year  and  has  always  been  irregu- 
lar. During  her  eighteenth  year  had  amenor- 
rhea for  three  months.  Since  then  catamenia 
has  come  every  five  to  seven  Aveeks.  Tavo 
days  before  floAv  begins  there  is  acute  steady 
pain  in  the  right  lower  quadrant  of  the  ab- 
domen, radiating  to  the  left  loAver  quadrant, 
so  severe  that  the  patient  ahvays  stays  in 
bed,  and  has  taken  codeine  for  its  relief.  The 
first  few  hours  of  the  Hoav  the  menstrual  dis- 
charge is  very  dark  in  color.  FIoav  is  nor- 
mally red  for  tAvo  days,  but  scanty  and  the 
last  tAvo  days  is  barely  a stain. 

Present  Illness : Has  ahvays  had  a sense  of 
fullness  in  the  breast  just  before  being  un- 
well, but  for  the  past  four  months  pain  in 
the  breasts  has  been  acute,  and  if  any  pres- 
sure is  put  on  them,  pain  radiates  doAvn  the 
arms.  Has  given  up  her  job  as  salesgirl  in 
a department  store  because  of  this  pain.  Has 
also  been  obliged  to  discard  her  corsets.  Pain 

*Read  at  the  annual  meet-ins?  of  the  Colorado 
State  Medical  Society,  October  7,  8,  9,  1919. 


is  Avorse  in  the  left  breast  than  the  right, 
and  is  increased  just  before  menstruation. 
Sleep  has  been  interfered  Avith,  and  mild 
opiates  have  been  taken  in  order  to  secure 
some  rest. 

Physical  Examination:  Undersized,  pale, 
neurotic  and  erotic  Jewish  girl.  Complexion 
dark ; skin  soft  and  smooth ; teeth  in  excel- 
lent condition,  loAver  third  molars  absent ; 
tongue  clean  and  moist,  tonsils  project  be- 
yond the  pillars,  but  are  other Avise  not  nota- 
ble. No  glands  felt  in  neck,  axillae  or  groin. 
No  goiter.  Heart  and  lungs  not  found  ab- 
normal. Blood  pressure : Systolic  100,  dias- 
tolic 68.  Hemoglobin  85  percent  (Tall- 
quist).  Wassermann,  negative.  Breasts, 
small,  sessile,  not  striated.  Left  breast 
slightly  larger  than  right.  Both  breasts 
acutely  tender  to  touch  and  on  pressure  pain 
radiates  into  the  inner  aspects  of  the  arms. 
Abdomen : negative.  Vaginal : thin,  Avhitish 
vaginal  discharge.  Cervix  not  lacerated, 
points  in  the  axis  of  the  Aragina;  fundus  an- 
teflexed,  not  fixed,  smaller  than  normal. 
Left  OA-ary  normal  in  size.  Nothing  felt  in 
the  right  cnldesac. 

Patient  was  adAdsed  to  take  corpus  luteum 
tablets,  gr.  V.,  tAvice  a day. 

Subsequent  History:  December  10,  1916, 
patient  reported  that  about  a Aveek  after 
taking  the  tablets  she  Avas  able  to  Avear  her 
corsets  and  to  resume  her  work.  Though  the 
breasts  Avere  still  slightly  tender,  the  pain 
radiating  into  her  arms  had  disappeared. 
Has  not  been  unwell. 

January  13,  1917.  Tablets  gone  and 
Avishe's  to  knoAv  Avhether  or  not  she  shall 
continue.  Is  not  noAV  conscious  of  her 
breasts.  Was  unwell  December  14  and  for 
the  first  time  since  she  matured  Avas  able  to 
Avork  through  the  period.  Breasts  Avere  a 
little  sore  just  before  the  period.  Blood 
pressure:  systolic  108,  diastolic  76. 

May  2,  1917.  Tablets  are  so  expensive 
that  she  has  repeatedly  stopped  taking  them 
Avhen  the  supply  became  exhausted,  but  each 
time  has  had  a recurrence  of  the  breast  pain 
and  then  has  resumed  taking  the  tablets.  At 
times  they  nauseate  her.  Catamenia  has 
been  coming  every  thirty-three  days,  last 
period  April  24.  Has  been  working  through 
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each  period.  Blood  pressure : systolic  112, 
diastolic  68. 

August  7,  1917.  Each  time  she  has  omit- 
ted her  tablets,  breast  pain  has  recurred. 
Periods  come  every  thirty  to  thirty-seven 
days  and  are  more  profuse  than  they  used 

to  be. 

Letter  under  date  of  August  1,  1919,  re- 
ports that  she  is  still  taking  corpus  luteum. 
If  she  omits  it  for  a week,  breast  pain  recurs, 
and  it  takes  another  week  before  she  is  rid 
of  it.  Blood  pressure  reported  to  be  122. 

Case  2.  Miss  L.  M.  C.,  a trained  nurse, 
was  first  seen  March  6,  1917,  on  account  of 
constant  pain  in  both  breasts,  but  worse  in 
the  left  breast  than  the  right.  Duration  of 
pain  six  months. 

Family  History:  Father  died  from  un- 
known cause  when  patient  was  a child. 
Mother  has  pulmonary  tuberculosis ; two 
sisters  are  living  and  neither  has  trouble  at 
the  menstrual  period. 

Past  History:  At  about  four  years  of  age 
had  osteomyelitis  of  the  left  tibia.  When 
about  nine  years  old  submitted  to  operation 
for  tuberculous  glands  of  the  neck.  In  1913 
had  a laparotomy  for  perforating  appendi- 
citis. Catamenia  began  at  the  age  of  eleven. 
Periods  very  irregular — three  to  nine  weeks. 
About  a week  before  period  is  due  has  a 
sense  of  weight  in  the  pelvis,  is  nauseated 
and  occasionally  vomits.  The  day  before  the 
flow  appears,  has  very  acute  cramps,  pain 
radiating  from  above  the  pubes  into  the 
right  lower  quadrant.  When  the  flow  be- 
gins the  color  of  the  menstrual  discharge  is 
chocolate.  After  a few  hours,  “gets  a ter- 
rible pain,”  and  thereafter  the  menstrual 
discharge  becomes  bloody.  Has  slight  cramp- 
ing for  a couple  of  days.  Is  unwell  seven  to 
ten  days,  but  flows  practically  none  after 
the  second  day. 

Physical  Examination  : Fair  complexioned, 
acne-faced  young  woman.  Does  not  appear 
sick.  Scars  of  operation  for  removal  of 
glands  in  right  side  of  neck.  No  enlarged 
glands  palpable  on  either  side  of  neck.  Teeth 
in  excellent  condition.  Upper  left  third 
molar  not  erupted.  Tongue  moist  and  clean. 
Tonsils  hidden  behind  the  pillars.  Heart 
and  lungs  not  found  abnormal.  Pulse,  82; 
blood  pressure:  systolic  106,  diastolic  64. 


Breasts  of  moderate  size,  somewhat  pendu- 
lous, the  left  a little  larger  than  the  right; 
no  pigmentation  of  the  areolae;  no  striae; 
no  masses  felt  in  the  breasts,  but  both 
breasts  are  acutely  tender  in  all  four  quad- 
rants. No  glands  felt  in  either  axilla.  Ab- 
domen presents  a four-inch  broad  scar  over 
the  belly  of  the  right  rectus  muscle  extend- 
ing downward  from  the  level  of  the  umbili- 
cus. Lower  angle  of  the  scar  puckered.  Ab- 
domen level,  no  spasm  nor  rigidity  of  the 
muscles,  no  points  of  tenderness  discovered 
and  no  masses  felt.  Liver  dullness  extends 
from  the  fifth  intercostal  space  to  the  costal 
margin  in  the  nipple  line.  Edge  not  felt. 
Spleen  edge  not  felt.  No  costovertebral  ten- 
derness. Lower  pole  of  right  kidney  palpa- 
ble on  deep  inspiration,  left  kidney  not  felt. 
Rectal  examination : Cervix  points  in  the 

axis  of  the  vagina  or  slightly  forward.  Body 
of  the  uterus  sharply  anteflexed,  mobile,  not 
tender.  Size  apparently  normal.  Nothing 
felt  in  the  culdesac. 

Patient  was  advised  to  wear  a brassiere, 
and  corpus  luteum,  gr.  V.,  prescribed  morn- 
ing and  night.  ; 

Subsequent  History:  June  1,  1917.  Pa- 
tient reported  that  the  pain  in  her  breasts 
was  relieved  after  taking  the  luteum  for  a 
week,  and  that  her  April  and  May  menstrual 
periods  had  come  at  twenty-nine-day  inter- 
vals. The  disagreeable  prodromata  had 
been  absent  on  both  occasions  and  easily 
bearable  “cramps”  were  the  only  pains  she 
had  experienced.  The  flow  had  been  bloody 
from  the  start  and  had  been  much  more  pro- 
fuse than  ever  before.  Blood  pressure  read- 
ing : systolic  124,  diastolic  68. 

July  15,  1917.  Though  advised  to  continue 
luteum,  she  had  omitted  it  on  her  own  re- 
sponsibility with  almost  immediate  return  of 
the  pain  in  her  breasts.  On  resuming  the 
luteum  the  pain  again  disappeared.  Her 
June  period  had  been  a week  late,  but  was 
not,  very  painful. 

July  4,  1919.  In  a letter  she  states  that 
each  time  she  has  omitted  her  luteum  her 
breast  pain  has  recurred,  to  disappear  with- 
in a few  days  after  the  resumption  of  the 
medicine.  Her  periods  have  been  more  reg- 
ular than  ever  before,  always  between 
twenty-eight  and  thirty-five  days,  and  the 
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accompanying  pain  ‘‘is  scarcely  worth  men- 
tioning.” Systolic  blood  pressure  was  taken 
at  my  request  by  another  doctor  and  re- 
ported to  be  120. 

Case  3.  Miss  S.  A.  T.,  aged  twenty-nine 
years,  was  first  seen  May  13,  1917,  on  ac- 
count of  pain  in  both  breasts  of  five  months’ 
duration,  steadily  increasing  in  severity. 

Family  History:  Negative.  Has  no  sis- 
ters. 

Past  History:  Had  the  usual  diseases  of 
childhood  and  has  since  been  well,  save  for 
dysmenorrhea.  Catamenia  began  at  the  age 
of  fourteen  and  has  always  been  irregular; 
interval  eighteen  to  thirty  days,  and  flow 
scanty.  Duration  never  over  three  days. 
Has  always  had  pain  two  days  before  the 
flow  and  has  always  gone  to  bed  the  day 
before  the  flow  began.  In  September,  1912, 
submitted  to  laparotomy  on  account  of  dys- 
menorrhea. Both  ovaries  were  said  to  have 
contained  cysts  and  to  have  been  resected, 
and  the  uterus  was  said  to  have  been  sus- 
pended. Since  her  operation  periods  have 
been  more  frequent  than  previously,  but  the 
premenstrual  pain  has  been  little  influenced. 

Present  Illness : Breasts  have  always  been 
a bit  sore  a week  before  she  was  unwell,  but 
during  the  past  five  months  soreness  has 
become  constant,  and  during  the  last  month 
has  been  getting  so  much  worse  that  unless 
relieved  she  will  be  unable  to  carry  on  her 
work  as  dressmaker. 

Physical  Examination:  Tall,  slender,  fair 
complexioned  woman.  Does  not  look  sick. 
Skin  and  mucous  membrane  of  good  color. 
Tongue  clean  and  moist.  Teeth  in  good  con- 
dition, none  missing.  Tonsils  hidden  behind 
the  pillars.  No  glands  felt  in  the  neck,  axil- 
lae or  groin ; no  goiter.  Heart  and  lungs  not 
found  abnormal.  Blood  pressure : systolic 
104,  diastolic  71.  Breasts  small,  sessile,  not 
striated,  acutely  tender  to  pressure  in  all 
four  quadrants.  No  masses  felt.  Abdomen 
presents  in  the  median  line  above  the  sym- 
physis a four-inch  scar.  Abdomen  otherwise 
negative.  Vaginal : cervix  points  slightly 
backward  and  is  held  very  high ; the  fundus 
Is  acutely  anteflexed  and  fixed.  No  masses 
nor  tenderness  in  either  culdesac.  Reflexes 
normal.  Urine  negative. 


Patient  was  ordered  corpus  luteum,  gr.  V., 
twice  a day. 

Subsequent  History:  August  3,  1917.  Pa- 
tient reports  that  her  breast  pain  had  been 
relieved  within  a week  after  beginning  the 
tablets,  and  so  long  as  she  has  taken  them 
has  not  been  conscious  of  her  breasts.  When 
the  supply  gave  out  she  discontinued  them, 
with  recurrence  of  the  pain.  This  experi- 
ence has  happened  twice.  Catamenia  came 
every  twenty-four  or  twenty-five  days,  the 
flow  more  profuse  than  usual,  and  continued 
four  days.  Premenstrual  pain  less  than  ever 
before,  but  not  wholly  relieved..  Blood  pres- 
sure : systolic  120,  diastolic  68. 

July  16,  1919.  Letter  states  that  breasts 
burn  and  tingle  and  ache  if  she  omits  her 
luteum.  Menstrual  periods  are  not  quite  so 
regular  as  a year  ago,  but  come  between 
eighteen  and  twenty-seven  days  and  last  four 
days.  Pain  before  the  menstrual  period  is 
about  the  same  as  a year  ago.  “The  tablets 
have  given  more  relief  than  the  operation 
did.”  Blood  pressure  is  reported  as  128. 

The  symptoms  above  presented  and  the 
favorable  results  of  the  therapy  employed 
must  doubtless  be  explainable  on  the  basis 
of  the  action  of  internal  secretions.  But  so 
complex  and  as  yet  undetermined  is  the  in- 
teraction of  the  endocrines  that  I may  seem 
to  indulge  in  wild  speculation  in  attempting 
an  explanation. 

There  are  certain  pertinent  facts  that 
point  indisputably  to  a correlation  of  the 
ovaries  and  breasts.  Hypertrophy  of  the 
breasts  accompanies  the  beginning  of  ovula- 
tion and  the  production  of  corpora  lutea  in 
the  ovary  at  puberty,  and,  reversely,  atro- 
phy of  the  breasts  accompanies  cessation  of 
ovulation  and  the  cessation  of  the  produc- 
tion of  corpora  lutea  at  the  menopause ; cas- 
tration before  puberty  results  in  a lack  of 
development  of  the  mammae ; premenstrual 
swelling  of  the  breasts  is  of  common  occur- 
rence and  premenstrual  pain  in  the  breasts 
without  swelling  is  not  rare. 

Loeb1  has  shown  experimentally  in  guinea 
pigs  that  OArulation  is  retarded  by  the  pres- 
ence of  an  active  corpus  luteum,  and  Loeb 
and  Hasselberg1  seem  to  have  shown  that  the 
mammary  gland  undergoes  a series  of  two- 
cyclic  changes  comparable  with  the  changes 
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in  the  uterine  mucosa.  The  first  phase  com- 
prises the  period  of  heat  and  the  following 
several  days.  It  is  characterized  by  mitotic 
cell  division  in  the  mammae  and  depends  on 
the  absence  or  degeneration  of  the  corpus 
luteum  in  the  ovary;  the  second  phase  is  not 
associated  with  cell  proliferation  and  corre- 
sponds to  the  period  of  growth  and  activity 
of  the  corpus  luteum. 

If  we  can  assume  a similar  origin  for  the 
not  uncommon  premenstrual  swelling  or  pain 
in  the  breasts  of  woman,  the  good  result  re- 
ported by  Lisser3  in  overcoming  the  premen- 
strual tenderness  in  the  breasts  by  using  cor- 
pus luteum  seems  to  have  a rational  explana- 
tion. 

To  explain  lactation  amenorrhea,  Novak4 
suggests  that  the  functioning  mammary 
gland  nullifies  the  menstrual  function  of  the 
corpus  luteum.  He  also  states  as  a result  of 
his  study  that  lutein  tissue  in  some  stage  is 
always  present  in  the  ovaries  during  the  sex- 
ual life  of  woman. 

In  my  patients,  the  intermenstrual  period 
was  prolonged  beyond  the  accepted  normal ; 
the  menstrual  flow  was  scanty  and  of  short 
duration.  These  symptoms  may  conceivably 
be  analogous  in  origin  to  lactation  amenor- 
rhea. The  breast  pain  may  conceivably  be 
due  to  pressure  in  consequence  of  a continu- 
ous proliferation  in  the  gland  acini,  though 
no  enlargement  of  the  breasts  was  noted  and 
no  secretion  was  demonstrable.  If  this  can 
be  assumed,  the  analogy  between  lactation 
amenorrhea  and  the  conditions  here  de- 
scribed becomes  more  close.  Hut  it  presumes 
the  presence  of  an  internal  secretion  in  the 
mammary  gland  and  fails  to  account  for  the 
low  blood  pressure. 

Clinically,  there  is  some  evidence  in  favor 
of  an  internal  secretion  by  the  mammae,  and 
reports  of  favorable  clinical  results  in  cases 
of  menorrhagia  and  metrorrhagia  by  the  use 
of  mammary  extract  are  not  difficult  to  find 
in  the  literature.  Sajous,6  however,  writes: 
“It  is  held  by  some  that  the  mammary  gland 
produces  an  internal  secretion,  but  whatever 
evidence  there  is  on  the  subject  is  so  weak 
that  it  can  hardly  be  taken  into  account. 
An  extract  lowers  somewhat  and  but  tempo- 
rarily the  blood  pressure  and  pulse.”  If  we 
presume  that  an  internal  secretion  constant- 


ly added  to  the  blood  stream  may  maintain 
a reduced  blood  pressure,  the  third  symptom 
is  explained.  We  have,  then,  only  to  grant 
that  the  corpus  luteum  and  the  mammary  in- 
ternal secretion  are  antagonistic,  as  Novak 
suggested,  and  the  favorable  effect  of  ad- 
ministering the  corpus  luteum  in  the  cases 
described  seems  a rational  procedure. 

In  conclusion : The  masto-ovarian  syn- 

drome here  illustrated  may  have  an  origin 
similar  to  that  of  lactation  amenorrhea.  The 
assumption  of  the  presence  of  an  internal 
secretion  by  the  mammae  antagonistic  in  its 
effects  to  the  corpus  luteum  of  the  ovary 
simplifies  the  explanation  of  the  syndrome 
and  the  benefit  derived  from  taking  corpus 
luteum. 
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DISCUSSION. 

C.  B.  Ingraham,  Denver:  It  is  unfortunate  that 

we  have  been  unable  to  learn  « great  deal  about 
this  subject.  There  are  a great  many  drawbacks; 
there  is  no  scientific  way  of  measuring  clinical 
results,  nor  do  we  know  the  chemistry  of  the  se- 
cretion which  affects  the  different  glands,  and 
we  do  not  know  how  much  one  gland  acts  alone 
or  is  necessarily  correlated  with  other  glands.  So 
often  we  are  in  doubt  as  to  whether  we  would 
better  give  the  extract  of  one  gland  or  of  several. 
My  own  personal  experience  with  corpus  luteum 
has  been  mostly  in  those  cases  of  insufficient 
ovarian  secretion  where  there  has  been  removal 
of  the  ovaries ; in  such  cases  about  eighty  percent 
of  women  will  suffer  from  nervousness  and  hot 
flashes.  In  this  class  I think  corpus  luteum  is 
successfully  relieving  a great  many.  Another  class 
of  cases,  young  women  subject  to  functional  amen- 
orrhea, is  successfully  treated,  but  not  as  success- 
fully as  the  first  class.  Another  condition  is 
where  there  is  insufficient  circulation  in  the  ex- 
ternal genitalia  (kraurosis  vulvae).  They  are- 
cases  difficult  to  treat  and  very  often  are  helped 
by  ovarian  secretion. 

As  Dr.  Hartwell  has  shown,  thei'e  is  an  antag- 
onism between  the  mammary  gland  and  ovar- 
ian tissues,  and  he  has  shown  the  effect  of  the- 
ovarian  tissue  on  the  mammary  gland.  Converse- 
ly, when  you  have  a menorrhagia,  excessive  ovar- 
ian secretion,  very  often  it  is  treated  successfully 
by  mammary  gland  extract. 
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I am  very  glad  to  have  heard  this  instructive 
paper  and  the  report  of  the  three  cases. 

C.  A.  Ferris,  Denver:  Science  has  not  as  yet 

entirely  developed  just  how  these  secretions  act, 
but  we  know,  for  instance,  that  the  resection  of 
both  ovaries  of  a woman  in  the  child-bearing  pe- 
riod produces  sterility,  a cessation  of  menstrua- 
tion, by  which  fact  we  determine  that  the  ovarian 
secretion  must  control  the  act  of  menstruation, 
and  by  the  same  reckoning  we  know  the  peculiar 
relationship  which  exists  between  the  mammary 
secretion  and  the  ovaries  and  the  reproductive  or- 
gans. I take  it  that  everybody  here  is  familiar 
with  most  of  these  facts.  I have  jotted  down  for 
your  consideration  one  or  two  cases  in  my  own 
experience  which  are  rather  of  unusual  occurrence 
and  which  prove  that  there  is  something  to  the 
therapy  of  corpus  luteurn  as  exhibited  today. 

I wish  to  report  a case  which  came  to  me  last 
year,  a white  American  woman,  age  twenty-three, 
whose  family  and  past  history  were  negative. 
Previously,  her  menstrual  history  has.  been  nor- 
mal. She  has  been  a widow  for  the  past  four  and 
a half  months.  She  thinks  she  has  been  pregnant 
five  months.  The  history  is  as  follows : Men- 

struation almost  ceased  since  husband’s  death. 
Two  months  after  his  death  a curettement  was 
performed,  I don’t  know  by  whom,  with  the  in- 
tent of  making  her  flow  more  freely — I cannot 
understand  exactly  what  result  was  expected. 
After  that  there  were  no  menses  up  to  the  present 
time,  when  the  patient  persists  in  declaring  she 
must  be  about  five  months  pregnant.  She  pre- 
sents the  following  symptoms : Headache,  feeling 
as  though  she  was  going  to  menstruate,  pain  in 
the  hips  radiating  to  knees,  and  abdomen  en- 
larged. Examination  showed  that  she  absolutely 
was  not  pregnant.  After  three  treatments  with 
corpus  luteurn  hypodermically  she  menstruates 
normally  and  all  symptoms  have  cleared  up. 

W.  F.  Singer,  Pueblo:  In  several  cases  which 

I have  seer,  in  my  general  work  in  which  there 
has  been  disturbed  menstruation,  I have  been  im- 
pressed with  the  fact  that  medication  with  the 
hypodermic  is  very  beneficial,  and  we  get  prompt 
results  in  many  cases.  In  other  words,  there  is  a 
hysterical  element  in  the  case  that  should  not  be 
overlooked.  For  instance,  I note  that  the  doctor 
says  that  when  the  corpus  luteurn  is  administered 
by  the  hypodermic  needle  he  gets  better  results 
than  by  the  mouth.  I also  want  to  mention  the 
fact  that  the  essayist  and  Dr.  Ferris  spoke  of 
several  symptoms  which  were  those  of  hysteria, 
that  hysteria  was  a direct  element  in  those  cases, 
and  I don’t  think  it  ought  to  be  overlooked  that 
hysteria  is  an  important  element  in  the  considera- 
tion of  them. 

Dr.  Hartwell  (closing):  I think  there  is  little 

to  say  in  further  discussion.  I should  like  to 
state  in  answer  to  the  last  speaker’s  question  that 
the  luteurn,  as  I gave  it,  was  given  by  mouth,  al- 
though the  first  patient  whose  case  I reported 
was  distinctly  hysterical.  Still,  she  had  been  treat- 
ed and  had  taken  opiates  for  the  dysmenorrhea, 
and  after  taking  the  luteurn  those  symptoms  were 
so  far  relieved  that  she  was  able  to  continue  her 
work,  so  I think  that  although  she  had  these  hys- 
terical stigmata  the  dysmenorrhea  which  she  had 
was  not  of  hysterical  origin. 

The  syndrome  which  I presented  struck  me 
rather  forcibly.  I have  not  seen  the  same  symp- 
tom-complex anywhere  else  described,  and  the  rise 
of  blood  pressure  under  the  administration  of  cor- 
pus luteurn  I think  is  rather  unexpected,  because 
I believe  the  best  experimental  work  that  has  been 
done  with  the  extract  shows  that  its  administra- 
tion tends  to  lower  the  blood  pressure  and  Dann- 


reuther  makes  a special  point  of  emphasizing  that 
where  corpus  luteurn  is  used  it  is  very  necessary 
to  make  frequent  blood  pressure  readings  in  order 
that  its  use  may  be  discontinued  after  the  blood 
pressure  falls  more  than  fifteen  millimeters. 

ANTITUBERCULOSIS  ACTIVITIES  IN 
FRANCE." 


CLOUGH  TURRILL  BURNETT,  M.D.,  Denver. 

Exaggeration  in  matters  scientific  is  usu- 
ally to  be  deplored,  yet  in  the  matter  form- 
ing the  subject  of  this  discussion  exaggera- 
tion has  resulted  in  great  benefit  to  France, 
and  later  to  others  of  the  allied  countries 
abroad,  and  because  of  the  whole-souled  as- 
sistance given  to  these  countries  benefit  has 
been  felt  at  home. 

With  a remarkable  provincialism  those  in- 
terested in  the  antituberculosis  crusade  in 
this  country  were  very  little  informed  re- 
garding conditions  in  France  before  the  war. 
England,  led  by  Philip  of  Edinburgh,  had 
attracted  considerable  attention  through  her 
domiciliary  care  of  the  tuberculous,  but 
France,  though  the  home  of  dispensary  serv- 
ice at’  Lille,  remained  a field  of  very  slight 
interest.  It  required  the  great  war,  with 
its  terrific  losses  of  life  and  its  effect  upon 
the  civilian  population,  to  thoroughly  awak- 
en the  French  and  those  interested  in  their 
welfare  to  the  real  aspect  of  the  situation. 
Professor  Landowzy  estimated  the  number 
of  cases  of  tuberculosis  in  the  French  army 
to  be  one  hundred  and  fifty  thousand.  This 
exaggeration  was  widely  accepted  as  rep- 
resenting a real  danger  to  all  of  the  allied 
armies  and  also  as  an  index  of  the  amount 
of  tuberculosis  to  be  found  amongst  the  civ- 
ilian population. 

It  was  in  response  to  this  alarm  that  Dr. 
Herman  Biggs  was  sent  to  France  by  the 
International  Health  Board  of  the  Rocke- 
feller Foundation  to  investigate  and  report. 
His  report  showed  nearly  five  hundred  thou- 
sand cases  of  tuberculosis  in  France,  of 
which  two  hundred  and  fifteen  thousand 
were  or  had  been  in  the  French  army.  Some- 
what later  M.  Godart,  reporting  to  the 
French  government,  stated  that  the  total  of 
all  cases  in  the  French  army  up  to  August 
31,  1917,  was  eighty-nine  thousand  four  liun- 

*Kead  at  the  annual  meeting  of  the  Colorado 
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cl  red  and  thirty,  this  including  a very  large 
number  of  cases  undoubtedly  existing  at  the 
time  when  Prance  was  called  upon  to  rapidly 
mobilize.  Even  this  estimate  is  denied  by 
many  of  the  best  French  clinicians,  notably 
Rist  and  Sergent  of  the  French  army. 

While  it  is  now  accepted  that  the  dis- 
tribution of  cases  suggested  by  Dr.  Biggs  is 
incorrect,  his  total  estimate  probably  falls 
short  of  the  actual  number  since  subsequent 
investigation  by  the  commission  sent  over 
at  his  suggestion  has  shown  a much  greater 
number  of  cases  among  the  civilian  popula- 
tion of  France. 

This  Commission  for  the  Prevention  of 
Tuberculosis  in  France,  directed  by  Dr.  Liv- 
ingston Farrand,  was  sent  to  that  country 
by  the  International  Health  Board  of  the 
Rockefeller  Foundation.  The  work  of  the 
commission  during  its  first  eighteen  months 
of  activity  has  been  very  ably  reported  by 
Dr.  James  Alexander  Miller1  of  New  York, 
who  was  associate  director  of  the  commis- 
sion and  who  Avas  in  charge  of  all  medical 
activities  carried  on  by  the  organization. 
His  reports  show  that  Avhile  Dr.  Biggs’  es- 
timate of  the  number  of  cases  among  the 
prisoners  of  war  in  Germany  and  among  the 
repatries  was  essentially  correct,  there  Avas 
no  evidence  to  substantiate  the  tales  of  in- 
oculation of  prisoners  of  war  Avith  tubercu- 
losis. The  work  of  the  commission  did  sIioav, 
however,  a “truly  serious  situation”  (Mil- 
ler) among  the  civilian  population.  A 
marked  increase  in  the  tuberculosis  death 
rate  cannot  be  proven  by  French  statistics, 
yet  it  is  generally  believed  by  those  avIio 
have  been  engaged  in  this  Avork  that  the 
Avar  has  quite  materially  increased  the  in- 
cidence of  tuberculosis,  most  notably 
amongst  the  young  Avomen.  This  may  be 
attributed  to  the  tremendous  overcroAvding 
and  subsequent  poor  housing  of  those  peo- 
ple, especially  the  refugees ; to  overwork  un- 
der seAmre  mental  strain,  combined  with  the 
effect  of  work  under  high  pressure  at  an 
unaccustomed  occupation.  It  is  interesting 
to  note  that  the  tuberculosis  rate  in  this 
country  is  said  to  have  risen,  perhaps  as  a 
direct  result  of  a year  of  unprecedented  in- 
dustrial activity.  Probably  underfeeding 
did  not  play  a Amry  important  part  until  the 


last  feAv  months,  except  among  the  refugees. 
Alcoholism  has  proven  to  be  a real  factor 
in  certain  districts,  notably  in  Normandy 
and  Brittany. 

Investigation  of  the  means  for  combating 
tuberculosis  existing  at  the  outbreak  of  the 
Avar  shoAved  a feAv  tuberculosis  dispensaries, 
among  which  may  be  noted  especially  the 
Leon  Bourgeois  dispensary  in  connection 
with  the  Laennec  hospital  under  the  direc- 
tion of  Dr.  Leon  Bernard  and  Dr.  Kuss.  This 
is  one  of  the  model  dispensaries  of  France, 
exemplifying  the  best  French  effort  in  this 
line.  There  Avere  several  large  sanatoria  and 
seaside  institutions  for  the  care  of  surgical 
tuberculosis,  but  unfortunately  during  the 
Avar  many  of  these  Avere  closed  to  the  civil- 
ian sick  and  operated  exclusively  as  mili- 
tary hospitals.  There  Avere  in  all  tweHe 
popular  sanatoria  in  France  (Bezan§on2),  in 
Avhich  there  Avere  but  four  hundred  and  six- 
ty-two  beds  for  tuberculous  adults.  A very 
important  work  was  that  of  the  Oeuvre 
Grancher,  through  Avliich  children  predis- 
posed to  tuberculosis  Avere  placed  in  homes 
in  the  country.  But,  except  for  the  few  dis- 
pensaries, the  work  Avas  all  centralized  in  a 
few  large  institutions,  the  exact  system 
Avhich  in  this  country  Ave  have  been  attempt- 
ing to  a Amid  during  more  recent  years. 

Furthermore,  there  was  practically  no  ef- 
fort being  made  by  the  Service  de  Sante 
leading  toward  the  prevention  of  tubercu- 
losis; there  was  no  compulsory  registration 
of  tuberculosis,  no  public  health  laboratory 
facilities  for  diagnosis,  no  propaganda.  The 
total  budget  for  the  protection  of  the  pub- 
lic health  Avas  ridiculously  small  and  forty 
percent  of  it  Avas  spent  for  disinfection.  With 
a few  exceptions  the  visiting  tuberculosis  or 
public  health  nurse  Avas  unknoAvn  in  France. 

Investigation  on  the  part  of  the  commis- 
sion early  sliOAved  the  need  of  (1)  an  inten- 
sive campaign  of  educational  propaganda, 
(2)  the  maintenance  of  dispensaries  for  di- 
agnosis and  care  of  certain  cases  and  such 
educational  work  as  could  be  accomplished 
through  these  avenues,  (3)  the  maintenance 
of  laboratories  for  diagnosis  and  (4)  the 
erection  and  equipment  of  preventoria,  san- 
atoria and  hospitals.  Since  the  Avork  of  the 
Rockefeller  Foundation  is  essentially  educa- 
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tional  such  work  as  came  under  the  first 
three  headings  was  assumed  by  the  Commis- 
sion while  that  connected  with  the  erection, 
organization  and  maintenance  of  hospitals 
and  sanatoria  was  assumed  by  the  Bureau 
of  Tuberculosis  of  the  American  Red  Cross 
under  the  direction  of  Dr.  Charles  William 
White  of  Pittsburg,  succeeded  by  Dr.  A.  H. 
'Garvin  of  Ray  Brook  Farm,  New  York. 

The  educational  work  of  the  commission 
was  directed  by  Prof.  Selskar  Gunn  of  the 
Massachusetts  Institute  of  Technology.  This 
was  accomplished  by  the  aid  of  a corps  of 
popular  lecturers,  using  lantern  slides, 
charts,  etc.,  and  finally  there  Avas  organized 
a very  complete  model  town  exhibit  which 
was  transported  on  auto  trucks.  This  ex- 
hibit made  week  stands  in  different  French 
towns,  usually  opening  on  a Sunday  with 
.some  special  attraction.  At  the  same  time 
these  communities  were  flooded  with  picture 
postcards  so  attractive  as  to  carry  the  truth 
home.  Later  on,  special  public  health  in- 
structors were  placed  in  the  schools  and  the 
pupils  Avere  made  public  health  crusaders, 
to  no  mean  effect. 

The  commission  operated  two  dispensary 
units,  one  serving  on<!  arrondissement  or 
ward  of  Paris  and  one  the  department  of 
Eure  et  Loire.  The  former  consisted  of  a 
central  dispensary  to  be  fully  equipped  for 
the  diagnosis  and  dispensary  care  of  all 
types  of  tuberculosis  and  for  a limited 
amount  of  general  dispensary  work,  and  as 
in  each  case  the  plant  was  also  used  by  the 
Children’s  Bureau  of  the  American  Red 
Cross  all  child  contacts  were  under  careful 
supervision.  In  addition  to  this  central  dis- 
pensary there  were  three  other  dispensaries 
differing  only  in  that  there  Avere  to  be  no 
dental  clinics  or  x-ray  installations,  this 
work  being  cared  for  in  the  central  dispen- 
sary. These  also  came  under  the  central 
administration. 

This  nineteenth  arrondissement  has  a pop- 
ulation of  about  two  hundred  and  fifty  thou- 
sand and  a tuberculosis  death  rate  of  four 
hundred  and  sixty-nine,  surpassed  only  by 
one  other  arrondissement,  the  tAventieth, 
Avhich  had  a death  rate  of  five  hundred  and 
thirty-two.  The  latter  Avas  not  selected  for 


these  activities  because  it  already  had  one 
dispensary  operated  by  the  French. 

A most  important  part  of  this  work  A\’as 
the  training  of  visiting  nurses  under  the  di- 
rection of  Miss  Elizabeth  CroAvell  of  the  As- 
sociation of  Tuberculosis  Clinics  of  Ncav 
YArk.  Here  French  nurses  Avere  trained  in 
this  branch  to  be  sent  later  to  other  similar 
organizations  in  that  country.  This  Avork  in- 
dicated the  necessity  of  home  relief  in  many 
instances  Avhich  Avas  supplied  through  the 
French  charity  organizations  supplemented 
frequently  by  funds  from  the  relief  bureau 
of  the  American  Red  Cross. 

The  physicians  in  attendance  at  these  dis- 
pensaries were,  to  begin  AA'ith,  Americans 
Avith  especial  training  in  tuberculosis.  These 
Avere  rapidly  replaced  by  French  physicians 
trained  in  these  dispensaries  or  in  French 
institutions.  This  group  of  dispensaries  in 
Paris  was  designed  not  so  much  to  care  for 
a group  of  sick  people  as  to  furnish  a dem- 
onstration of  a plan  of  organization  and  op- 
eration Avhich  might  later  be  carried  out  by 
the  French  in  other  parts  of  the  city  and  in 
other  cities.  Likewise  a group  of  dis- 
pensaries was  organized  in  the  department 
of  Eure  et  Loire  to  indicate  a plan  of  or- 
ganization and  operation*  adaptable  to  a 
rural  community.  The  population  of  this  de- 
partment is  tAvo  hundred  and  seventy  thou- 
sand, composed  of  a mixed  agricultural  and 
industrial  class.  This  A\ras  a typical  depart- 
ment, not  presenting  extremes  either  of  so- 
cial or  health  conditions.  Its  tuberculosis 
death  rate  Avas  one  hundred  and  sixty-one, 
which  contrasted  with  those  of  the  depart- 
ments of  Haute  Loire  (ninety-seven)  and 
Seine  et  Loire  (three  hundred  and  forty- 
four),  shows  that  it  lies  at  neither  extreme. 
This  Avas  selected  because  it  is  contiguous 
to  the  department  in  which  lies  Paris,  AA'here 
the  central  organization  Avas  located,  and  for 
the  reasons  noted  aboA^e.  Chartres,  a tOAA'n 
of  tAventy-five  thousand  population,  is  the 
geographical  and  political  center  of  this  de- 
partment with  one  other  industrial  toAvn  of 
ten  thousand,  Dreux.  The  remainder  of  the 
two  hundred  and  seA^enty  thousand  people 
are  found  in  small  tOAvns  and  communes. 
From  a small  beginning  of  three  dis- 
pensaries with  the  central  dispensary  and 
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laboratory  at  Chartres  there  are  now  about 
twenty-six  in  this  one  department.  Many 
of  these  are  served  by  physicians  and 
nurses  residing  in  one  of  the  larger  towns 
who  go  out  to  the  smaller  places  once  or 
twice  each  week.  The  general  plan  of  oper- 
ation was  the  same  as  in  Paris,  an  exception 
being  the  extension  of  laboratory  service, 
since  there  were  practically  no  such  facilities 
otherwise  available.  Hospital  accommoda- 
tions were  provided  for  a limited  number  of 
patients  by  the  Bureau  of  Tuberculosis  of 
the  American  Red  Cross. 

In  addition  to  these  two  demonstration 
units  the  Commission  and  the  American  Red 
Cross  have  assisted  in  and  supplemented  the 
efforts  of  various  French  organizations 
throughout  France,  the  plan  being  to  make 
a local  survey  of  the  community,  furnish 
physicians  and  nurses,  if  needed,  to  organ- 
ize the  dispensary,  and  in  many  cases  to  fur- 
nish sufficient  funds  to  insure  the  continu- 
ance of  the  work  until  it  was  on  a sound  and 
permanent  footing.  In  addition  to  this  most 
valuable  work  the  American  Red  Cross  met 
an  urgent  need  during  the  past  year  in  car- 
ing for  a considerable  number  of  cases  re- 
quiring hospital  care,  either  in  its  own  insti- 
tutions or  as  in  some  cases  by  furnishing 
funds  for  their  care  in  certain  Swiss  insti- 
tutions. The  Bliney  sanatorium  near  Paris 
under  the  direction  of  Dr.  Ginard  was  com- 
pleted in  accordance  with  its  original  plans 
and  presented  to  the  French,  the  funds  be- 
ing furnished  by  the  American  Red  Cross. 
Also  near  Paris  was  a charming  old  chateau 
which  was  remodeled  by  the  American  Red 
Cross  into  a sanatorium  for  two  hundred  pa- 
tients, with  an  additional  building  for  a 
smaller  number  of  predisposed  children. 
These  two  were  known  as  the  “EdAvard  L. 
Trudeau  Sanatorium”.  A cottage  colony 
nearby,  consisting  of  portable  houses  to  care 
for  tAvo  hundred  persons  Avas  requisitioned 
by  our  army  on  completion  and  probably 
will  never  be  used  for  the  purpose  designed. 
It  was  intended  to  house  about  fifty  to 
seventy-five  families  in  the  cottages,  each 
cottage  being  surrounded  by  a small  garden 
and  ground  sufficient  for  light  farming. 

It  is  perhaps  too  early  to  talk  of  results, 
but  some  are  already  evident.  Of  very  great 


importance  is  the  evidence  of  appreciation 
and  the  cooperation  of  the  French  physicians 
amongst  such  men  as  Letulle,  Kuss,  Rist  and 
Sergent,  and  also  those  men  Avho  exert  a 
much  greater  influence  upon  the  people — 
the  country  and  small-town  practitioners. 
Many  of  the  latter  Avere  trained  in  and  later 
assisted  in  the  dispensaries.  These  men  al- 
ready see  the  awakening  of  a public  health 
conscience  Avhere  none  existed  before.  They 
see  the  nonmedical  people  of  the  commun- 
ity taking  an  active  part  in  this  work. 

The  dispensaries  have  been  growing  stead- 
ily, with  an  attendance  last  spring  of  eight 
to  one  thousand  inhabitants  in  the  depart- 
ment of  Eure  et  Loire.  The  work  has  as- 
sumed such  proportions  that  the  French  are 
already  providing  means  for  the  continua- 
tion of  a volume  of  work  they  would  have 
considered  impossible  four  years  ago.  In 
1915  they  provided  four  hundred  and  sixty- 
tAvo  beds  for  adult  tuberculous  invalids ; at 
this  time  the  number  is  eleven  thousand. 

There  is  hoav  a Avell  organized  Associa- 
tion of  Visiting  Nurses  of  France  operating 
a special  training  school  for  nurses  entering 
this  field. 

During  the  past  year  a permanent  com- 
mission of  tuberculosis  has  been  very  active 
in  moulding  public  and  medical  sentiment. 
Each  Aveekly  meeting  of  the  Academy  of 
Medicine  from  March  11  to  May  20  was  ded- 
icated primarily  to  a discussion  of  Obliga- 
tory Declaration  of  Tuberculosis,  with  a 
final  indorsement  by  a vote  of  forty-six  to 
twenty-one.  This  measure  had  been  intro- 
duced into  the  chamber  of  deputies  as  a pro- 
posed law  January  16,  and  for  many  Aveeks 
it  called  forth  editorial  comment  in  the  daily 
papers  of  Paris.  At  the  present  time  a sep- 
arate and  thoroughly  reorganized  ministry 
of  health  is  being  proposed.  A recent  let- 
ter from  Paris  states  that  all  of  the  work 
in  Paris  has  been  taken  over  by  the  munici- 
pality and  it  is  only  a question  of  time  when 
each  of  these  organizations  will  pass  from 
American  direction  to  efficient  and  perman- 
ent French  control. 

Someone  has  stated  that  France  has  made 
in  four  years  the  progress  for  Avhich  Ave 
have  required  twenty-five.  Perhaps  with 
this  tremendous  momentum  and  the  leader- 
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ship  of  Letulle,  Bezaneon,  Kuss,  Sergent  and 
others  of  like  calibre  we  may  some  day  look 
to  France  for  guidance  in  this  great  cru- 


1,  Miller.  National  Tuberculosis  Association  Re- 

port, Fourteenth  Annual  Meeting. 
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The  Colorado  profession  bears  the  unusual  dis- 
tinction of  numbering  among  its  membership  three 
presidents  of  national  associations : Dr.  Hubert 
Work,  president  of  the  American  Medical  Associa- 
tion ; Dr.  Chas.  A.  Powers,  president  of  the  Amer- 
ican Society  for  the  Control  of  Cancer : Dr.  Gerald 
B.  Webb,  president  of  the  National  Tuberculosis 
Association. 

The  death  of  Dr.  Frank  It.  Coffman,  April  27th, 
in  Los  Angeles,  came  as  a complete  surprise  to 
his  Denver  friends  and  associates.  Dr.  Coffman 
has  been  a member  of  the  Denver  County  Society 
since  1907.  He  was  at  one  time  health  commis- 
sioner of  Denver,  later  vice  president  of  the  State 
Board  of  Health.  Death  is  said  to  have  been  due 
to  heart  failure. 

Dr.  G.  W.  Barrett  has  located  in  Englewood  for 
practice  there  and  in  the  neighboring  district  of 
South  Denver. 

Dr.  Chas.  J.  Howard,  who  has  been  receiving 
Colorado  Medicine  at  Salt  Lake  City,  Utah,  ad- 
vises us  of  his  change  of  address  to  4301  West 
Forty-ninth  avenue,  Denver. 

Dr.  J.  W.  S.  Cross,  formerly  of  Denver,  is  now 
a major  in  the  Medical  Corps  in  the  U.  S.  army 
and  stationed  at  Camp  Normoyle,  San  Antonio, 
Texas,  having  recently  been  transferred  from  Fort 
Bliss. 

Dr.  R.  E.  Jones  of  Fort  Morgan  has  announced 
his  retirement  from  practice. 

Dr.  John  S.  Chase  has  announced  his  release 
from  the  service  and  the  reopening  of  offices  at 
601-602  Majestic  building,  Denver ; practice  lim- 
ited to  eye,  ear,  nose  and  throat. 

Dr.  R.  G.  Smith  left  for  New  York  on  April  24th 
for  six  weeks’  special  work  in  genito-urinary  dis- 
eases. 

Dr.  A.  J.  Markley  of  Denver  was  present  at  the 
American  Dermatological  Association,  Asheville, 
N.  C.,  in  the  latter  part  of  April,  and  participated 
in  the  program. 

Dr.  A.  J.  McDonald  has  removed  from  Leadville 
to  Aspen,  where  he  will  take  over  the  position  of 
surgeon  for  the  Citizens’  Hospital. 

Dr.  Franklin  H.  Martin,  in  his  capacity  as  sec- 
retary-general of  the  American  College  of  Sur- 
geons, was  in  Denver  in  April  for  the  purpose  of 
establishing  a state  section  of  the  national  organi- 
zation. 

A fund  of  $.3,000  js  to  be  raised  at  Greeley  to 
finance  a free  dispensary  and  a community  nurse. 
The  movement  has  the  support  of  the  Weld  County 
Medical  Society. 

Dr.  O.  S.  Fowler  of  Denver  attended  the  meet- 
ing of  the  Radiological  Society  of  North  America 
at  New  Orleans  in  April,  where  he  participated  in 
the  program  with  a paper  on  the  Radiographic 
Differentiation  of  Ureteral  Obstruction  from  Cer- 
tain Intraabdominal  Lesions. 

The  following  short  biography  of  Dr.  Adolph 


Zederbaum  is  quoted  from  the  Denver  Medical 
Bulletin  of  May  8,  1920:  “Word  has  just  come 

from  Los  Angeles  that  Dr.  Adolph  Zederbaum,  for 
many  years  a practitioner  in  this  city  and  an  hon- 
orary member  of  our  medical  society,  passed  away 
last  Saturday,  May  1st,  after  an  operation,  at  the 
age  of  73.  Frail  of  frame  and  long  a sufferer 
from  tuberculosis,  his  indomitable  will  power  and 
moral  courage  defied  the  Grim  Reaper  past  the 
allotted  span  of  three  score  and  ten.  He  was  a 
remarkable  character  in  many  ways  and  his  life 
was  rich  in  experiences  and  diversity  of  color  by 
travel  and  sojourn  in  various  countries.  Born  in 
Odessa,  the  son  of  a distinguished  Russian  Jewish 
journalist,  known  to  fame  as  the  founder  of  the 
first  Hebrew  periodical,  he  enjoyed  the  advan- 
tages of  a liberal  education  in  St.  Petersburg. 
His  father’s  home  was  the  rendezvous  of  the  most 
celebrated  Russian  literati  and  intellectual  leaders 
of  the  day.  Dr.  Zederbaum  finished  his  medical 
course  at  the  University  of  Berlin,  and  soon  after 
was  invited  to  come  to  New  Y'ork  by  Dr.  S.  J. 
Meltzer,  a classmate,  whose  researches  at  the 
Rockefeller  Institute  are  familiar  to  the  medical 
profession.  Associated  with  Dr.  Meltzer  for  a 
number  of  years,  he  acquired  a large  practice, 
but  an  acute  extension  of  a pulmonary  tubercu- 
losis compelled  him  to  remove  to  Denver  about 
1895,  where  he  quickly  gained  a host  of  friends 
and  patients.  In  our  city  he  made  himself  be- 
loved by  everybody  who  came  in  contact  with  him, 
whether  layman  or  colleague.  Physicians  who  had 
the  privilege  of  spending  an  evening  with  him 
cherish  the  event  as  one  of  the  most  pleasant  epi- 
sodes of  their  life.  His  charm  of  manner,  his 
wealth  of  interesting  anecdotes,  his  wide  erudi- 
tion and  quaint  humor  shown  in  his  inimitable 
eauserie  left  an  impression  on  his  hearer  which 
could  never  be  effaced.  He  wrote  fluently  in  sev- 
eral languages  and  contributed  a number  of  valu- 
able papers  to  domestic  and  foreign  medical  jour- 
nals. Our  library  is  indebted  to  him  for  some 
bound  volumes  of  Russian  and  German  medical 
periodicals.  His  particular  ability,  aside  from  diag- 
nosis, lay  in  his  wide  command  of  the  materia 
medica — nowadays  perhaps  a too  much  neglected 
field.  He  believed  in  treating  the  patient  rather 
than  the  disease,  and  his  resourcefulness  in  re- 
lieving pain  and  alleviating  suffering  by  a wide 
armamentarium  culled  from  the  pharmacopeia 
of  many  lands,  coupled  with  his  kind  manner  and 
personal  magnetism,  won  the  love  and  confidence 
of  his  patients  and  helped  him  carry  them  through 
a critical  illness.  He  was  one  of  the  founders  of 
the  sanatorium  of  the  Jewish  Consumptives’  Re- 
lief Society,  and  his  well-written  articles  in  the 
literature  issued  by  this  organization  brought  con- 
siderable financial  support  to  their  cause.  A 
breakdown  after  two  decades  of  active  practice 
led  him  to  spend  a year  in  Davas,  Switzerland, 
where  he  recuperated  his  strength.  But  soon  after 
his  return  to  Denver  another  failure  in  health 
impelled  him  to  seek  relief  in  Southern  Califor- 
nia. In  spite  of  his  age  and  being  a stranger,  he 
quickly  gained  a wide  circle  of  friends  and  pa- 
tients, who  idolized  him  as  did  his  former  admir- 
ers in  New  York  and  Denver.  The  profession  of 
Denver  deeply  mourns  the  passing  of  this  lovable 
and  kindly  gentleman  and  scholar.  Requiescat  in 
pace.” 

Dr.  Florence  Sabin,  a Colorado  woman  who  was 
formerly  a teacher  in  Denver,  has  the  distinction 
of  having  had  her  portrait  presented  to  the  Johns 
Hopkins  Medical  School,  as  she  is  the  first  woman 
to  be  made  a professor  in  that  institution.  Dr. 
Sabin  graduated  from  Johns  Hopkins  in  1900.  later 
serving  as  a member  of  the  anatomical  staff.  In 
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11)17  she  was  given  a full  professorship  In  his- 
tology. 

L>r.  James  line  Arneill  of  Denver  received  the 
signal  honor  of  being  offered  the  chair  of  medi- 
cine at  the  University  of  Michigan.  It  is  under- 
stood that  he  has  not  found  it  expedient  to  accept 
the  offer. 

Following  is  a list  of  Colorado  registrants  at 
the  A.  M.  A.  meeting,  New  Orleans,  arranged  un- 
der date  of  registration  : 

Tuesday,  April  27,  1920  : 

Amesse,  John  W.,  Denver. 

Black,  Herbert  A.,  Pueblo. 

Bush,  J.  H.,  Sterling. 

Grant,  W.  W..  Denver. 

Hall,  J.  N.,  Denver. 

Jackson,  Edward,  Denver. 

LaRue,  C.  L.,  Boulder. 

Lingenfelter,  G.  P.,  Denver. 

McKinnie,  L.  H.,  Colorado  Springs. 

Magruder,  A.  C.,  Colorado  Springs. 

Moleen,  George  A.,  Denver. 

Rothwell,  Augusta  M.,  Denver. 

Shands,  H.  R.,  Colorado  Springs. 

Strickler,  David,  Denver. 

Van  Poole.  G.  M.,  U.  S.  Army. 

Wasson,  W.  Walter,  Denver. 

Webb,  Gerald  B.,  Colorado  Springs. 

Work,  Hubert,  Pueblo. 

Wednesday,  April  28,  1920: 

Finnoff,  William,  Denver. 

Gengenbacli,  F.  P.,  Denver. 

Gilbert,  Oscar  M„  Boulder. 

Hopkins,  John  R.,  Denver. 

Jayne,  Walter  A.,  Denver. 

Matlack,  .T.  A.,  Longmont. 

Mullin,  William  V.,  Colorado  Springs. 

Simon,  Saling,  Denver. 

Shivers,  M.  O.,  Colorado  Springs. 

Thursday,  April  29,  1920 : 

Burdick,  Ward,  Denver. 

Carmody,  T.  E.,  Denver. 

Chipman,  J.  C.,  Sterling. 

Cryer,  W.  H.,  Colorado  Springs. 

Shere,  Oscar  M.,  Denver. 

Friday,  April  80,  1920: 

Chipman,  J.  C.,  Sterling. 

Wescott,  Orville  D.,  Denver. 

El  Paso  County  News. 

Dr.  G.  B.  Webb  was  elected  president  of  the 
National  Tuberculosis  Society  at  a recent  meeting 
held  in  St.  Louis. 

Dr.  S.  W.  Schaefer  read  a paper  entitled  “Si- 
lence in  the  Treatment  of  Tuberculosis”  at  the 
meeting  of  the  National  Tuberculosis  Society. 

Dr.  C.  F.  Stou gh  has,  gone  to  California  for  a 
vacation. 

Dr.  G.  A.  Boyd  has  been  called  East  on  account 
of  the  serious  illness  of  a brother. 

Dr.  W.  V.  Mullin  is  expected  home  May  1st  from 
a trip  to  the  Panama  Canal  and  New  Orleans. 

Drs.  H.  R.  Shands  and  M.  O.  Shiver's  attended 
the  A.  M.  A.  meeting  at  New  Orleans  and  the 
Mississippi  state  meeting. 

Dr.  H.  C.  Goodson  has  returned  from  the  meet- 
ing of  the  National  Tuberculosis  Society  at  St. 
Louis. 


THE  COLORADO  STATE  MEDICAL  SOCIETY 
INAUGURATED  THE  MOVEMENT  FOR  A PSY- 
CHOPATHIC HOSPITAL,  THE  LEGISLATURE 
APPROVED  THE  MEASURE  BY  THE  PASS- 
AGE OF  THE  STATUTE;  IT  LACKS  FINAN- 
CIAL APPROPRIATION.  HENCE,  THE  PETI- 
TION. RETURN  THE  FILLED  PETITION 
PROMPTLY;  SEND  FOR  MORE  IF  YOU  CAN 
USE  THEM. 


Medical  ifeeietie a 


BOULDER  COUNTY. 


Following  are  the  scientific  proceedings  of  the 

Boulder  County  Medical  Society  at  meetings  held 
on  March  8 and  15  and  April  8,  1920 : 

March  8th.  Dr.  Carbon  Gillaspie:  Diseases  of 

Sacro-iliac  Region  and  Hip,  with  Case  Reports. 

Two  cases  were  presented  for  demonstration : a 
man  with  bilateral  ankylosis  of  the  hip  joint  and 
another  with  a sacro-iliac  lesion  (right),  following 
strain. 

Sacro-iliac  joint  conditions,  congenital  disloca- 
tions of  the  hip  joint  and  lumbo-sacral  conditions 
were  taken  up  and  many  interesting  x-ray  pictures 
shown. 

He  gave  a very  good  discussion  of  tuberculosis 
of  the  hip,  bringing  out  especially  the  difference 
in  treatment  in  children  and  adults.  In  children 
the  best  results  are  obtained  by  general  supportive 
treatment  with  local  extension.  In  adults  opera- 
tive treatment  for  pain,  abscess,  etc.,  is  more  sat- 
isfactory. 

March  15th.  Dr.  E.  B.  Queal : Points  on  Drugs 

for  Stomach  Effects.  Atropine  is  used  to  reduce 
the  tone  of  the  stomach  as  a whole,  to  lessen  the 
spasmodic  contraction  in  pylorospasm  or  in  hour- 
glass contraction.  Full  doses  of  l/64th  to  l/50th 
gr.  are  necessary  for  results. 

Pepsin  is  the  most  powerful  drug  we  possess 
when  favorable  conditions  of  acidity  of  about  1% 
percent  HC1  exist ; then  it  digests  three  thousand 
times  its  own  weight  of  albumin.  It  is  rendered 
inert,  however,  in  alkaline  medium  or  in  excess 
of  acidity  above  IV2  percent,  and  for  this  reason 
its  value  is  limited. 

HC1  is  of  value  in  cases  of  achylia  with  diar- 
rhea. It  should  be  given  in  doses  of  20  minims 
of  a percent  solution  with  pepsin  gr.  3,  taken 
with  a meat  meal  and  repeated  in  one  hour.  HC1 
also  stimulates  secretion  of  pancreatic  juice  and 
bile. 

Bitters  will  be  found  to  have  a real  value  in 
promoting  the  appetite  in  many  cases  of  subnormal 
nutrition  and  achylia. 

Bismuth  subnitrate  is  of  value  in  hyperacidity 
cases  in  that  it  neutralizes  the  acidity,  without 
causing  a subsequent  rise  in  acidity,  as  do  the 
other  alkaline  remedies. 

April  8th.  Dr.  O.  M.  Gilbert:  Two  Unusual 

Case  Reports: 

PULMONARY  TUBERCULOSIS  IN  AN  INFANT. 

Louise  IL.  IIV2  months  old,  came  under  obser- 
vation about  February  15,  1920,  on  account  of  di- 
gestive disturbance,  but,  unfortunately,  was  not 
examined  at  that  time;  was  seen  again  on  March 
25th.  when  the  following  history  was  obtained  and 
findings  noted : 

History  of  cough,  vomiting,  emaciation,  fever, 
slight  diarrhea  and  sometimes  constipation.  Fam- 
ily history : Older  sister,  with  whom  she  has  been 
in  close  contact,  has  advanced  tuberculosis  of  the 
lungs ; mother  has  had  some  bronchial  trouble. 
Previous  history:  Was  large,  healthy  baby  till 

about  seven  or  eight  weeks  ago,  when  she  con- 
tracted a cough,  supposed  to  be  due  to  measles, 
although  she  never  broke  out ; the  mother  says 
she  was  never  quite  so  husky  after  bowel  trouble 
six  months  ago ; has  coughed  and  lost  weight  ever 
since  and  for  the  past  month  has  vomited  and  had 
no  appetite ; for  several  weeks  has  fretted  as  if 
in  pain  and  has  had  fever  every  day.  Tempera- 
ture 101.  Pulse?  Coughing  and  fretting. 

Examination  : Well  developed,  but  emaciated  ; 
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skin  dry  and  wrinkled;  eyes  large  and  bright. 
Takes  little  interest  in  surroundings;  somewhat 
sensitive  to  handling.  Head  slightly  retracted, 
but  can  be  brought  forward  with  care.  .No  Kernig 
nor  Brudzinski.  Abdomen  slightly  distended  and 
generally  sensitive.  Heart  rapid,  but  negative. 
Lungs : Right,  slight  increase  in  root  dullness 

posteriorly  with  harsh  breath  sounds  and  a few 
crackling  rales  about  the  root  on  deep  inspiration 
after  crying,  otherwise  hyperresonant ; left,  marked 
dullness  to  the  fourth  space  and  6 v.  s.  with  vesi- 
eulo-tympany  below  this ; throughout  the  upper 
lobe  there  is  marked  bronchial  breathing  and  a 
most  extraordinary  transmission  of  voice,  and  me- 
dium coarse  consonating  rales  throughout  the  same 
area ; these  shade  off  toward  the  base  into  non- 
consonating  and  more  atypical  rales  and  the  vesicu- 
lar murmur  becomes  evident  but  somewhat  dis- 
tant. 

An  x-ray  of  the  chest  showed  the  left  lung  heav- 
ily mottled  throughout,  most  marked  in  the  upper 
lobe,  with  apparently  several  cavities  in  the  upper, 
middle  and  lower  portions.  Diaphragm  high  and 
stomach  distended.  Right  lung  showed  miliary- 
looking  shadows  throughout  with  a small  patch 
in  the  extreme  apex. 

Intraeutaneous  tuberculin  test  was  negative. 

The  baby  died  on  March  31,  1920,  and  autopsy 
revealed  the  following : Marked  involvement  of 

mesenteric  lymph  glands,  two  slight  tuberculous 
ulcerations  of  the  ileum.  Slight  tuberculosis  of 
the  spleen  and  one  kidney  and  a very  marked 
fibrocaseous  tuberculosis  of  the  entire  left  lung 
with  several  cavities,  and  typical  miliary  tuber- 
culosis of  the  right  lung. 

The  case  is  extraordinary  on  account  of  the 
chronic  excavating  type  of  the  disease  in  an  in- 
fant of  one  year. 

ARTIFICIAL  PNEUMOTHORAX  IN  ACUTE 
PULMONARY  ABSCESS. 

On  July  32,  1917,  J.  W.  D.  of  Paris,  Texas,  was 
referred  to  us  by  Dr.  McCuistion  of  that  city  on 
account  of  a lung  abscess,  which  had  existed  since 
November  of  the  preceding  year. 

We  found  the  patient  coughing  up  a large 
amount  of  purulent  sputum  every  day,  losing 
weight  and  running  a temperature  of  100°-102°, 
and  upon  examination  we  verified  the  diagnosis 
of  an  abscess  in  the  upper  lobe  of  the  right  lung 
behind  the  second  and  third  ribs.  This  was  sur- 
rounded by  an  area  of  infiltration,  which,  upon 
further  observation,  seemed  to  be  spreading.  The 
patient  became  rather  acutely  ill,  temperature  ris- 
ing to  103.5°.  It  occurred  to  me  that  if  I could 
collapse  that  lung  I might  obliterate  the  abscess, 
and  if  I were  unable  to  collapse  it  wholly  I might, 
at  least,  check  the  extension  of  the  inflammatory 
process. 

At  this  time  I did  not  know  of  pneumothorax 
having  been  resorted  to  in  acute  pulmonary  ab- 
scess, but  upon  searching  the  literature  I found  a 
report  by  Tewksbury  of  Washington  of  two  cases 
similarly  treated,  reported  in  the  Journal  of  the 
A.  M.  A.  on  March  10,  1917,  and  a case  of  inter- 
lobar empyema  connecting  with  the  bronchus  re- 
ported by  Greer  in  the  Journal  of  the  A.  M.  A. 
of  April  1,  1916.  So,  with  the  encouragement  of 
these  two  isolated  reports  I decided  to  make  the 
attempt,  which  I did  on  July  3.9,  1917.  We  gave 
altogether  eight  treatments  extending  over  about 
six  weeks,  and  were  able  not  only  to  stop  the  ex- 
tension of  the  process,  but  also  to  reduce  very  de- 
cidedly the  amount  of  expectoration  and  to  bring 
the  pulse  and  temperature  to  approximately  nor- 
mal, but  the  adhesions  to  the  chest  wall  in  the 
region  of  the  second  and  third  ribs  were  so  firm 


that  later  injection  served  only  to  compress  the 
outlet  of  the  abscess  and  increase  the  symptoms 
for  a day  or  two  to  such  an  extent  that  we  de- 
cided to  discontinue  the  treatments,  and  on  De- 
cember 8th  a rib  resection  with  drainage  was 
done,  after  which  the  patient  made  an  uneventful 
recovery  and  has  now  remained  well  for  two  and 
a half  years. 

About  this  time  I learned  that  Dr.  Gerald  B. 
Webb  of  Colorado  Springs  had  used  the  same 
method  in  five  cases  of  chronic  pulmonary  ab- 
scess, with  complete  success  in  three. 

While  the  results  in  this  case  were  by  no  means 
completely  satisfactory,  we  did  succeed  in  prepar- 
ing the  way  for  the  drainage  of  the  abscess  and 
thereby  increased  the  patient’s  chances  for  recov- 
ery. 

On  October  5,  1919,  I saw  Miss  Beatrice  Bailey 
of  Lake  Village,  Ark.,  who  had  a pulmonary  ab- 
scess in  the  lower  and  middle  lobes  of  the  right 
lung,  which  had  followed  the  aspiration  of  a cockle- 
burr  one  and  one-half  years  previously.  An  at- 
tempt had  been  made  by  Chevalier  Jackson  to  re- 
move the  cockle-burr  about  nine  months  previously, 
but  it  had  failed,  although  the  patient  succeeded 
in  coughing  up  the  burr  a few  weeks  afterwards. 
However,  the  abscess  had  continued,  and  now  the 
greater  part  of  that  lung  was  involved  in  an  in- 
filtrative, chronic,  inflammatory  process  and  the 
patient  was  very  ill,  the  temperature  running  up 
as  high  as  103.8°.  By  this  time  Tewksbury  had 
reported  his  further  use  of  the  method  in  the 
Journal  of  the  A.  M.  A.,  February  2,  1918,  report- 
ing here  ten  more  cases,  twelve  in  all,  showing  a 
complete  recovery  in  eight  of  them,  temporary  ' 
improvement  in  two  and  two  deaths. 

While  his  cases  were  all  comparatively  acute, 
and  this  one  had  now  become  chronic,  it  seemed  ; 
worth  a trial,  since  the  patient  was  in  poor  con-  • 
dition  for  an  operation  and  the  abscess  was  very 
deeply  located ; so,  on  November  3.  1919,  we  be- 
gan artificial  pneumothorax,  which  gave  consider- 
able relief  of  symptoms,  particularly  the  fever 
and  toxemia,  but  we  soon  met  with  such  marked  ' 
resistance  from  adhesions  that  we  were  forced  to  ' 
give  it  up.  Soon  after  this  the  patient  developed  I 
a pyothorax,  which  must  have  had  some  slight  ■ 
communication  with  the  abscess,  for  upon  draining  ) 
of  this  pyothorax  the  abscess  symptoms  improved 
very  markedly  for  a time,  but  have  now  returned, 
though  they  are  much  less  ^evere  than  formerly.  ; 
However,  the  patient  will  require  surgical  drain- 
age. 

In  this  case  we  feel  that  we  have  benefited  the 
patient  only  to  a very  moderate  degree,  but  have  ! 
succeeded  in  tiding  her  through  the  acute  process  ! 
to  a time  when  she  is.  in  much  better  condition 
for  surgical  interference. 

Simon  and  Swezey  of  Denver  (American  Review 
of  Tuberculosis,  April,  1918)  reported  a case  of 
lung  abscess  in  a tuberculous  patient  which  was 
successfully  treated  by  artificial  pneumothorax. 

On  August  20.  1919,  through  the  courtesy  of  Dr. 
Hetherington  and  Dr.  Spencer,  we  saw  Albert 
Potts,  eight  years  old,  who  had  three  weeks  pre- 
viously aspirated  a tooth  in  the  course  of  a tonsil- 
lectomy. The  child’s  condition  was  very  critical, 
he  having  an  abscess  of  the  lower  lobe  of  the  ; 
right  lung  and  a very  acute  inflammatory  process  r 
extending  out  therefrom.  The  x-ray  showed  very 
plainly  the  tooth  in  the  midst  of  this.  By  very 
skillful  bronchoscopy  the  tooth  was  removed  by 
Drs.  Carmody  and  Spencer.  The  patient’s  condi- 
tion continued  quite  critical  and  his  temperature 
was  105°  when  we  again  saw  him  in  consultation. 
Since  his  condition  was  too  desperate  for  opera- 
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tion,  we  decided  to  try  a lung  collapse  as  an  ear- 
lier resort,  giving  only  150  cc.  of  filtered  air  for 
the  first  injection,  followed  by  200  cc.  the  next 
day  and  from  200  to  250  cc.  on  alternate  days 
until  five  treatments  had  been  given,  and  then 
every  three  or  four  days  until  complete  collapse 
was  attained — in  about  three  and  a half  weeks. 
After  the  second  injection  his  temperature  fell 
markedly,  and  after  the  fourth  came  practically 
to  normal,  and  remained  so  except  for  a slight 
flare-up  on  about  the  tenth  day.  We  kept  the  lung 
in  a complete  state  of  collapse  for  eight  weeks 
and  then  permitted  it  to  expand,  watching  it  care- 
fully with  the  x-ray. 

In  four  weeks  more  the  lung  was  completely 
expanded,  as  shown  by  the  radiograph,  and  a sub- 
sequent picture  taken  after  it  had  been  expanded 
for  two  months  shows  the  lung  apparently  nor- 
mal. The  child  has  now  remained  perfectly  well 
for  four  months. 


COLORADO  OPHTHALMOLOGICAL. 


The  regular  meeting  of  the  Colorado  Ophthal- 
mological  Society  was  held  in  Denver  on  Feb- 
ruary 21,  1920,  Dr.  E.  E.  McKeown  presiding. 

H.  R.  Stil will,  Denver,  presented  a negro  aged 
forty  years,  the  vision  of  whose  right  eye  had 
been  failing  for  three  years,  and  entirely  lost  for 
the  past  five  months.  The  tension  was  normal, 
but  the  condition  was  that  of  glaucoma  simplex, 
the  entire  optic  disc  being  depressed  about  2 mm. 
(7  D.).  The  left  eye  was  normal.  Discussed  by 
Edward  Jackson. 

H.  R.  Stil  will,  Denver,  exhibited  a specimen  of 
bony  formation  which  had  been  found  surround- 
ing the  optic  disc  in  an  atrophic  eyeball.  The  eye 
had  been  injured  by  the  explosion  of  a dynamite 
cap  twenty-four  years  previously. 

D.  H.  Coover,  Denver,  presented  a woman  aged 
thirty-five  years  in  whom  for  two  years  there  had 
been  exophthalmus  and  failing  vision,  the  cause 
of  which  had  not  been  discovered.  Temporary 
improvement  had  several  times  been  obtained  by 
operations  on  the  ethmoid  and  sphenoid  sinuses. 
Discussed  by  Melville  Black  and  W.  A.  Sedwick. 

D.  H.  Coover,  Denver,  presented  a man  aged 
fifty-nine  years  who,  two  days  after  a straight- 
forward cataract  operation,  had  developed  a se- 
vere streptococcic  infection  involving  the  area  of 
the  incision.  The  case  had  shown  rapid  improve- 
ment after  the  injection  of  diphtheria  antitoxin, 
although  the  vision  of  the  eye  was  practically  lost. 
Discussed  by  Melville  Black,  Edward  Jackson,  H, 
R.  Stilwill  and  W.  C.  Finnoff. 

C.  O.  Eigler,  Denver,  presented  a woman  aged 
twenty-four  years  who  had  become  completely 
blind  at  eight  and  a half  months  of  her  first  preg- 
nancy. There  had  been  a great  deal  of  hemor- 
rhagic exudate,  which  had  gradually  disappeared. 
The  vision  had  improved  to  R.  5/15,  L.  5 /30.  Dis- 
cussed by  Melville  Black. 

W.  C.  Finnoff,  Denver,  presented  a woman  aged 
thirty-three  years  whose  ocular  changes  had  in- 
cluded blurring  of  vision  of  the  right  eye,  slight 
vitreous  haze  on  the  temporal  side,  and  in  the 
macular  region  a flat  white  exudate  and  a finely 
granular  hemorrhage  into  the  retina  about  one 
and  three-quarter  disc  diameters  across.  The 
case,  probably  one  of  retinal  tuberculosis,  had 
been  treated  with  small  doses  of  tuberculin.  Dis- 
cussed by  E.  R.  Neeper,  Melville  Black  and  W.  C. 
Finnoff. 

W.  C.  Finnoff,  Denver,  presented  a man  aged 
seventy  years  who  had  become  suddenly  blind 


from  vascular  disturbances  in  the  retina  due  to 
arteriosclerosis.  There  were  three  apparently 
venous  aneurisms  along  the  upper  temporal  vein 
of  the  left  eye. 

W.  C.  Bane,  Denver,  presented  a boy  aged 
twelve  years  whose  right  eye  had  received  per- 
forating injuries  through  the  cornea  and  sclera 
from  the  explosion  of  a .22  caliber  rifle.  The 
vision  of  the  eye  was  reduced  to  light  perception. 

W.  C.  Bane,  Denver,  presented  a man  aged  fifty- 
six  years  whose  vision  had  gradually  failed  as  the 
result  of  arteriosclerotic  changes  in  the  retina  of 
each  eye.  The  changes  included  a number  of  new 
bloodvessels  which  obscured  the  disc  of  the  left 
eye  and  some  hemorrhages.  The  urine  showed 
sugar,  albumin,  and  hyaline  and  granular  casts. 

WM.  H.  CRISP,  Secretary. 


The  regular  meeting  of  the  Colorado  Ophthal- 
mological  Society  was  held  in  Denver  on  March 
20,  1920,  Dr.  Edward  Jackson  presiding. 

E.  T.  Boyd,  Denver,  presented  a case  of  recur- 
rent iritis  in  a man  of  about  58  years.  So  far,  it 
had  been  impossible  to  trace  the  cause  of  the  con- 
dition. Discussed  by  Melville  Black. 

W.  A.  Sedwick,  Denver,  presented  a probable 
case  of  lethargic  encephalitis  in  a youth  of  15 
years.  The  condition  had  started  in  an  apparent 
attack  of  influenza  in  January,  1920,  but  there  had 
been  an  attack  of  double  vision  in  December,  this 
condition  persisting  through  the  January  attack 
but  being  less  marked  at  the  time  of  report.  The 
tendency  to  fall  asleep,  which  had  been  a marked 
symptom  since  the  January  illness,  still  persisted. 
Discussed  by  G.  L.  Strader  and  E.  E.  McKeown. 

D.  A.  Strickler,  Denver,  presented  a man  aged 
61  years  who  had  a persistent  corneal  disturbance 
which  seemed  probably  secondary  to  a herpes 
zoster  affecting  the  forehead  and  scalp  on  the 
same  side.  Several  corneal  areas  had  from  time 
to  time  become  denuded  of  epithelium,  and  had 
healed  slowly.  Discussed  by  W.  A.  Sedwick,  C. 
A.  Ringle  and  Edward  Jackson. 

A.  C.  Magruder,  Colorado  Springs,  presented  a 
man  who  had  lost  his  right  eye,  and  into  whose 
orbit  fat  from  the  abdominal  wall  had  been  trans- 
planted for  prosthetic  purposes.  A severe  infec- 
tion with  staphylococcus  albus  had  developed 
simultaneously  in  the  implanted  fat  and  through- 
out the  abdominal  wound. 

,T.  M.  Shields  presented  for  W.  M.  Bane,  Denver, 
a man  aged  31  years  who  had  come  complaining 
of  loss  of  vision  in  the  upper  portion  of  the  left 
visual  field ; and  each  of  whose  eyes  showed  an 
area  of  choroiditis,  that  in  the  left  eye  correspond- 
ing to  the  defect  of  the  visual  field. 

Melville  Black,  Denver,  presented  a man  aged 
29  years  in  whom  high  hyperopia  and  convei’gent 
squint  were  associated  with  an  extreme  neuras- 
thenia which  had  created  special  difficulty  in 
treatment.  An  eastern  oculist,  after  one  or  two 
operations  on  the  ocular  muscles  to  correct  the 
squint,  had  needled  the  lens  of  the  right  eye  in 
order  to  put  this  eye  out  of  use,  but  without  re- 
lief of  the  symptoms.  The  patient  was  apparent- 
ly voluntarily  producing  a nystagmus,  and  re- 
fused to  wear  correcting  glasses.  Discussed  by 
H.  II.  Stilwill,  Edward  Jackson  and  E.  R.  Neeper. 

W.  C.  Finnoff,  Denver,  presented  a young  man 
who  had  a neuroretinitis. 

J.  R.  McCaw,  Denver,  presented  a case  of 
uveitis,  further  details  of  which  will  probably  ap- 
pear in  a later  report. 

WM.  H.  CRISP,  Secretary. 
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CITY  AND  COUNTY  OF  DENVER. 


The  regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  May  4, 
1920,  Vice  President  W.  A.  Sedwick  presiding. 

The  society  having  adopted  at  a previous  meet- 
ing the  recommendations  of  the  Committee  on 
Public  Policy  regarding  taking  action  concerning 
the  policy  of  the  proposed  new  Presbyterian  hos- 
pital in  the  control  of  its  practicing  staff,  a fur- 
ther report  of  the  committee  was  called  for.  The 
report  was  to  the  effect  that  the  chairman  of  the 
board  of  managers  of  the  proposed  hospital  had 
been  notified  of  the  society’s  conviction  that  the 
control  of  hospital  practice  should  rest  in  the  med- 
ical advisory  board  and  not  in  the  board  of  man- 
agers, and  that  he  had  acknowledged  receipt  of 
the  communication  and  stated  that  it  would  be 
acted  upon  at  the  next  meeting  of  the  board. 

The  following  scientific  program  was  given : 
Exhibition  of  Patient — Case  of  Obliterating  En- 
darteritis  ..Morris  Printz,  M.D. 

Discussion  opened  by  Cyrus  Pershing,  M.D. 

A Case  of  Referred  Stomach  Symptoms 

ID  S.  Canby,  M.D. 

Experiences  With  Fracture-Dislocation  of  the 

Cervical  Spine S.  B.  Childs,  M.D. 

Discussion  opened  by  Geo.  B.  Packard,  M.D. 

Tuberculous  Meningitis Roy  P.  Forbes,  M.D. 

Case  Report : Tuberculosis  of  Kidneys,  Ureters 

and  Bladder A.  L.  Beaghler,  M.D. 

X-ray  plates  shown  by  H.  P.  Brandenburg,  M.D. 
Autopsy  findings  by  A.  W.  Stahl.  M.D. 
Discussion  opened  by  Oliver  Lyons,  M.D. 


EL  PASO  COUNTY. 


The  regular  monthly  meeting  of  the  El  Paso 
County  Medical  Society  was  held  in  the  grill  room 
of  the  Elks’  Home  Wednesday,  April  14th.  Forty 
members  were  present. 

Dr.  Rozell  McGlathery  was  elected  to  member- 
ship. Dr.  R.  K.  McClanahan  was  admitted  to  mem- 
bership by  transfer  from  the  Las  Vegas  Medical 
Society. 

The  amendment  to  raise  the  society  dues  from 
$8.00  to  $20.00  was  defeated. 

The  following  program  was  given : 

1.  Cancer  of  the  Colon .Dr.  H.  R.  Shands 

Discussed  by  Drs.  Hanford  and  McKinnie. 

2.  Electricity  and  Modern  Medicine. .......... 

Dr.  B.  B.  Grover 

Dr.  Shands  presented  a case  of  exophthalmic 
goitre  with  ligation  of  the  superior  thyroid  artery. 
A thyroidectomy  was  done  and  the  patient  has 
gained  thirty-five  pounds  in  weight.  He  also  pre- 
sented a case  of  carcinoma  of  the  large  intestine 
in  a woman  seven  months  pregnant.  The  patient 
was  operated  upon  (two-stage  operation),  went  to 
full  term  and  was  delivered  of  a healthy  baby. 

Dr.  Miller  presented  a case  of  a young  man  with 
an  aortic  regurgitation  apparently  resulting  from 
tonsillitis.  C.  E.  RICHMOND,  Secretary. 


GET  ALL  THE  NAMES  YOU  CAN  ON  YOUR 
PETITION  AND  SEND  IT  IN  BY  JUNE  20TH. 


Sicck  Reviews 


Aphasia  and  Associated  Speech  Problems.  By 

Michael  Osnato,  M.D.,  Associate  in  Neurology, 
Columbia  University ; Consulting  Physician, 
Manhattan  State  Hospital  and  Central  Islip 
State  Hospital ; Neurologist,  Italian  Hospital ; 
Assistant  Visiting  Physician,  Kings  County  Hos- 
pital ; Assistant  Chief  of  Clinic,  Vanderbilt 
Clinic  Department  of  Neurology.  Published  by 
Paul  B.  Hoeber,  New  York,  1920.  Octavo,  191 
pages.  Price,  $2.50. 

The  author  states  in  his  introduction  that  “the 
influence  of  the  cerebellum  in  connection  with 
speech  has  been  almost  entirely  neglected.  In 
these  pages  an  attempt  is  made  to  ascribe  to  the 
cerebellum  an  important  place  in  the  exhibition  of 
that  exclusively  human  faculty.” 

The  author  reviews  the  commonly  accepted  the- 
ory of  cerebral  localization,  in  which  theory  dif- 
ferent parts  of  the  cortex  are  assigned  special 
functions  in  the  faculty  of  speech.  He  then  pro- 
ceeds to  attack  the  theory,  and  succeeds  in  mak- 
ing out  a fairly  strong  case  against  it. 

In  his  attack  on  the  localization  theory  he  cites 
and  largely  supports  Marie’s  “lenticular  quadri- 
lateral” theory,  and  he  argues  with  Marie  that 
aphasia  is  a defect  of  intelligence  as  well  as  a de- 
fect of  speech.  He  cites  cases  of  his  own  to  show 
that  impairment  of  intelligence  may  accompany 
aphasia. 

The  author  then  proceeds  to  assail  the  current 
theory  of  the  psychology  of  speech,  and  he  main- 
tains that  speech  is  possible  without  the  existence 
of  auditory,  visual,  or  kinesthetic  mental  images. 
He  argues  that  an  actor  can  say  “I  hate  you”  and 
imply  the  opposite  meaning  by  the  modulation  of 
the  voice.  He  also  avers  that  a class  of  students 
will  derive  impressions  from  a lecture  according 
to  their  education  and  general  individual  intelli- 
gence, quite  apart  from  their  preference  for  any 
form  of  mental  imagery.  These  arguments  seem 
quite  unconvincing,  and  the  author  omits  to  ex- 
plain the  most  elementary  fact — why  the  speaker 
happens  to  employ  the  English  language  when  he 
is  supposed  to  have  no  mental  imagery  of  any 
language  in  his  mind. 

Broadly  one  may  state  that  Osnato’s  “Aphasia 
and  Associated  Speech  Problems”  establishes  a 
healthy  skepticism  regarding  the  function  of  Bro- 
ca’s convolution,  but  one  can  scarcely  concede  that 
a strong  case  is  presented  for  the  cerebellum,  and. 
as  the  author  himself  admits,  his  contribution  “is 
based  in  no  instance  on  any  original  anatomical 
investigation”.  C.  S.  B. 


The  Principles  and  Practice  of  Roentgenological 
Technique.  A new  book  by  Dr.  I.  Seth  Hirsch, 
Director  of  X-Ray  Departments  of  Bellevue 
Fordham.  Harlem  and  Gouverneur  Hospitals  of 
New  York.  1920.  Bound  in  cloth.  Quarto  size. 
200  pages,  348  illustrations  and  19  tables.  $10.00 
per  volume.  American  X-Ray  Pub.  Co.,  Dept.  L, 
127  West  Twenty-sixth  Street,  New  York  City. 
When  a book  on  roentgenological  technique  is 
presented,  the  first  thought  is  that  of  disappoint- 
ment, the  disappointment  borne  by  so  many  prede- 
cessors— books  where  confused  masses  of  mate- 
rial are  given.  As  modestly  outlined  in  his  pref- 
ace, Dr.  Hirsch  has  followed  the  ordinary  sequence 
of  activities  involved  in  making  a roentgenological 
examination.  Anyone  attempting  roentgenological 
diagnosis  or  therapy  will  do  well  to  familiarize 
himself  with  the  material  furnished.  The  appar- 
atus, the  principles  of  physics,  and  the  application 
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of  these  are  clearly  described  and  well  illustrated. 
It  is  an  orderly  book  and  understandable. 

In  Part  I tbe  author  takes  up  the  principles  of 
electricity,  generators,  the  tubes  and  their  effects. 
A bit  of  interesting  history  is  given.  It  is  pleas- 
ing to  note  the  space  allotted  to  the  focal  spot  of 
the  tube  and  the  elimination  of  secondary  radia- 
tion. 

In  Part  II  the  principles  of  technique  are  ap- 
plied to  fluoroscopy,  stereoscopy,  radiography  and 
photography.  The  positions  used  in  radiography 
are  especially  well  described  and  illustrated.  An 
exposure  table  is  given  which  is  fairly  well  brought 
up  to  the  present  needs.  W.  W.  W. 


Education  in  War  and  Peace.  By  Stewart  Paton, 
M.D.,  Lecturer  in  Neurobiology,  Princeton  Uni- 
versity; Lecturer  in  Psychiatry,  Columbia  Uni- 
versity ; President  Eugenics  Research  Associa- 
tion. Published  by  Paul  B.  Hoeber,  New  York, 
1920.  Octavo,  105  pages.  Price.  .$1.50. 
Education  in  War  and  Peace  is  a reprint  of 
three  lectures  delivered  by  the  author  on  three 
unrelated  occasions.  The  lectures  are  somewhat 
lacking  in  coherence,  and  they  can  scarcely  be 
said  to  support  the  title,  which  is  rather  fanciful. 

The  book  appears  to  be  an  attempt  to  explain 
social  unrest  and  “personal  inadequacy”  along 
Freudian  lines,  the  causal  factor  suggested  by  the 
author  being  “wishful  thinking”.  Wishful  think- 
ing would  appear  to  be  the  main  cog  in  the  wheel. 
Just  how  it  becomes  tbe  main  cog  is  not  at  all 
clear,  for  the  author  writes  with  the  lack  of  lu- 
cidity that  characterizes  the  Freudian  mode  of 
thought,  and  one  feels  that  the  book  offers  little 
more  than  vague  gropings  and  ill-formulated 
thoughts,  which  are  here  and  there  supported  by 
peremptory  opinions. 

The  book  may  be  of  interest  to  the  reader  who 
believes  in  the  divine  inspiration  of  Freudianism, 
but  to  one  who  will  accept  conclusions  only  from 
premises  it  offers  very  little.  C.  S.  B. 


The  American  Illustrated  Medical  Dictionary.  By 

W.  A.  Newman  Borland,  A.M.,  M.D.,  F.A.C.S. ; 
Member  of  the  Committee  on  Nomenclature  and 
Classification  of  Diseases  of  the  American  Med- 
ical Association ; Editor  of  “American  Pocket 
Medical  Dictionary”,  tenth  edition,  revised  and 
enlarged.  W.  B.  Saunders  Company,  Philadel- 
phia and  London,  1920.  Plain,  $6.00.  Indexed, 
$6.50. 

The  reviewer  purposely  put  this  dictionary  to 
the  test  on  the  latest  medical  terms  he  could  think 
of  and  was  not  disappointed  in  the  result — they 
were  all  there  and  were  properly  defined  and  con- 
sidered. “Dorland”  has  become  a standard  of  dic- 
tionary excellence  and  this  new  edition  is  satis- 
fying in  every  respect — flexible  cover,  want  of  un- 
wieldiness, plain  print,  accurate  editing  and  com- 
prehensiveness. There  are  new  and  elaborate  ta- 
bles of  arteries,  muscles,  nerves,  veins,  etc.;  of 
bacteria,  ptomains  and  leukomains,  weights  and 
measures,  eponymic  tables  of  diseases,  operations, 
signs  and  symptoms,  stains,  tests,  methods  of 
treatment,  etc. 

The  dictionary  is  complete. 


Modern  Surqery:  General  and  Operative.  By  .T. 

Chalmers  DaCosta,  M.D. ; Samuel  D.  Gross.  Pro- 
fessor of  Surgery,  Jefferson  Medical  College, 
Philadelphia.  Pa.  Eighth  Edition,  Revised,  En- 
larged and  Reset.  Octavo  of  1,697  pages,  with 
1.177  illustrations,  some  of  them  in  colors. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1919.  Cloth,  $8.00  net. 

The  author  of  this  text  is  one  of  the  leading 


diagnosticians  of  the  entire  medical  and  surgical 
world.  The  work  is  from  the  pen  of  one  of  the 
able  literary  men  of  our  land  and  every  sentence 
is  a delight.  There  is  not  a single  poorly  written 
sentence  in  the  entire  work.  The  author  writes 
as  he  talks — in  a pure  literary  style.  It  is  safe 
to  say  that  this  Modern  Surgery  contains  almost 
every  possible  bit  of  information  the  student  or 
surgeon  may  wish  to  find.  The  index  is  extremely 
comprehensive,  diagnosis  is  fully  dealt  with,  and 
all  accepted  treatment  is  given  in  detail.  There 
is  no  other  work  in  print  which  gives  so  much 
information  in  the  same  number  of  pages. 

J.  M.  S. 


Manual  of  Obstetrics.  By  Edward  P.  Davis,  A.M., 
M.D.,  F.A.  C.S.,  professor  of  Obstetrics  in  The 
Jefferson  Medical  College,  Philadelphia.  Sec- 
ond Edition,  revised;  477  pages,  163  illustra- 
tions. Philadelphia  and  London,  W.  B.  Saunders 
Company,  1919.  Cloth,  $3.00. 

This  is  written  by  a man  with  a large  personal 
experience  who  can  be  brief  and  at  the  same  time 
clear  and  concise. 

The  author  covers  general  obstetric  treatment 
as  well  as  operative  and  surgical  technic  in  a 
lucid  fashion. 

After  quite  a thorough  reading  one  is  impressed 
with  how  well  the  subject  of  obstetrics  has  been 
covered  in  so  small  a space  and  feels  the  book 
should  be  of  use  to  the  general  practitioners  and 
students.  H.  S.  S. 


Pathogenic  Bacteria  and  Protozoa.  A text-book 
for  students  of  medicine  and  physicians ; by 
Joseph  McFarland,  M.D.,  Sc.  D.,  Professor  of 
Pathology  and  Bacteriology  in  the  University  of 
Pennsylvania;  Pathologist  to  the  Philadelphia 
General  Hospital;  Fellow  of  the  College  of 
Physicians  of  Philadelphia.  Ninth  Edition,  re- 
vised ; with  300  illustrations,  a number  in  colors. 
W.  B.  Saunders  Company,  Philadelphia  and  Lon- 
don, 1919.  Cloth,  $4.75. 

Professor  McFarland’s  work  is  a standard  text 
of  merit,  and  this  new  edition  is  no  exception. 
We  have  used  this  book  for  a number  of  years 
and  are  thoroughly  familiar  with  it.  The  author 
deserves  much  credit  for  the  thorough  manner 
in  which  he  has  prepared  this  revision  under 
stress  of  military  service. 

His  text  has  always  been  characterized  by  the 
concise,  yet  complete  manner  in  which  he  treats 
each  phase  of  bacteriology.  The  book  can  be 
recommended  without  reservation  to  all  who  are 
interested  in  the  subject.  W.  B. 


NEW  AND  NONOFFICIAL  REMEDIES. 


During  March  the  following  articles  were  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  for  inclusion 
in  New  and  Nonofficial  Remedies : 

Abbott  Laboratories:  Elixir  Barbital  Sodium. 

Antoine  Chiris  Company:  Barbital-Chiris ; Bar- 

bital Sodium-Chiris. 

Gilliland  Laboratories:  Schick  Test  (Gilliland). 

Hollister-Wilson  Laboratories:  Ampoules  Cor- 

pora Lutea  Soluble  Extract-Hollister-Wilson : 
Ovarian  Residue-Hollister-Wilson. 

Vitalait  Laboratory  of  California : Condensed 

Yitalait. 


NEW  AND  NONOFFICIAL  REMEDIES. 


During  April  the  following  articles  were  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
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of  the  American  Medical  Association  lor  inclusion 
in  New  and  Nonofficial  Remedies: 

Abbott  Laboratories  : Anesthesia- Abbott ; Aro- 

matic Chlorazene  Powder;  Tablets  Dichloramine- 
T-Abbott. 

Diaprotein  Company : Diaprotein  Prepared 

Casein  Flour. 

Gilliland  Laboratories:  Streptococcus  'Vaccine 

(Gilliland). 

Heyden  Chemical  Works:  Acetylsalicyclic  Acid- 
Heyden. 

Hollister-Wilson  Laboratories:  Capsules  Cor- 

pora Lutea  Desiccated-Hollister-Wilson ; Tablets 
■Corpus  Luteum  Desiccated-Hollister-Wilson ; Pit- 
uitol  Obstetrical ; Pituitol  Surgical. 

Lederle  Antitoxin  Laboratories:  Pollen  Anti- 

gen-Lederle  (Spring  Type). 

Low.v  Laboratory,  Inc. : Solution  Arsphenamine- 
Lowy. 

Radio  Chemical  Corporation : Radium  Bromide 

(Radio  Chemical  Corp.)  ; Radium  Carbonate  (Ra- 
dio Chemical  Corp.)  ; Radium  Chloride  (Radio 
Chemical  Corp.)  ; Radium  Sulphate  (Radio  Chem- 
ical Corp.). 

E.  R.  Squibb  & Sons : Bacillus  Bulgaricus- 

Squibb. 


The  Modern  Hospital  Building. 

The  Modern  Hospital,  having  long  since  out- 
grown its  former  quarters  because  of  the  increas- 
ing service  it  is  being  called  upon  to  render  in  the 
hospital  field,  has  removed  its  offices  to  its  own 
building  at  22-24  East  Ontario  street,  which  will 
hereafter  be  known  as  The  Modern  Hospital  Build- 
ing. 

In  establishing  its  headquarters  in  this  build- 
ing, The  Modern  Hospital  is  adding  another  to 
the  growing  group  which  is  establishing  Chicago’s 
reputation  both  here  and  abroad  as  the  center  of 
medical  and  hospital  organization  and  education 
in  this  country.  Within  a few  blocks  stands  the 
building  long  occupied  by  the  American  Medical 
Association,  while  the  new  home  of  the  American 
'College  of  Surgeons  is  only  a stone’s  throw  away. 

The  Modern  Hospital  Building  will  be  a verita- 
ble center  of  national  hospital,  health  and  welfare 
activities.  It  will  house  not  only  the  offices  of 
The  Modern  Hospital,  the  Modern  Hospital  Year 
Book,  and  Modern  Medicine,  but  also  the  national 
lieadquarters  of  the  American  Hospital  Associa- 
tion and  the  National  Catholic  Welfare  Council 
(Division  of  Social  Action).  What  this  will  mean 
in  the  way  of  more  expeditious  interchange  of 
thought  and  activity  and  greater  ease  and  co- 
operation between  the  number  of  national  organi- 
zations at  work  in  the  hospital  and  kindred  fields 
'can  readily  be  seen.  Other  developments  are  pend- 
ing which,  when  consummated,  will  greatly  en- 
hance this  center  to  all  who  are  interested  in 
these  fields  of  work. 


Dangers  of  Infection  from  Various  Common  Arti- 
cles Contaminated  by  Tubercle  Bacilli. 

Lawrason  Brown,  S.  A.  Petroff  and  Gilberto  Pes- 
quera  of  the  Trudeau  Sanatorium  report  the  re- 
sults of  inoculation  into  guinea  pigs  of  various 
substances  and  washings  of  objects  that  are  ordi- 
narily presumed  to  be  contaminated  with  tubercle 
bacilli.  Dust  collected  by  a vacuum  cleaner  from 
the  rug  of  a living  room  in  the  sanatorium  was 
negative ; swabbings  from  the  mouthpiece  of  the 
sanatorium  public  telephone  were  negative.  Wash- 
ings of  spoons,  forks,  glasses  and  cups  that  had 
been  used  at  meals  by  patients  and  had  not  been 
■cleansed  were  positive ; those  of  knives  and  dishes 


were  negative.  Washings  of  the  hands  of  patients 
who  had  coughed  upon  their  hands  were  positive ; 
those  of  the  hand  of  a second  person  who  had 
shaken  hands  with  a tuberculous  patient  and  those 
of  a doorknob  rubbed  by  a , contaminated  hand 
were  negative.  Saliva  collected  from  patients  just 
before  coughing  was  positive.  Patients  with  pos- 
itive sputum  kissed  Petri  dishes : washings  of  the 
dishes  kissed  immediately  and  ten  minutes  after 
coughing  were  positive  ; those  twenty  minutes  after 
cough,  negative.  The  wash  water  of  a toothbrush 
was  positive,  as  were  the  fly  specks  of  flies  fed 
on  tuberculous  sputum. — American  Review  of  Tu- 
berculosis, December,  1919,  vol.  Ill,  No.  10. 


War's  Effect  on  French  Children. 

The  effect  of  the  war  on  the  children  of  France 
is  shown  in  a recent  report  submitted  by  the 
American  Red  Cross  headquarters  at  Lille.  The 
figures  are  furnished  by  the  Municipal  Bureau  of 
Hygiene. 

The  city  had  a pre-war  population  of  200,000. 
The  birth  rate  has  shrunk  from  nearly  4,900  in 
1913  to  only  600  in  the  past  year.  The  figures  by 
year  follow : 

1913  4,885  births 

1914  4,540  births 

1915  2,155  births 

1916  640  births 

1917  600  births 

1918  600  births 

This  indicates  a total  loss  of  15,000  births  dur- 
ing the  war. 

The  death  rates  according  to  ages  are  not 
known,  but  since  the  armistice  a survey  has  been 
made  in  all  public  and  private  schools  with  a 
view  to  obtaining  appropriate  food  for  all  children 
whose  development  has  been  retarded  and  to  place 
all  those  who  show  signs  of  tuberculosis  in  the 
care  of  institutions  and  welfare  organizations.  Of 
18,000  children  in  school  at  Lille  at  the  time  of 
the  armistice,  over  6,000  had  to  be  sent  to  hos- 
pitals or  convalescent  centers. 

This  survey  indicated  that  sixty  percent  of  the 
school  population  showed  signs  of  arrested  de- 
velopment, while  about  forty  percent  gave  evi- 
dence of  ganglionary  or  pulmonary  tuberculosis. 
In  one  typical  school,  out  of  two  hundred  and  ten 
examined,  only  one  was  in  normal  health. 


A Pharmaceutical  Clearing  House. — The  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  is  carrying  on  a work  of  great 
usefulness  to  doctor  and  layman.  Actuated  by 
no  selfish  interests,  condemned  by  designing  sharks 
who  wish  to  exploit  their  frauds,  and  ridiculed  by 
the  jealous  manufacturers  of  pharmaceuticals,  the 
council  pursues  the  even  tenor  of  its  labors,  play- 
ing no  favorites,  exposing  frauds  wherever  found, 
and  awaiting  not  the  stamp  of  approval,  of  praise, 
or  of  gratitude  from  anyone.  This  “clearing 
house”  is  the  medium  through  which  physicians 
may  learn  the  unvarnished,  straightforward  truths 
about  proprietary  products.  A plea  of  ignorance 
of  proprietary  articles  used  does  not  excuse  the 
physician,  since  it  is  his  duty  to  follow  the  course 
of  instruction  offered  by  the  council  and  to  ap- 
peal to  this  clearing  house  for  information. — 
Southern  Medical  Journal,  Sept.,  1919,  p.  581. 
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< iditcrial  'Comment 


POPULARIZING  PUBLIC  HEALTH. 


The  unprecedented  appropriation  of  forty 
million  dollars  for  the  current  expenses  of 
the  U.  S.  Public  Health  Service  during  the 
next  fiscal  year  furnishes  a fitting  commen- 
tary, not  only  on  the  inestimable  value  of 
the  work  and  worth  of  this  great  federal 
bureau,  but  also  on  the  public  awakening 
manifested  since  the  war  toward  the  signifi- 
cance of  preventive  medicine. 

Twenty  years  ago  the  operations  of  the 
service  involved  an  outlay  of  barely  a mil- 
lion, and  its  functions  were  confined  to  the 
care  of  disabled  seamen,  the  maintenance  of 
foreign  and  domestic  quarantine  and  the 
scientific  investigations  conducted  by  the 
Hygienic  Laboratory.  The  brilliant  achieve- 
ments of  its  personnel  in  the  eradication  of 
plague  and  yellow  fever;  in  the  suppression 
of  malaria,  hookworm  disease  and  pellagra 
and  in  the  standardization  of  biological  pro- 
ducts, ivas  folloAved  by  a period  of  extraordi- 
nary activity  during  the  Avar,  Avhen  extra 
cantonment  sanitation  called  for  increased 
forces  and  unusual  responsibilities.  Many  of 
the  senior  officers  Avere  detailed  to  the  medi- 
cal corps  of  the  Army  or  the  Navy.  At  the 
conclusion  of  hostilities,  Congress  trans- 
ferred to  the  Public  Health  Service  the  care 
of  all  disabled  soldiers  and  sailors,  number- 
ing at  the  present  time  close  to  seven  hun- 
dred thousand  men,  together  with  various 
hospitals,  camps,  cantonments  and  sanitaria 
selected  for  the  care  of  the  more  serious 
cases.  The  medical  section  of  the  War  Risk 
Insurance  Bureau  is  supervised  by  an  offi- 
cer of  this  corps,  who  rendered  distinguished 


service  in  France  and,  later,  at  one  of  the 
great  ports  of  embarkation. 

It  seems  apparent  that  the  increasing  con- 
fidence and  trust  placed  in  this  body  of 
trained  sanitarians  is  but  a reflection  of  the 
general  sentiment  throughout  the  country 
that  in  the  prevention  of  disease  scientific 
medicine  finds  its  broadest  and  its  most  logi- 
cal field  of  endeavor.  The  groAving  belief 
that  public  health  is  a purchasable  commod- 
ity and  that  Avithin  reasonable  limits  a com- 
munity may  control  its  oavii  death  rate,  is 
in  striking  contrast  to  the  fatalistic  A-ieAvs  of 
our  forbears.  Press  and  pulpit  are  every- 
Avhere  encouraging  the  dissemination  of 
knoAAdedge  concerning  the  natural  history  of 
disease.  Schools  and  colleges  are  stressing 
the  study  of  hygiene,  and  our  dispensaries 
are  organizing  classes  in  nutrition,  Avhere 
underfed  and  improperly  fed  children  may 
receive  the  training  in  dietetics  denied  their 
parents  in  the  “good  old  days”  when  the 
mortality  rate  folloAved  the  temperature  in 
each  succeeding  summer. 

The  American  Medical  Association,  in 
recognition  of  the  popular  interest  in  State 
Medicine,  has  revived  its  ante-bellum  cus- 
tom of  dedicating  the  Sunday  prior  to  the 
date  of  the  annual  meeting,  to  public  health 
discussions.  For  those  avIio  haAm  vieAved 
Avith  amazement  and  perhaps  some  concern 
the  expansion  of  sectarian  medicine,  and  the 
exploitation  of  charlatans  in  the  name  of  re- 
ligion, these  facts  must  be  reassuring.  Ily- 
geia,  the  youngest  daughter  of  Aesculapius, 
is  in  the  saddle  to  stay ! J.  W.  A. 


PSYCHOPATHIC  HOSPITAL  PETITIONS, 
WHETHER  COMPLETELY  OR  INCOMPLETE- 
LY FILLED,  SHOULD  BE  CERTIFIED  TO  AND 
SENT  TO  DR.  MOLEEN  AT  ONCE.  THEY  MAY 
BE  RECEIVED  AS  LATE  AS  JUNE  25TH. 
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AN  INTERNATIONAL  HEALTH  OFFICE. 


Through  modern  developments  in  com- 
munication and  transportation  the  nations  of 
the  world  are  intimately  bound  together  by 
intercourse  and  commerce.  It  therefore 
seems  unwise  to  entertain  the  idea  that  we 
in  America  can  stand  aloof  from  the  prob- 
lems of  other  countries  which  if  left  un- 
solved must  in  time  extend  to  us.  We,  no 
doubt,  with  characteristic  Yankee  shrewd- 
ness want  to  have  our  finger  in  any  pie 
which  may  be  set  out  later  for  us  to  eat.  As 
Colorado  takes  an  interest  in  the  suppres- 
sion of  an  epidemic  in  New  York,  if  only  for 
the  selfish  purpose  of  preventing  its  spread 
westward,  so  the  United  States  is  going  to 
have  an  interest,  and  an  active  one,  in  the 
fighting  of  disease  in  other  countries, 
whether  or  not  a purely  humanitarian  mo- 
tive be  a considerable  element  in  prompting 
that  interest.  If  we  do  not  join  the  League 
of  Nations,  it  is  to  be  hoped  that  at  any 
rate  our  Public  Health  Service  can  co-oper- 
ate with  the  League  in  its  public  health 
work.  For  let  us  realize  fully  that  the 
League  of  Nations  exists  (including  mem- 
bership of  all  the  European  countries  except 
Russia  and  the  Central  Empires,  Portugal 
and  Roumania ; and  all  South  American 
countries  except  Ecuador)  and  that  its  Coun- 
cil is  already  at  work  to  protect  vast  popu- 
lations from  starvation  and  disease.  Under 
Article  XXIII  of  the  Covenant  it  is  imposed 
upon  League  members  “to  take  steps  in  mat- 
ters of  international  concern  for  the  preven- 
tion and  control  of  disease,”  and  according- 
ly the  Council  has  established  an  Interna- 
tion Health  Office. 

Mr.  Raymond  B.  Fosdick,  who  was  ap- 
pointed under-secreiary-general  of  the 
League  of  Nations  in  May,  1919,  having  re- 
signed later  when  it  became  apparent  that 
the  United  States  was  not  likely  to  become 
an  early  member  of  the  League,  has  since 
kept  in  touch  with  the  activities  of  the  Coun- 
cil and  has  outlined  those  activities  very 
clearly  in  the  June  Atlantic  Monthly.  He 
has  this  to  say  of  the  International  Health 
Office : ‘ ‘ Operating  through  an  interna- 

tional committee  of  public  health  experts, 
and  representative  of  world-wide  medicial 
opinion,  it  will  maintain  its  permanent  staff 


at  the  seat  of  the  League.  Its  purpose,  as 
defined  in  the  carefully  matured  plans  of 
the  League’s  committee  which  has  been 
working  on  it,  is  to  bring  the  administrative 
health  authorities  of  different  countries  into 
closer  relationship  with  each  other;  to  or- 
ganize means  of  more  rapid  interchange  of 
information  and  swifter  action  in  matters 
where  immediate  precautions  against  dis- 
ease are  required;  and,  finally,  to  provide 
machinery  for  securing  or  revising  interna- 
tional agreements  for  administrative  action 
in  matters  of  health.  Thus  it  will  act  as  a 
clearing-house  for  regulations,  orders,  and 
official  reports,  and  will  issue  bulletins  and 
statistics  on  questions  of  public  health;  it 
will  collect  and  distribute  information  as  to 
the  existence  and  prevalence  of  such  dis- 
eases as  cholera,  plague,  yellow  fever,  ty- 
phus, small-pox,  and  influenza,  and  will  call 
special  conferences  of  the  health  authorities 
of  neighboring  countries  to  determine  the 
official  action  to  be  taken;  it  will  promote 
international  arrangements  for  the  preven- 
tion of  the  spread  of  epidemics  in  undevel- 
oped or  more  primitive  countries  and  col- 
onies, in  cases  where  joint  action  by  more 
than  one  power  is  necessary;  and,  finally, 
it  will  work  for  the  revision  of  international 
sanitary  conventions,  so  that  they  may  be 
brought  up  to  date  on  questions  of  epi- 
demiology, and  adjusted  to  post-bellum  po- 
litical geography. 

“It  is  this  kind  of  work — in  the  interests 
of  the  human  family — that  the  League  was 
created  to  perform.  Its  primary  purpose  is 
to  lead  in  the  fight  against  common  enemies 
of  mankind,  such  as  disease  and  hunger.” 

In  such  an  undertaking,  the  medical  pro- 
fession can  surely  see  no  need  for  the  draw- 
ing of  national ' lines  and  it  is  to  be  hoped 
that,  if  public  health  workers  of  the  United 
States  are  not  seated  in  the  new  Interna- 
tional Health  Office  by  right  of  membership, 
they  will  at  any  rate  be  glad  to  respond  if 
their  services  should  be  sought,  and  be  will- 
ing to  shoulder  America’s  share  of  the  task 
with  which  the  world  is  confronted. 


TITLES  AND  SYNOPSES  OF  PAPERS  TO  BE 
READ  AT  THE  ANNUAL  MEETING  IN  SEP- 
TEMBER SHOULD  BE  SENT  PROMPTLY  TO 
A.  J.  MARKLEY,  CHAIRMAN,  430  METROPOLI- 
TAN BUILDING,  DENVER. 


June,  1920 
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THE  WORK  OF  THE  AMERICAN  SO- 
CIETY FOR  THE  CONTROL  OF 
CANCER. 


The  writer  gladly  accepts  the  courteous 
invitation  of  the  editor  of  Colorado  Medi- 
cine to  write  briefly  on  this  subject,  and  it 
is  with  much  pleasure  that  he  is  able  to  re- 
cord the  fact  that  this  work  is  going  on  well 
and  in  a conservative  way. 

The  chief  aims  of  the  Society  at  present 
are  the  diffusion  of  knowledge  among  the 
laity  regarding  the  early  symptoms  of  can- 
cer and  the  bringing  of  the  members  of  our 
own  profession  to  a better  realization  of  their 
responsibilities.  At  this  time  the  average 
person  seeks  advice  one  year  after  noticing 
the  first  symptoms  of  cancer;  it  is  desired 
to  reduce  this  period  as  nearly  as  possible 
to  one  day.  Further,  the  medical  attendant 
must  give  suitable  advice  when  consulted. 

Organization  of  the  states  is  progressing — 
thus,  Dr.  Robert  B.  Greenougli  of  Boston 
has  taken  the  regional  directorship  for  the 
New  England  states,  he  appointing  a state 
chairman  in  each,  subcommittees,  and  the 
like ; Dr.  J.  C.  Bloodgood  of  Baltimore  has 
taken  the  same  for  Maryland,  Virginia  and 
Delaware;  Dr.  C.  Jeff  Miller,  for  Louisiana 
Mississippi  and  Alabama ; Dr.  F.  J.  Taussig, 
for  Missouri,  Arkansas,  Oklahoma  and  east- 
ern Kansas ; Dr.  W.  D.  Haggard  has  taken 
the  state  chairmanship  for  Tennessee ; Dr.  F. 
L.  Hupp,  for  West  Virginia;  Dr.  J.  W.  Long, 
for  North  Carolina ; Dr.  Catheart  of  Charles- 
ton, for  South  Carolina;  Dr.  Linderberger  of 
Louisville,  for  Kentucky;  Dr.  George  R. 
White  of  Savannah,  for  Georgia,  etc.  Dr. 
Miles  F.  Porter  is  working  actively  in  In- 
diana; Dr.  A.  Srotti  in  Ohio;  Dr.  J.  W. 
Wainwright  and  Dr.  John  G.  Clark  in  Penn- 
sylvania, etc.  The  Society  had  an  exhibit  at 
the  recent  meeting  of  the  American  Medical 
Association.  At  this  time  (May  27)  a four- 
teen days’  intensive  cancer  campaign  is 
being  carried  on  in  New  York  City  with 
diagnostic  and  operative  clinics,  addresses  to 
the  profession,  “talks”  to  the  laity  in  school 
houses  and  distribution  of  literature.  “Can- 
cer Days”  are  being  held  in  Scranton,  Pa., 


and  other  Pennsylvania  cities.  (It  is  felt 
that  these  Cancer  Days  and  Weeks  will 
prove  most  valuable.,  Moving  pictures  for 
the  profession  and  for  the  laity  are  contem- 
plated. 

An  extended  pamphlet  on  symptoms  and 
advice  for  the  laity  has  been  carefully  pre- 
pared by  a committee  of  the  directors  of  the 
Society  (chairmanship  of  Dr.  Francis  Carter 
Wood)  and  published  and  distributed  in 
large  numbers  by  the  New  York  State  Board 
of  Health,  Dr.  II.  M.  Biggs,  state  health  com- 
missioner. This  is  being  published  by  the 
Society,  and  it  is  hoped  that  it  will  be  widely 
distributed  by  all  State  Boards  of  Health. 
It  is  hoped  also  that  the  Society’s  very  au- 
thentic pamphlet  for  the  profession  (recent- 
ly sent  to  the  profession  throughout  Colo- 
rado) will  be  very  widely  distributed. 

Such,  in  brief,  are  some  of  the  present 
activities  of  the  Cancer  Society.  It  is  with 
pleasure  that  the  directors  of  the  Society  ac- 
knowledge the  marked  courtesy  of  the  edi- 
tor of  Colorado  Medicine.  It  is  realized  that 
such  opportunities  as  those  furnished  by  him 
are  of  the  greatest  possible  value  to  the  cam- 
paign being  waged  by  the  Society. 

CHARLES  A.  POWERS,  M.D., 
President,  American  Society  for  the  Control 

of  Cancer. 


MORE  ABOUT  IMPROVEMENT  IN 
HOSPITAL  SERVICE. 

Every  state  medical  association  in  the 
United  States  has  its  part  in  the  present 
universal  movement  for  the  betterment  of 
hospital  service.  Every  association  now  has 
its  own  committee  which  is  studying  the 
hospital  situation  in  its  state  in  cooperation 
with  the  Council  on  Medical  Education  of 
the  American  Medical  Association.  The 
council  has  obtained,  through  reports,  cor- 
state  committee  has  been  supplied  with  the 
data  relating  to  the  institutions  in  its  state. 
Through  their  closer  familiarity  with  the 
hospitals,  or  by  inspections,  the  state  com- 
mittee is  in  excellent  position  to  verify  these 
data  and  to  make  a reliable  report  to  their 
state  association  and  to  the  council. 

For  convenience  and  in  order  to  secure 
uniformity  of  reports  from  the  forty-eight 
committees  regarding  the  relative  efficiency 
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of  hospitals,  blanks  furnished  by  the  coun- 
provah  These  lists  are  subject  to  frequent 
revision  so  that  names  of  other  hospitals  can 
tive  to  all  hospitals  in  the  country  and  each 
pitals  which  are  considered  worthy  of  ap- 
respondence  and  other  methods,  data  rela- 
A.  B.  and  C,  grouped  also  according  to  the 
special  class  of  patients  cared  for.  This  rat- 
ed call  for  a rating  of  all  hospitals  in  classes 
ing  is  not  for  publication,  but  will  aid  the 
council  in  the  preparation  of  a list  of  hos- 
be  included  as  soon  as  sufficient  improve- 
ments are  made  to  warrant  their  being  ap- 
proved. State  committees  are  urged  to 
promptly  report  to  the  council  any  instances 
where  such  improvements  have  been  made. 

The  purpose  of  the  work  is  to  aid  the  hos- 
pitals in  providing  for  their  patients  the 
best  possible  service,  and  in  no  way  to  in- 
jure those  which  are  honestly  endeavoring 
to  provide  such  service.  Toward  this  end 
every  possible  assistance  will  be  given  to  in- 
dividual hospitals  by  the  council  or  by  the 
local  state  committee  in  establishing  such 
changes  as  will  make  them  worthy  of  ap- 
proval. 

Forty-two  state  committees  have  reported 
progress  in  connection  with  the  latest  sur- 
vey, and  thirty-four  have  turned  in  reports 
regarding  hospitals  inspected  and  graded, 
which  have  more  than  half  the  entire  bed 
capacity  of  all  general  hospitals  in  the  coun- 
try. Meanwhile,  this  work  of  the  council  is 
not  conflicting  with  or  duplicating  the 
splendid  work  being  done  by  the  American 
College  of  Surgeons,  the  Catholic  Hospital 
Association,  the  American  Hospital  Associa- 
tion or  other  agencies.  In  fact,  the  work 
of  each  agency  is  evidently  complementing 
that  of  the  others. 

At  the  New  Orleans  meeting  recently,  the 
House  of  Delegates  of  the  American  Medical 
Association  registered  an  intense  interest  in 
the  improvement-  of  hospital  service  and  au- 
thorized the  trustees  to  generously  provide 
for  that  work.  This  work  has  been  so  inti- 
mately related  to  that  of  the  Council  on 
Medical  Education  that  the  name  of  this 
council  Avas  changed  to  the  “Council  on 
Medical  Education  and  Hospitals.” 

In  brief,  further  enlargement  of  hospital 
Avork  by  the  American  Medical  Association 


is  assured,  and  in  this  Avork  each  state  is 
destined  to  have  an  important  part.  Toward 
this  end  each  association  is  being  urged  to 
make  its  hospital  committee  permanent  and 
to  retain  on  it  those  who  Avill  not  only  be 
active,  but  Avho  also  can  do  the  Avork  in  the 
most  efficient  and  unbiased  manner. 


THE  COLORADO  CONGRESS  OF  OPH- 
THALMOLOGY AND  OTO-LARYN- 
GOLOGY. 


This  year  the  Ophthalmological  and  Oto- 
Laryngological  Societies  have  decided  to 
hold  their  Congress  on  July  23rd  and  24th, 
and  Avith  that  end  in  ATieAV  are  issuing  invi- 
tations to  practitioners  of  the  specialties  in 
eA?erv  state  in  the  Union. 

Until  last  year  the  congress  has  been  un- 
der the  auspices  of  the  Ophthalmological 
Society  only,  but  the  success  of-  the  joint 
meeting  last  year  Avas  so  satisfactory  that 
it  has  been  decided  to  make  the  Congress 
of  Ophthalmology  and  Oto-Laryngology  a 
permanent  institution  from  hoav  on.  Its  suc- 
cess is  doubtless  due  to  seA’eral  things,  but 
it  is  certainly  logical  that  a congress  spon- 
sored by  the  best  men  in  our  local  profes- 
sion and  held  during  a period  of  the  year 
Avhen  many  of  our  professional  brethren  are 
taking  their  Aracations  in  our  mountains 
should  be  very  Avell  attended  and  should  at- 
tract many  of  the  larger  lights  in  the  spe- 
cialties. 

The  committee,  appointed  jointly  by  the 
tAvo  societies,  consists  of  the  folloAving : 
Chairman,  Echvard  Jackson;  Mehulle  Black, 
J.  J.  Pattee,  T.  E.  Carmody,  Robert  Levy, 
William  IT.  Crisp,  EcLvard  R.  Neeper;  sec- 
retary, Harry  L.  Baum.  It  is  the  desire  of 
the  committee  that  all  ethical  practitioners 
of  the  specialties  shall  feel  themselves  free 
to  attend  the  meetings  and,  if  possible,  to 
contribute  to  the  program.  Adequate  en- 
tertainment Avill  be  provided  for  out-of-toAA’n 
men,  and  it  is  anticipated  that  the  meeting 
Avill  proA'e  one  of  the  most  successful  of  its 
kind. 

Anyone  desiring  a place  on  the  program 
should  communicate  Avith  the  secretary  at 
264  Metropolitan  building  not  later  than 
July  10th. 
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THE  WHIRLIGIG  OF  TIME. 

Thirty-five  years  ago  Eastern  Colorado 
was  a sparsely  settled,  arid  plain,  present- 
ing the  aspects  of  frontier  life.  What  was 
then  Weld  County  comprised  a vast  terri- 
tory, which  has  since  been  split  into  seven 
large  counties.  In  those  days  there  dwelt 
two  physicians  in  that  large  and  lonely  do- 
main, who  ministered  to  the  ills  of  the  pio- 
neer and  cowpuncher  of  the  plains.  Though 
their  respective  habitations  were  separated 
by  miles  of  vacant  tracts,  they  often  met  in 
consultation,  and  together  made  many  a trip 
to  a distant  ranch  to  usher  in  a new  citizen 
or  reduce  a fracture. 

Isolated  in  this  primitive  region,  far  from 
the  crowded  haunts  of  men  and  thousands 
of  miles  removed  from  medical  centers, 
these  humble  Aesculapians  little  dreamed 
that  a third  of  a century  hence  they  would 
occupy  the  center  of  the  stage  at  the  august 
national  congress  of  their  colleagues. 

A dramatic  episode,  entirely  unknown  to 
the  House  of  Delegates,  took  place  when 
Dr.  J.  N.  Hall  placed  the  name  of  his  life- 
long friend,  Dr.  Hubert  Work,  as  a candi- 
date for  the  presidency  of  the  American 
Medical  Association. 

Colorado  physicians  are  proud  of  the 
achievements  of  these  two  sons  of  the  Cen- 
tennial State,  who,  from  humble  beginnings, 
have  risen  to  eminence,  the  one  as  a distin- 
guished clinician,  the  other  as  the  incum- 
bent of  the  highest  position  within  the  gift 
•of  the  medical  profession.  P.  H. 


SUMMER  MEDICAL  COURSES  AT 
BOULDER. 


An  announcement  of  the  summer  quarter 
appears  in  the  University  of  Colorado  Bulle- 
tin, March,  1920.  Physicians  of  Colorado 
who  desire  postgraduate  study  near  home 
may  well  consider  the  courses  offered  in  the 
field  of  medicine.  These  are  only  enumer- 
ated below,  space  consideration  forbidding 
descriptive  data,  fees,  etc. ; there  are  two 
terms,  June  14  to  July  21  and  July  22  to  Au- 
gust 28. 

1.  General  Bacteriology — First  term. 

2.  Practical  Bacteriology — First  term. 


3.  Biochemistry — Quarter. 

4.  Blood  Chemistry — Term  or  quarter. 

5.  Human  Anatomy — Quarter. 

6.  Histology — Quarter. 

7.  Embryology — First  term. 

8.  Anatomy  of  the  Central  Nervous  Sys- 
tem— Second  term. 

9.  Clinical  Laboratory  Methods — Quar- 
ter. 

10.  Short  Laboratory  Course  for  Practi- 
tioners— June  14  to  July  2 ; repeated  August 
9 to  August  27. 

11.  Technique  of  the  Wassermann  Test 
— July  5 to  August  6. 

12.  Advanced  Pathology — Hours  to  be 
arranged. 

13.  Ophthalmology — graduate  course  at, 
Denver,  June  14  to  July  24.  Courses  in  ad- 
vanced optics  at  Boulder  and  Denver,  July 
26  to  August  14,  for  advanced  students  of 
Ophthalmology. 


'Criminal  >irtieles 

DISCREPANCIES  BETWEEN  THE  CLIN- 
ICAL SYMPTOMS  AND  LABORATORY 
FINDINGS  IN  SYPHILITIC  DISEASE 
OF  THE  NERVOUS  SYSTEM* 


GEORGE  A.  MOLEEM,  M.D.,  Denver. 

After  so  long  an  experience  as  has  been 
afforded  since  the  adoption  of  the  Wasser- 
mann reaction  as  a laboratory  routine,  it 
has  become  pretty  generally  accepted  that 
a positive  serum  makes  strong  the  suspicion 
of  existing  or  active  syphilis,  admitting, 
however,  a number  of  familiar  exceptions. 
The  negative  return  of  blood- Wassermann 
technic  allows  a somewhat  more  extended 
list  of  exceptions,  even  with  the  use  of  the 
several  modifications  and  varieties  of  anti- 
gens. 

While  this  has  been  true  of  blood  serum, 
it  has  developed  pari  passu  that  in  the  ex- 
amination of  the  spinal  fluid  much  more 
conclusive  and  reliable  evidence  is  to  be  had. 
Indeed,  it  has  been  no  uncommon  exper- 
ience to  find  a negative  blood  serum  in  the 
presence  of  definite  clinical  symptoms  of 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  7,  8, .9,  1919. 
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syphilitic  invasion;  but  with  the  spinal  fluid 
it  is  different — three  of  the  four  phases  of 
Nonne,  or  the  colloidal  gold  ' reaction  of 
Lange  have  revealed  the  conclusive  and  con- 
vincing evidence. 

In  a series  of  six  hundred  and  twenty-four 
cases  of  syphilis  in  all  stages,  Fildes,  Par- 
nell and  Maitland  (Unsuspected  Involve- 
ment of  the  Central  Nervous  System  in 
Syphilis,  Arch.  N.  & P.,  Vol.  1,  No.  2,  p.  231, 
1919),  the  cerebrospinal  fluid  was  found  ab- 
normal in  eighty  percent  in  which  no  clini- 
cal sign  nor  symptom  of  nervousness  was 
present,  although  tAventy-nine  cases  had 
over  one  hundred  cells  per  cubic  millimeter 
and  nine  had  over  three  hundred. 

The  same  authors  conclude  that  a negative 
Wassermann  reaction  in  the  serum  does  not 
in  every  instance  exclude  the  possibility  that 
there  is  active  syphilitic  disease  of  the  cen- 
tral nervous  system ; also,  they  infer  that 
the  pleocytosis  is  quite  constant  and  that  the 
examination  of  the  cerebrospinal  fluid  is  es- 
sential in  every  case  of  syphilis. 

A case  of  considerable  interest  in  this  con- 
nection was  reported  by  A.  W.  Hoaglund 
and  E.  F.  Prioleau  (U.  S.  N.  Med.  Bull., 
July,  1919,  Vol.  13,  No.  3,  p.  547).  It  is  that 
of  a man  of  thirty  on  whom  a diagnosis  of 
syphilis  had  been  made  in  1915,  and  who  had 
been  treated  one  year  with  mercury  and  two 
doses  of  salvarsan,  the  second  year  with 
mercury,  and  with  protiodid  of  mercury  the 
third  year.  He  was  accepted  as  physically 
qualified  for  service  in  June,  1918,  and  the 
Wassermann  reaction  reported  negative  the 
following  week;  three  months  later,  begin- 
ning with  headache,  he  showed  definite  signs 
of  cerebral  tumor  in  the  occipital  region. 
Blood  - Wassermann  reaction,  negative. 
Spinal  fluid  showed  slight  globulin  increase  ; 
seventy  cells ; colloidal  gold,  0012322210 ; 
and  a negative  Wassermann  reaction.  In 
spite  of  this,  the  diagnosis  of  cerebral 
syphilis  was  maintained  and  treatment  in- 
stituted accordingly  without  benefit,  the  pa- 
tient dying  tAvo  months  later.  The  necropsy 
revealed,  besides  the  slight  exudatUe  menin- 
gitis, a gumma  filling  the  center  of  the  left 
occipital  lobe  from  which  microscopical 
specimens  evidenced  typical  syphilitic 
changes. 


With  the  vieAv  of  placing  on  record  cases 
showing  a conflict  between  the  clinical  con- 
dition and  the  laboratory  observations,, 
rather  than  of  discrediting  in  any  sense  the 
worth  of  this  valuable  laboratory  diagnostic 
aid,  the  cases  which  follow  are  presented. 

The  following  laboratory  technic  was  car- 
ried out  by  Dr.  AVard  Burdick,  Avho  spared 
no  effort  to  avoid  error  in  results : 

All  sera  examined  were  obtained  at 
the  laboratory  and  were  free  from 
hemoglobin.  Specimens  Avere  inacti- 
vated at  55°  C.  for  thirty  minutes.  Na- 
tive anti-sheep  amboceptor  Avas  re- 
moved, if  its  presence  Avas  detected. 
The  complement-amboceptor  titration 
Avas  carried  out  for  each  test  separately,, 
and  to  it  Avas  added  a definite  quantity 
of  the  serum  to  be  examined,  i.  e. : .1  cc. 
of  the  patient’s  serum  Avas  added  to 
each  titration  tube,  this  being  the 
amount  used  in  the  Wassermann  rou- 
tine. Having  thus  adjusted  all  of  the 
reagents  to  each  other  and  having  de- 
termined the  amboceptor  unit,  2.5  units 
Avere  used  in  testing.  Anti-sheep  hemo- 
lytic system  used.  Hemolytic,  cells, 
complement,  serum  and  antigen  controls 
AA^ere  carried  out  with  each  test.  Each 
specimen  of  serum  was  examined  with 
fhre  antigens,  namely:  cholesterinized 
alcoholic  extract  of  human  heart 
muscle ; cholesterinized  alcoholic  extract 
of  guinea-pig  heart  muscle ; simple  al- 
coholic extract  of  human  heart  muscle ; 
simple  alcoholic  extract  of  guinea-pig 
heart  muscle;  acetone-insoluble  lipoids 
of  human  heart  muscle.  All  tubes  Avere 
made  to  measure  2.5  cc.  in  volufiie.  Incu- 
bation Avas  made  by  Avater  bath.  Re- 
sults Avere  stated  with  reference  to  the- 
degree  of  hemolysis  after  the  incuba- 
tion. 

Spinal  fluids  Avere  obtained  by  means 
of  a platinum  needle,  to  minimize  trau- 
matism occasioned  by  corrosion.  The 
first  portion  of  fluid  AA-as  rejected  and 
only  that  Avhich  Avas  found  to  be  free 
from  blood  Avas  used  in  examinations. 

The  tubes  Avere  cleansed  Avith  bichro- 
mate fluid  to  insure  against  contamina- 
tion Avith  organic  matter. 
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All  specimens  were  promptly  re- 
moved to  the  laboratory,  the  cells  counted 
at  once  and  the  colloidal  gold  technic 
carried  out.  Globulin  was  estimated  by 
the  Ross-Jones  method.  The  original 
Wassermann  technic  was  followed,  using 
alcoholic  extract  of  human  heart  mus- 
cle as  an  antigen;  all  fluids  were 
titrated  (using  .05,  0.1,  0.2,  0.4,  0.6,  0.8, 
1.0,  1.5,  and  2 cc.)  All  tests  were  car- 
ried out  at  the  same  time  under  similar 
conditions  and  the  result  determined  ac- 
cording to  the  degree  of  hemolysis  after 
final  incubation.  Incubation  one-half 
hour  by  means  of  water  bath  was  em- 
ployed. 

Case  I : Mrs.  J.  B.  S. ; a housewife  of  29 
years,  whose  sole  cause  for  complaint  was 
progressive  loss  of  weight,  slight  excitability 
and  nervousness ; who  in  the  course  of  rou- 
tine examination  evidenced  strong  positive 
Wassermann  reactions  in  both  blood  and 
spinal  fluid,  on  which  account  careful  inves- 
tigation of  the  nervous  system  was  made. 
Family  history  Avas  negative,  except  that  one 
sister  had  pulmonary  tuberculosis.  There 
were  no  preAuous  illnesses  other  than  tonsil- 
lar infections  for  which  the  tonsils  Avere  re- 
moved ten  years  previously.  Menstrual  his- 
tory was  negative  and  there  had  been  no 
pregnancies.  General  physical  condition  Avas 
good  at  the  time  of  examination  October  14, 
1918.  The  patient  Avas  an  intelligent  appear- 
ing Avoman  of  good  deA^elopment  and  color. 
Muscular  poAver  Avas  Avell  preserved  and 
equal ; no  disorder  of  moAmment,  either  on 
voluntary  attempt  or  in  association.  Gait 
and  station  Avere  unimpaired  Avith  the  eyes 
open  or  closed,  except  for  a slight  unsteadi- 
ness on  closing  the  eyes  which,  while  con- 
stant, Avas  neither  marked  nor  beyond  con- 
trol at  any  time.  The  reflexes  Avere  slightly 
increased  and  equal  on  both  sides  and  with- 
out clonus  in  the  upper  as  Avell  as  the  lower 
extremities.  All  forms  of  sensibility  Avere 
prompt,  readily  localized  and  equal.  There 
Avas  no  alteration  in  the  ocular  balance  and 
no  nystagmus.  Pupils  Avere  3 mm.,  equal, 
definitely  circular  in  outline  and  responded 
promptly  to  light,  shade,  distance  and  con- 
vergence,  and  consensually.  Optic  fundi 
Avere  normal  on  either  side ; the  left  being 


slightly  congested  OAving  to  the  necessity  of 
a correction  for  refractive  error.  Hearing 
was  20/24  in  either  ear  and  the  fork  tests 
Avere  negative.  The  urine  was  negative,  but 
for  a vague  trace  of  albumin,  attributable  to 
the  feAV  pus  cells  found  miscroscopically. 
Blood  pressure : systolic,  120  mm.,  diastolic, 
80  mm.  Blood  enumeration : R.  b.  c., 
5,600,000 ; W.  b.  c.,  8,500 ; Hemoglobin,  68 
percent  (Hellige) ; differential  picture, 
normal.  The  blood  examination  on  April  20, 
1918,  resulted  in  a positive  (-| — | — | — )-)  Was- 
sermann in  all  fixation  tests  and  cholesteri- 
nized  antigens ; after  alterative  tonic  treat- 
ment a second  examination  on  June  12,  1918, 
returned  the  same  findings,  and  again  on 
September  9 of  the  same  year.  On  October 
9,  1918,  the  spinal  fluid  examination  re- 
vealed the  pressure  to  be  slight ; fluid  trans- 
parent ; cells,  9 ; globulin,  markedly  positive  ; 
Wassermann,  positive  ( + + + + ) with  2 cc. 
of  spinal  fluid ; colloidal  gold,  0122100000. 

When  the  meager  clinical  evidence  here  is 
Aveighed  Avith  the  laboratory  findings,  this 
ease  Avould  seem  to  call  for  a pre-tabetic 
classification.  It  must  be  admitted,  hoAveAmr, 
that  Avith  slight  static  instability,  and  the 
suggestion  of  a diminished  postural  sense, 
minimized  as  these  are  by  the  occurrence  of 
increased  tendon  reflexes  and  the  normal 
pupillary  responses,  they  cannot  be  disre- 
garded in  the  presence  of  the  spinal  fluid 
findings.  In  much  the  same  manner  the  fol- 
loAA’ing  case  offers  a more  perplexing  seem- 
ing conflict. 

Case  II:  A miss  (M.  F.)  of  26  years,  oc- 
cupied in  clerical  work,  Avas  referred  be- 
cause of  the  findings  in  the  blood  and  spinal 
fluid  and  Avith  no  complaint  other  than 
slight  “nerArousness” — the  same  being  pres- 
ent since  informed  of  the  laboratory  reports. 
While  born  in  Nebraska,  she  had  been  in 
Colorado  for  two  years  as  a precaution,  in 
vieAv  of  the  presence  of  tuberculous  glauds. 
'Phe  family  history  is  negative  throughout ; 
the  mother,  father,  four  brothers  and  three 
sisters  being  in  good  health.  Previous  his- 
tory included  only  the  milder  exanthems, 
and  outside  of  jaundice  five  or  six  years  ago 
she  had  been  in  good  health  and  had  sus- 
tained no  injuries.  She  had  always  been 
slightly  anemic.  Menstrual  history  Avas 
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negative.  There  had  at  no  time  been  head- 
ache, vomiting,  numbness,  urinary  disturb- 
ance, or  difficulty  in  locomotion,  and  but 
occasional  slight  distress  after  eating.  On 
examination,  made  October  9,  1918,  the  pa- 
tient was  found  to  be  anemic  in  appearance, 
blonde  in  type,  showing  no  abnormality  in 
physical  or  pscyliic  responses,  no  tremors  of 
the  hands,  lips  or  tongue ; all  voluntary 
movements,  including  those  of  the  face, 
arms  and  legs,  were  well  executed,  and  as- 
sociated movements  were,  well  performed. 
In  finger-to-finger  and  finger-to-nose  testing, 
approximation  of  the  fingers  was  accomp- 
lished with  precision.  Walking  with  the 
eyes  open  showed  no  unsteadiness ; on  clos- 
ing them,  slight  unsteadiness;  standing  with 
the  feet  together,  unsteadiness  was  also  evi- 
dent, but  in  a very  slight  degree  and  never 
beyond  control.  The  reflexes  were  all  pres- 
ent, equal,  about  normal  in  degree  and  with 
an  absence  of  clonus.  Superficial  reflexes 
were  not  taken.  Examination  of  general 
sensory  perception  failed  to  reveal  disturb- 
ance in  any  form.  The  external  ocular  mus- 
cular movement  was  not  impaired ; no 
nystagmus.  Pupils:  3 mm.,  equal  and 

promptly  responsive  to  light,  distance  and 
convergence.  Optic  fundi : R.  normal ; L. 
showed  moderate  hyperemia  (best  seen  with 
-4D1  probably  on  account  of  strain.  Vision: 
O.D.,  20/20;  O.S.,  20/30;  this  chart  testing 
showed  astigmatism  evident  in  the  left  eye. 
Hearing:  (watch  = 24  in.,  26/24  and 

24/24  in  the  right  and  left  ear  respectively; 
fork  tests  were  negative.  Blood  examina- 
tion : hemoglobin,  70%  ; R.  b.  c.,  5,072,000 ; 
W.  b.  c.,  10,000,  which  were  proportioned  in 
lymphocytes,  23%  polymorphonuclears, 
76%  ; transitionals,  1%.  Urine  was  negative 
but  for  slight  trace  of  albumin,  without 
casts,  but  with  considerable  epithelium  and 
amorphous  debris.  Wassermann,  positive 
(— ( — ! — j — |— ) with  cholesterinized  alcoholic 
extract  of  human  heart  muscle ; positive 
( + ) with  cholesterinized  guinea-pig  heart 
muscle  antigen.  After  one  month’s  treat- 
ment with  sodium  cacodyl  ate  injections,  the 
blood-Wassermann  remained  unchanged. 
Following  four  injections  of  Novarsenoben- 
zol,  the  serum  became  negative  to  all  anti- 
gens on  September  24,  1918.  On  October 


6th,  the  spinal  fluid  examination  was  re- 
ported as  follows : Clear ; cells,  3 ; glob- 

lin,  markedly  positive;  colloidal  gold, 
0122100000  : Wassermann  reaction,  positive 
with  1 ee.  of  spinal  fluid. 

When  one  assumes  the  correctness  of  the 
Wassermann  results  in  this  case,  it  would 
seem  to  support  the  view  that  the  cerebro- 
spinal fluid  participates  in  the  bodies  upon 
which  this  reaction  is  dependent  without 
provoking  symptoms  to  direct  attention  to 
the  nerve  structures. 

The  converse  of  the  two  preceding  was 
encountered  in  the  following  observation: 

Case  III : W.  W. ; male ; aged  42  years ; 
married;  salesman  by  occupation.  Born  in 
Wisconsin ; in  Colorado  twenty-two  years, 
but  not  ou  account  of  health. 

Family  history  revealed  mother  living,  in 
good  health  ; father  dead  of  paralysis ; one 
brother  dead  (accidentally)  ; three  brothers 
and  two  sisters  in  good  health ; negative 
throughout. 

Past  history:  Measles,  mumps  and  chicken- 
pox  as  a child.  A chancre  twenty  years  ago, 
which  was  treated  about  two  or  three 
months;  no  eruption.  No  accidents.  Only 
unconsciousness  was  when  he  had  a slight 
attack  “called  typhoid”  six  years  ago.  De- 
nies gonorrhea.  Drank  liquor  in  modera- 
tion and  admits  intoxication.  About  four 
years  ago  began  to  have  shooting  pains  in 
the  legs;  they  have  recurred  at  intervals 
since  and  in  either  foot.  No  girdle  sense, 
headache,  or  double  vision  and  no  disturb- 
ance in  gait  were  noticed.  No  vomiting 
without  cause.  Experienced  pin-and-needle 
sensations. 

Chief  complaint  was  the  pain,  which  be- 
gan in  the  left  thigh  shooting  downward  in- 
to the  heel — definite  shooting  character — mo- 
mentary ; free  of  pain  between  the  lancina- 
tions.  There  had  been  some  dribbling  of 
urine.  Except  for  pain,  he  was  quite  well. 
Appetite  Aras  good ; no  distress  after  eating. 
BoAvels,  variable  (nothing).  Sleep  Avas  good 

Examination,  NoArember  22,  1918,  reA'ealed 
a man  of  fair  deA'elopment,  someAAdiat  anemic 
in  color,  clear  mentally,  replying  readily 
aa4 tli  clear  enunciation,  and  lying  in  bed  be- 
cause of  shooting  pains  in  the  legs,  especial- 
ly the  right.  No  tremor.  MoA'ements  of  the 
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hands  were  well  executed.  He  stood  with 
the  feet  together  and  the  eyes  open,  but 
swayed  perceptibly  on  closing  the  eyes^  Re- 
flexes: knee  jerk,  R.  absent  and  absent  on 
reinforcement ; L.  the  same  ; ankle  clonus,  R. 
and  L.  absent ; tendo  Achilles,  R.  and  L.  ab- 
sent ; deep  reflexes  of  the  forearm,  R.  and  L. 
present ; supinator  jerk,  R and  L.  present ; 
biceps,  triceps  and  deltoid,  present ; super- 
ficial reflexes,  plantar  R.  and  L.  present, 
both  flexor  in  type ; Oppenheim,  R.  and  L. 
flexor ; compression  of  calf,  R.  and  L.  no  ac- 
tion. Special  senses:  no  sensory  disturbance 
is  made  out.  Eyes : external  muscular  move- 
ment was  good  in  all  directions  and  without 
nystagmus ; pupils : R.  3 mm.,  L.,  3.5  mm., 
both  responded  very  feebly  to  light,  but 
promptly  to  distance  and  convergence;  optic 
fundi : R.  nerve,  moderately  cupped ; re- 
tracted ; bluish-white  cast  with  an  absence  of 
nutrient  capillaries;  L.  the  same;  fields  of 
vision : O.D:,  20/20 ; O.S.,  20/20.  Hearing : 
not  impaired  to  the  speaking  voice.  Taste 
and  smell:  not  examined.  Clinical  diagnosis: 
tabes  dorsalis. 

Serological  reactions,  November  25,  1918 : 
Wassermann  (serum)  ; negative  with  five 
antigens  (100  percent  hemolysis).  Spinal 
fluid:  clear;  slight  pressure;  cells,  7;  globu- 
lin, negative;  colloidal  gold,  0000000000; 
Wassermann,  negative  (2  cc.).  Under  mer- 
curial inunctions  and  potassium  iodide  the 
blood  became  positive  with  cholesterinized 
antigens  only.  Spinal  fluid  unchanged. 

In  the  pre-Wassermann  days,  no  question 
would  have  arisen  on  the  disease  syndrome 
here  presented  and  in  spite  of  this  negative 
laboratory  return,  the  clinical  diagnosis  of 
tabes  challenges  exclusion. 

A similar  experience  with  a paretic  syn- 
drome Avas  observed  in  Case  IV,  the  notes 
of  which  follow  : 

Here  it  will  be  seen  that,  the  clinical  symp- 
toms are  too  strongly  suggestive  of  incipient 
paresis  to  be  ignored  because  of  the  negative 
laboratory  findings. 

Cases  of  congenital  syphilis  in  which  there 
have  been  unmistakable  signs  with  the  ad- 
mission on  the  part  of  the  parents  of  having 
been  infected,  when  submitted  to  laboratory 
investigation  show  a negative  return  in  the 
serum  and  not  infrequently  in  the  spinal 


fluid,  but  quite  constantly  one  finds  some 
change  in  the  colloidal  gold  reaction,  as  the 
following  case  illustrates.  It  should  be  said, 
however,  that  this  is  more  likely  to  be  the 
case  in  congenital  cases  of  slow  evolution 
and  which  come  under  observation  during 
the  adolescent  or  beginning  adult  periods: 

Case  IV : G.  M.  G.,  aged  25  years.  Occu- 
pied in  assaying  and  sampling.  Born  in 
Philadelphia;  has  resided  in  New  Mexico 
over  two  years,  but  not  on  account  of  health. 

Family  history  was  negative,  except  that 
one  bother  died  of  unknown  cause  and 
father  admits  specific  infection  when  about 
twenty-six  which  was  adequately  treated  ac- 
cording to  advice.  The  previous  history  con- 
tained nothing  relevant,  except  that  he  in- 
dulged in  self-abuse  at  the  age  of  fifteen  or 
sixteen,  and  denied  sex  relationships  and, 
consequently,  venereal  infection.  Alcohol  to 
the  point  of  intoxication  was  admitted.  His 
education  had  included  a year  in  one  large 
university,  two  years  in  a technical  school  of 
mines  and  a year  at  another  university,  from 
none  of  which  did  he  graduate.  He  recog- 
nized some  mental  deficiency  in  himself  and 
attributed  this  to  indiscretions  of  youth  and 
became  despondent  four  or  five  years  ago ; 
he  blamed  himself,  but  without  ideas  of  self- 
destruction,  worried  and  occasionally  wept. 
Denied  confusion,  but  stated  that  morbid 
ideas  and  concepts  obtruded  themselves  and 
were  difficult  to  ignore.  Impulses  were  ad- 
mitted— these  were  stated  by  the  father  to 
include  the  wearing  of  corsets  and  fancy, 
feminine  silk  undergarments,  refusing  to 
state  why  this  was  done.  He  shunned  so- 
ciety, made  few  friends  and  led  a more  or 
less  secluded  life.  It  was  with  difficulty 
that  he  Avas  persuaded  to  go  to  his  home  in 
Philadelphia.  His  chief  complaint  was  the 
fact  that  he  was  disturbed  over  trifles  and 
Avas  Avorried  over  his  obsessions.  He  ap- 
peared as  a slender  man,  five  feet,  eleven 
and  one-half  inches,  weighing  one  hundred 
and  thirty-six  pounds,  someA\diat  tanned, 
and  replied  promptly  with  a definite  stam- 
mer. The  upper  central  teeth  shoAved  defi- 
nite Ilutchinsonian  cusps.  The  cranium  was 
large,  while  the  face  was  narrow.  There 
Avas  frequently  a tremor  of  the  lips  in  speak- 
ing Avliich  influenced  the  Amice  Avith  a trem- 
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ulousness.  There  was  no  disturbance  in  vol- 
untary movements.  The  reflexes  showed  a 
slight  increase  of  the  right  over  the  left 
side.  There  were  no  clonuses.  No  disturb- 
ance in  sense  perception  was  made  out.  The 
external  ocular  movements  were  present  in 
all  directions  with  the  exception  that  the  left 
eye  tended  to  rotate  outward,  for  which 
complex  compound  cylinders,  evidently  com- 
bined with  prisms,  were  worn.  The  optic 
fundi  showed  a faily  well  outlined  nerve- 
head  with  no  abnormality  in  the  retina  and 
the  vascularity  was  fairly  good.  Hearing 
was  not  impaired.  Hemoglobin,  85  percent. 
Wassermann,  negative  to  all  antigens.  The 
spinal  fluid  showed  marked  pressure ; no  tur- 
bidity, no  cells,  a trace  of  globulin;  colloi- 
dal gold,  0121000000;  Wassermann  titration, 
negative  with  2 cc.  of  fluid. 

It  would  be  difficult  to  exclude  the  influ- 
ence of  congenital  syphilis  in  this  case  in  the 
presence  of  the  objective  evidences  and  the 
definite  history  in  the  parent,  even  though 
they  conflict  with  the  laboratory  findings. 
It  should  be  observed,  however,  that  here,  as 
in  many  instances,  the  colloidal  gold  reveals 
a distinct  curve  within  the  syphilitic  area. 

By  way  of  comparison  with  Case  III,  the 
case  subjoined  is  added  for  the  reason  that 
it  presented  a much  less  suggestive  clinical 
picture  of  tabes,  and  was  submitted  to  the 
same  laboratory  examination  on  the  day  fol- 
lowing, consequently  with  the  same  reagents 
and  under  the  same  conditions. 

Case  V:  J.  H.  M. ; male;  aged  57  years; 
married  and  separated;  a machinist  by  oc- 
cupation ; living  at  Prescott,  Arizona,  but 
not  on  account  of  ill  health.  He  was  born 
in  Iowa.  Family  history  was  negative.  Pre- 
vious history  includes  measles,  whooping- 
cough  and  mumps  in  childhood.  No  other 
sickness  until  four  years  ago,  when  he  had 
lumbago.  Admits  gonorrhea  in  1911;  a sore 
on  penis  twenty  years  ago  called  “herpes”, 
described  as  “punched  out  with  a rim 
around  it”;  this  was  followed  the  same  year 
by  a sore  on  the  tongue ; no  treatment,  ex- 
cept for  about  a month.  Inflammatory 
rheumatism  in  1891.  Has  had  no  serious  in- 
jury and  was  never  unconscious,  except  as 
a boy  when  he  was  kicked  by  a horse.  Drank 
considerable  liquor  and  has  indulged  to  ex- 


cess. About  six  years  ago  began  to  decline 
- — fatigued  with  lessened  endurance. 

Present  history : About  five  months  ago 
began  to  see  double ; right  eye  turned  out- 
ward without  drooping  of  the  eyelid;  this 
condition  has  continued  ever  since,  although 
he  has  worn  prisms  in  the  endeavor  to  cor- 
rect it,  and  in  spite  of  it  he  was  able  to  con- 
tinue his  work  until  four  days  ago.  No  dis- 
turbance of  movement;  no  numbness,  no 
headache,  no  vomiting.  Considerable  trou- 
ble starting  urine.  Some  shooting  pains  in 
the  knees,  noticed  more  especially  before 
storms.  Only  trouble  in  walking  (unsteadi- 
ness) occurs  when  the  sound  (left)  eye  is 
closed.'  No  girdle  sense.  Appetite,  good; 
no  digestive  disturbance ; bowels  are  consti- 
pated (salts)  ; sleep,  good. 

Examination,  November  26,  1918,  revealed 
a man  of  good  development,  ambulatory,  re- 
plying readily  to  questions  ; voluntarily  clos- 
ing- the  fight  eye,  because  of  diplopia  and 
unsteadiness  when  the  right  eye  was  used 
alone  or  in  association.  The  brow  was  even- 
ly wrinkled.  The  eyes  were  closed  with 
equal  firmness.  The  mouth  was  retracted 
evenly.  The  palate  was  drawn  slightly  to 
the  left  on  phonation.  Grasp  was  well  pre- 
served in  either  hand,  even  though  the  right 
Avas  without  an  index  finger  (amputated). 
Dynamometer,  R.  300;  L.  450.  He  Avalked 
Avell  Avith  the  eyes  open,  but  shoAved  a Avid- 
ening  of  the  base  of  progression ; this  Avas 
increased  and  accompanied  by  some  unstead- 
iness on  closing  the  eyes.  He  stood  Avith  the 
feet  together  and  the  eyes  open,  Avith  little 
SAvaying,  somewhat  increased  Avhen  the  eyes 
Avere  closed,  but  more  marked  Avhen  the  left 
eye  Avas  closed  and  the  right  eye  Avas  used 
alone;  this  Avas  less  evident,  hoAATwer,  Avhen 
the  hand  eoA-ered  the  left  eye  than  Avhen  it 
Avas  closed  A’oluntarily.  Reflexes:  knee  jerk, 
R.  and  L.  present;  L.  greater  than  R. ; ankle 
clonus,  R.  and  L.  absent ; tendo  achillis,  R. 
and  L.  present ; deep  reflexes  of  the  fore- 
arm, R.  and  L.,  present;  biceps,  triceps  and 
deltoid,  present  and  equal ; superficial  re- 
flexes, not  taken.  Special  senses:  there  Avas 
no  disturbance  in  sensibility.  Eyes : at  rest, 
divergent,  although  AA'ith  effort  they  could 
be  converged.  On  forced  attention  they 
could  lie  rotated  to  either  side  and  upAvard, 


June,  1920 


153 


but  on  upward  rotation  they  tended  to  di- 
verge. There  was  a nystagmoid  twitching 
which  was  fine  and  lateral  in  type.  Pupils: 
large,  R.  2.5  mm.,  L.  4 mm.,  both  failed  to 
respond  to  light,  but  responded  to  conver- 
gence and  distance.  Optic  fundi:  media, 
clear;  R.  nerve,  poorly  outlined,  white  in 
color;  arteries,  attenuated  and  nutrient  cap- 
illaries wanting;  L.  the  same,  but  not  so 
marked  in  degree  as  the  R.  Vision : 0.  D., 
20/80;  0.  S.,  20/80— (—  (without  correction); 
(with  hyperopic  correction)  0.  D.,  20/80-/; 
O.  S.,  20/20.  Hearing:  (speaking  voice) 
good  in  either  ear ; tuning  fork  is  heard  best 
in  the  closed  ear;  aerial  conduction  was 
greater  than  bone  conduction  in  either  ear. 
Taste  and  smell,  not  examined. 

The  clinical  diagnosis  of  cerebrospinal 
syphilis  was  tentatively  made  in  view  of  the 
ocular  paralysis. 

Serological  examination,  November  26, 
1918:  Wassermann  (serum):  alcoholic  ex- 
tract human  heart,  25  percent  hemolysis; 
eholesterinized  alcoholic  extract  of  human 
heart,  no  hemolysis;  eholesterinized  alcohol- 
ic extract  guinea  pig  heart,  no  hemolysis; 
acetone  insoluble  lipoids  human  heart,  75 
percent  hemolysis.  Spinal  fluid : Clear ; 

slight  pressure;  cells,  122;  globulin,  positive; 
colloidal  gold,  1234321000;  Wassermann, 
positive  (2  cc.)  (Burdick). 

It  is  important-  to  note  that  on  December 
4,  1918,  great  improvement  in  the  divergence 
was  noted  after  use  of  mercurial  inunctions. 

The  cases  require  no  further  comment 
since  they  present  the  facts  as  observed  and 
evidence  the  purpose  for  which  they  are 
placed  on  record.  They  seem,  however,  to 
warrant  the  following  deductions: 

First — That  definite  syphilitic  lesions  of 
the  nervous  system  may  exist  when  the  blood 
serum  and  spinal  fluid  show  no  complement 
fixation  with  the  various  modifications  of 
standardized  antigens. 

Second — Positive  returns  in  the  blood  and 
spinal  fluid  may  be  obtained  in  cases  in 
which  the  clinical  manifestations  of  nervous 
lesions  are  wanting. 

Third— That  most  important  are  the 
changes  in  the  colloidal  gold  reaction  of 
Lange,  and  their  presence  is  to  be  valued 
even  in  spite  of  negative  Wassermann  re- 


actions in  the  serum  or  cerebrospinal  fluid. 

Fourth — The  number  of  cells  is  to  be  re- 
garded as  contributory  evidence,  and  espe- 
cially important  with  reference  to  syphilis 
(or  tuberculosis)  when  the  greater  percent- 
age of  cells  are  small  mononuclear  lympho- 
cytes. 

Fifth — That  all  laboratory  procedures 
must  be  valued  only  as  contributory  evi- 
dence, as  modifying,  but  not  contradictory 
to,  clinical  phenomena — that  the  preponder- 
ating evidence  belongs  to  clinical  manifesta- 
tions of  disease. 

Sixth — and  finally— it  must  be  clearly 
stated  that  in  the  absence  of  clinical  evi- 
dence of  a nervous  lesion,  the  presence  of  a 
positive  Wassermann  reaction  is  not  to  be 
ignored,  inasmuch  as  lipoids  giving  such  a 
reaction  may  exist  in  the  body  fluids,  prob- 
ably derived  from  sequestered  or  isolated 
foci,  without,  or  prior  to,  the  occurrence  of 
disintegrative  lesions  of  the  nerve  struc- 
tures. 

325  Mack  Building. 


DISCUSSION. 

W.  W.  Williams,  Denver:  I feel  that  Dr.  Mo- 

leen  is  to  be  congratulated  on  the  carefully  stud- 
ied cases  which  he  has  just  presented  to  us.  He 
states  that  the  laboratory  work  has  all  been  done 
by  Dr.  Burdick.  I am  familiar  with  his  technic 
and  know  his  methods  perfectly,  and  feel  sure 
that  the  discrepancies  that  were  brought  out  are 
not  due  to  faulty  technic.  There  are  two  points 
that  Dr.  Moleen  read  in  regard  to  Dr.  Burdick's 
technic  which  I would  criticize.  First,  in  per- 
forming the  blood-Wassermann  reaction  he  said 
he  obtained  the  amboceptor  unit  by  titrating  in 
the  presence  of  the  patient’s  serum  and  then  using 
two  and  one-half  units  in  the  test.  When  the 
amboceptor  unit  is  obtained  in  that  manner,  I feet 
that  two  and  a half  units  are  an  excessive  amount 
to  use.  You  are  apt  to  overlook  the  moderately 
positive  reactions.  Another  slight  criticism  is  in 
the  performance  of  the  Wassermann  with  the 
spinal  fluid  and  using  a plain  alcoholic  extract 
as  antigen.  I think  the  consensus  of  opinion  now 
is  that  you  should  use  the  most  sensitive  antigen 
you  have,  and  that,  without  doubt,  is  one  of  the 
alcoholic  extracts  reenforced  with  cholesterin. 
Personal  experience  leads  me  to  believe  that  the 
eholesterinized  human  heart  muscle  extract  is  the 
most  sensitive  antigen,  but  the  guinea  pig  heart 
extract  is  almost  as  good.  The  reason  for  using 
this  in  the  spinal  fluid  is  that  it  contains  no  anti- 
complementary substances  as  are  often  found  in 
the  blood  serum,  and  for  that  reason  we  can  use 
ten  or  twenty  times  as  much  in  the  spinal  fluid 
Wassermann  test  as  we  can  in  the  blood  Wasser- 
mann. But,  waiving  these  two  objections.  I have 
no  further  criticism  of  the  technic.  Naturally, 
when  I heard  the  title  I thought  Dr.  Moleen  would 
bring  out  much  that  would  cause  discussion  from 
a laboratory  man.  but  that  is  not  the  case.  I 
agree  to  practically  all  of  Ids  conclusions.  The 
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experiences  that  he  has  had  in  these  discrepancies 
are  not  isolated;  I think  most  of  the  laboratory 
workers  and  neurologists  have  these  disputes.  In 
paresis,  ninety  percent  give  a positive  Wasser- 
mann  in  the  spinal  fluid,  and  usually  in  the  blood. 
From  the  symptoms  which  Dr.  Moleen  has  given 
it  seems  to  me  his  diagnosis  of  paresis  is  a justi- 
fiable one,  even  with  the  negative  laboratory  find- 
ings. In  the  case  that  was  definitely  tabes  with 
normal  laboratory  findings,  the  only  explanation 
I have  to  offer  is  this,  that  in  only  about  sixty 
percent  of  tabes  is  the  Wassermann  positive  in 
the  spinal  fluid,  so  it  is  easy  to  assume  that  these 
cases  of  definite  tabes  with  negative  laboratory 
tests  fall  in  the  forty  percent  which  show  no  sero- 
logical spinal  changes.  The  same  explanation 
holds  when  we  come  to  that  large  class  of  cases, 
cerebro-spinal  syphilis,  in  which,  for  reasons  hard 
to  explain,  the  laboratory  response  is  only  posi- 
tive in  about  thirty  percent.  One  thing  that  in- 
terested me  greatly  was  his  third  conclusion,  in 
which  he  lays  so  much  stress  on  the  value  of  the 
colloidal  gold  reaction.  To  my  mind,  this  is  one 
of  the  most  sensitive  and  reliable  tests  that  we 
have  for  the  spinal  fluid.  It  is  a test,  however, 
that  has  not  received  the  deserved  recognition ; 
it  has  not  received  the  publicity  it  should  have. 
Four  years  ago  Dr.  Burdick  and  I presented  the 
results  of  about  three  hundred  gold  examinations 
at  the  state  meeting,  the  paper  appearing  in  Colo- 
rado Medicine  for  April,  1916.  In  that  we  drew 
the  conclusion  that  the  colloidal  gold  reaction  is 
the  most  satisfactory  test  on  the  spinal  fluid,  not 
only  from  a diagnostic  point  of  view,  but  from  the 
prognostic  as  well.  With  the  colloidal  gold  test 
certain  of  the  reactions  are  so  definite  and  so 
specific,  especially  in  paresis,  that  a lot  of  people 
consider  it  pathognomonic.  I do  not  believe  that 
any  of  these  biological  reactions  with  the  spinal 
fluid  are  pathognomonic,  but  it  so  often  happens 
that  you  get  such  a definite  picture  in  the  gold 
test  in  paresis  that  it  tells  us  more  than  any  of 
the  other  spinal  fluid  tests.  In  conclusion  I should 
like  to  say  that  I agree  with  all  of  Dr.  Moleen’s 
conclusions  except  the  fifth,  in  which  he  says  that 
the  laboratory  findings,  that  all  laboratory  pro- 
cedure, should  be  considered  only  as  confirmatory 
evidence  and  not  contradictory  to  any  of  the  clin- 
ical phenomena.  It  seems  to  me  where  we  have 
very  definite  spinal  fluid  findings  and  positive 
Wassermanns  with  negative  clinical  findings  that 
those  cases  will  bear  very  careful  watching,  and 
in  the  vast  majority  the  positive  laboratory  find- 
ings will  be  substantiated. 

Philip  Hillkowitz,  Denver:  I always  like  to  hear 

what  the  clinician  has  to  say  in  his  appraisal  of 
the  comparative  results  of  the  clinical  examina- 
tion and  the  laboratory  findings.  I am  sure  we 
all  owe  a debt  of  gratitude  to  the  essayist  for  the 
painstaking  and  thorough  manner  in  which  he  has 
studied  these  cases,  both  from  the  clinical  and  the 
laboratory  standpoint.  It  may,  indeed,  serve  as  a 
model  for  scientific  physicians  to  follow.  In  the 
main,  we  are  in  accord  with  his  conclusion.  The 
title  of  the  paper,  of  course,  is  one  that  will,  at 
first  glance,  arouse  the  antagonism  of  the  labora- 
tory man,  as  it  indirectly  insinuates  that  labora- 
tory findings  are  not  always  infallible.  I am  sure 
that  there  is  no  one  in  our  craft  that  ever  claimed 
freedom  of  error.  It  is  true  that  the  profession 
puts  us  on  a higher  pedestal  than  we  deserve,  and 
often  expects  wonders  in  diagnosis  where  our  lim- 
itations are  circumscribed.  The  clinician  and  the 
pathologist  must  coordinate  their  respective  work. 
Only  by  weighing  carefully  the  evidence  each  pre- 
sents can  a proper  conclusion  be  reached.  As  the 
Wassermann  reaction  is  a comparatively  recent 


test,  it  has  not  yet  reached  a stage,  and  I doubt 
that  it  ever  will,  where  a diagnosis  should  be 
made  from  it  alone,  to  the  exclusion  of  the  clin- 
ical findings.  In  other  words,  a negative  reaction 
should  not  mislead  the  physician  to  rule  out  syph- 
ilis. The  failure  to  get  positive  Wassermanns  in 
cases  of  tabes  has  been  pointed  out  many  times. 
We  get  negative  results  in  twenty-five  to  thirty 
percent  of  the  cases.  There  is  no  reason  to  ques- 
tion the  technic  that  was  followed  in  Dr.  Mo- 
leen’s series  of  cases,  as  the  laboratory  work  was 
carried  out  by  a very  competent  colleague.  The 
conclusion  to  be  drawn  is  that  a negative  is  not 
necessarily  a proof  of  the  nonexistence  of  syph- 
ilis, just  as  a failure  to  find  tubercle  bacilli  is  no 
proof  of  the  absence  of  tuberculosis.  However,  I 
can  only  second  what  Dr.  Williams  has  said,  that 
in  case  we  do  find  a positive  Wassermann  then, 
regardless  of  the  fact  that  there  are  no  clinical 
signs  of  syphilis  present,  or  no  symptoms  from  a 
neurological  examination,  the  case  should  be  con- 
sidered with  a certain  amount  of  reserve  as  to  the 
possibility  of  an  infection.  I am  personally  grate- 
ful to  the  essayist  for  bringing  a matter  of  this 
kind  up,  because  it  stimulates  thought,  not  alone 
among  clinicians,  but  also  the  laboratory  workers. 
After  all,  do  we  really  know  what  the  Wassermann 
reaction  is  due  to?  It  is  not  a specific  reaction 
in  the  sense  of  an  antigen  antibody  reaction.  It 
is  purely  a happy  discovery ; it  just  happens  that 
when  certain  constituents  are  put  together  in  a 
certain  combination  which  have  to  he  more  or  less 
controlled,  you  find  hemolysis,  or  you  do  not  find 
hemolysis.  In  one  case  we  say  it  is  negative ; in 
the  other,  positive.  It  is  not  a specific  test  in  the 
strict  sense  of  the  word,  because  we  do  not  have 
to  have  the  organs  of  a syphilitic  person  as  an 
antigen — the  organs  of  a normal  human  being  or 
of  a guinea  pig  will  do.  Nevertheless,  though  we 
are  working  empirically,  the  Wassermann  reaction 
is  one  of  the  greatest  boons  to  medicine  and  man- 
kind. It  often  sets  us  on  the  right  path  in  a diffi- 
cult and  obscure  case. 

E.  C.  Webb,  Canon  City:  I had  a little  experi- 

ence with  the  Wassermann  which  it  might  be  of 
interest  to  relate  at  this  time.  I happen  to  be  the 
medical  director  of  the  state  penitentiary.  We 
take  a Wassermann  of  every  man  as  he  comes 
into  the  institution.  It  was  stated  here  this  morn- 
ing that  forty-five  percent  of  them  are  positive; 
that  is  only  approximately  so.  Now,  a number  of 
times  we  have  taken  occasion  to  check  up  these 
reactions  by  taking  two  specimens  from  one  man 
and  bringing  them  in,  or  later  taking  another 
specimen  from  the  same  man,  and  the  reactions 
did  not  coincide.  They  were  sent  to  the  State 
Board  of  Health.  Just  before  I left  home  I was 
handed  a card  showing  what  some  of  these  reac- 
tions were.  We  took  fifteen  men  who  had  given 
a positive  Wassermann  in  the  past.  They  received 
no  treatment.  We  took  a Wassermann  of  them 
on  the  23rd  of  September  and  seven  of  the  speci- 
mens came  back  negative,  five  of  them  positive 
and  two  of  them  anticomplementary.  Then,  on 
September  24tli,  we  took  six  men — new  men  who 
had  just  entered  the  institution — and  took  two 
specimens  of  blood  from  each  man.  These  speci- 
mens were  taken  at  the  same  time  and  under  the 
same  conditions — that  is,  the  needle  was  placed 
in  the  vein  and  the  blood  run  into  two  different 
bottles,  one  specimen  sent  in  under  the  real  name 
and  one  under  an  assumed  name.  We  did  this  as 
a matter  of  checking  up  to  see  how  reliable  the 
test  was.  You  see,  we  have  done  this  several  dif- 
ferent times,  and  Dr.  McKelvey  has  always 
thanked  us.  With  the  first  man.  one  specimen 
was  three-plus  positive  and  the  other  specimen 
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was  negative;  the  next  man,  one  specimen  was 
three-plus  positive  and  the  other  specimen  nega- 
tive; tin*  next  man,  one  specimen  negative  and  the 
other  specimen  hemolysis ; next,  one  specimen 
hemolysis  and  the  other  three-plus  positive ; the 
next  two,  both  specimens  negative.  It  seems  to 
me  where  you  take  two  specimens  at  one  time 
under  the  same  conditions  that  those  two  speci- 
mens ought  to  give  the  same  reaction,  and  if  they 
do  not  1 fail  to  see  the  value  of  the  Wassermann. 

C.  G.  Hickey,  Denver:  If  Dr.  Matthews  were 

here  he  would  he  very  much  pleased  to  discuss 
i lie  matter.  As  I did  not  make  the  Wassermanns, 
I naturally  don’t  know  anything  about  it,  and  the 
only  man  that  would  know  anything  about  it  is 
Dr.  Matthews. 

Dr.  Moleen  (closing)  : As  you  might  imagine, 

I feel  myself  quite  fortunate,  even  if  I did  fall, 
alone,  into  the  hands  of  the  laboratorian.  It  has 
been  said  by  the  first  speaker  that  it  was  gener- 
ally the  experience  to  find  the  discrepancies  be- 
tween the  clinical  symptoms  and  the  laboratory 
findings.  I quite  agree  with  that,  but  it  was  for 
the  purpose  of  bringing  before  this  society  that 
which  I did  not  believe  to  be  of  common  knowl- 
edge that  I undertook  to  report  these  cases  in 
more  detail.  Of  course,  in  the  case  of  the  state 
penitentiary,  I have  nothing  to  offer  in  explana- 
tion, but  I must  admit  that  it  always  has  been 
pretty  generally  known  that  the  penal  institutions 
have  been  the  fountains  of  cleverness.  In  the 
case  of  the  tabes  that  I mentioned,  one  might  be 
reconciled,  I will  agree  with  Dr.  Williams,  in  that 
the  blood  was  negative ; that  was  not  a great  sur- 
prise to  me.  I think  the  negative  blood  return  in 
tabes  is  quite  frequent.  But  when  the  colloidal 
gold  test  was  normal  and  the  cell  count  was  di- 
minished below  ten  in  a case  that  presented  the 
clinical  symptoms  in  the  active  stage  of  locomotor 
ataxia,  reenforced  by  the  other  clinical  symptoms 
of  tabes,  I must  confess  I was  surprised.  In  the 
negative  cases,  such  as  the  one  I mentioned,  l 
think  one  will  have  to  consider  always  the  possi- 
bility of  development.  Possibly  one  is  frequently 
biased  by  the  appearances  of  the  case.  A young 
lady  comes  into  one’s  office,  coming  from  a good 
family,  generally  presenting  the  appearance  of 
modesty  and  respectability,  showing  no  clinical 
signs  whatever,  and  her  vocation  and  her  experi- 
ence and  her  family  and  past  history  all  negative 
—I  must  say  that  offers  a possibility  of  some 
personal  bias.  It  is  perplexing,  to  say  the  least, 
and  to  bring  these  facts  before  you  is  the  purpose 
of  this  paper.  In  conclusion  I want  to  say  that 
one  of  the  criticisms  that  was  made  was  that  one 
should  not  ignore  the  positive  laboratory  reports. 
If  you  will  recall,  in  the  last  conclusion  I made  I 
definitely  stated  that  they  should  be  gone  over 
fully  and  watched,  because  they  were  always  liable 
to  show  clinical  evidences  if  the  laboratory  evi- 
denced them.  So,  you  see,  I did  pay  my  respects 
to  the  laboratorian,  not  from  fear,  but  from  sin 
cere  obligation. 

B.  H.  Matthews,  Denver:  *This  is  not  to  be  a 

discussion  of  Dr.  Moleen’s  excellent  paper,  but  an 
explanation  of  Dr.  Webb’s  accusation. 

I met  a government  representative  on  this  ven- 
ereal work  who  said,  “Well,  Doctor,  I presume  you 


*As  a part  of  the  discussion  of  the  foregoing 
paper,  if  left  unanswered,  would  seemingly  ques- 
tion the  accuracy  of  the  work  of  the  state  labora- 
torian, it  has  been  deemed  proper  by  the  publica- 
tion committee  that  Dr.  Matthews,  who  was  not 
present  at  the  session  at  which  the  paper  was 
read,  should  have  bis  views  incorporated  with  the 
discussion. 


have  the  same  trouble  that  everyone  else  has — the 
man  who  sends  the  worst  specimen  complains 
most.”  I replied,  “That  is  not  hematology — it  is 
human  nature.” 

In  preparing  to  do  a 'Considerable  number  of 
blood  tests  a sufficient  amount  of  each  of  the  in- 
gredients is  prepared  to  do  all  the  tests  of  that 
day.  Then  from  these  flasks  containing  the  dif- 
ferent necessary  ingredients  a “trial  run”  is  made 
with  one  known  positive  and  one  known  negative 
blood.  If  this  trial  run  be  satisfactory,  the  proper 
amounts  of  these  same  ingredients  are  placed  in 
appropriate  test  tubes  which  are  serially  num- 
bered, Then  the  different  sera  which  are  pre- 
viously serially  numbered  are  added  to  the  corre- 
spondingly numbered  test  fluids.  Thus  is  seen 
the  impossibility  of  two  exactly  similar  bloods 
giving  different  reactions  in  one  day’s  set  of  tests. 
As  is  apparently  not  generally  understood  by  many 
of  the  profession,  the  peculiar  biochemical  prop- 
erty in  sera  upon  which  the  Wassermann  test  de- 
pends is  extremely  unstable  and  sensitive  to  some 
bacterial  actions  and  to  the  most  minute  contam- 
ination with  some  chemicals.  So  the  proper  prep- 
aration of  the  blood  samples  before  sending  to  the 
laboratory  is  of  the  most  vital  importance.  The 
slightest  departure  from  absolute  cleanliness,  both 
chemical  and  bacterial,  may  destroy  the  validity 
of  the  report. 

In  one  single  shipment  from  Canon  City  twenty- 
eight  bloods  were  received  totally  unfit  for  tests. 
The  attention  of  the  State  Board  of  Health  was 
called  to  this.  Later  fourteen  were  received,  thir- 
teen of  which  were  a putrefactive  mass.  These 
were  taken  to  the  board  meeting.  They  were 
viewed  from  a distance. 

In  the  third  and  fourth  numbers  of  the  Doctor’s 
double  tests  one  of  each  was  liemolyzed  and  the 
other  not.  “Blood  hemolyzed”  on  my  report  sig- 
nifies that  the  red  cells  have  been  broken  up  and 
are  in  solution  in  the  serum  by  bacterial  or  chem- 
ical contamination,  thus  rendering  the  blood  unfit 
for  testing.  These  bloods  are  not  even  uncorked. 
If  these  bloods  had  been  started  alike  they  would 
have  arrived  alike.  They  were  not  even  contam- 
inated alike. 

A blood  does  not  have  to  be  putrid  to  vitiate 
the  accuracy  of  the  report. 

As  to  the  deep-eyed  detective  work  in  giving 
fictitious  names  to  the  double  specimen:  1 am 

sorry,  but  it  was  quite  a loss  of  puerile  effort,  for 
the  bloods  are  all  given  their  serial  numbers  at 
the  office  of  Dr.  McKelvey  in  the  State  House. 
And,  besides,  where  from  twenty  to  ninety  bloods 
are  examined  in  a single  day  there  is  scant  time 
to  gossip  over  each  blood.  And  at  approximately 
twenty-six  cents  each  an  exhaustive  hematological 
treatise  can  hardly  be  expected  for  each  specimen. 
Dr.  McKelvey’s  records  are  never  resorted  to  un- 
less some  pitifully  gross  error  makes  it  advisable. 

As  to  the  responsibility  for  the  Mly  prepared 
specimens  from  the  penitentiary,  the  late  Dr.  Coff- 
man informed  me  that  the  work  was  done  by  an 
inmate  who  was  sentenced  for  losing  an  abortion 
case.  Should  all  the  error  be  laid  to  the  techni- 
cian or  the  Wassermann  test  itself  when  one  vital 
portion  of  the  work  was  done  by  hands  proven  to 
be  unskilled,  uncleanly  and  inaccurate? 

The  state  penal  institution  has  no  monopoly  on 
bad  specimens ; it  has  not  even  sent  the  worst — 
simply  the  greatest  number  of  bad  ones. 

It  was  positively  pathetic  when  this  department 
was  first  started,  to  see  the  specimens.  A com- 
mon error  was  to  put  a few  drops  of  blood  be- 
tween two  slides  and  request  a serological  exam- 
ination. 

No  error  can  arise  from  the  extremely  bad  sain- 
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pies,  for  they  show  in  the  specimen  on  observa- 
tion, but  the  slight  contaminations  cannot  be  so 
demonstrated. 

A laboratory  can  only  report  the  reaction  of  a 
blood  in  the  condition  on  arrival. 


THE  TREATMENT  OF  NASAL  ACCES- 
SORY SINUS  DISEASE,  WITH 
SPECIAL  REFERENCE  TO 
SURGERY* 


FRANK  R.  SPENCER,  M.D.,  Boulder. 

This  phase  of  the  symposium  must  na- 
turally be  divided  into  the  treatment  of  the 
acute  cases  and  that  of  the  chronic  cases. 

For  some  years  I have  followed  the  treat- 
ment recommended  by  Ilajek,  which  con- 
sists of  the  following : 1.  Ten  grain  doses 

of  aspirin,  every  four  hours.  2.  A sweat 
bath  daily,  or  if  the  patient  does  not  tolerate 
baths  so  frequently,  every  other  day ; a 
Russian  or  a Turkish  bath  is  preferred. 
3.  Rest  in  bed.  4.  The  drinking  of  large 
quantities  of  water.  5.  Thorough  cleansing 
of  the  intestinal  tract  with  some  form  of 
catharsis ; usually  salines  serve  the  purpose 
best,  but  these  may  be  supplemented  by 
cathartic  pills.  Hinkle’s  pills  are  preferred 
although  the  compound  cathartics  may  be 
used.  6.  Patients  suffering  from  acute 
symptoms  should  have  a light  diet.  In  the 
majority  of  the  mild  acute  cases  this  treat- 
ment will  be  sufficient. 

The  severer  types  demand  local  applica- 
tions of  adrenalin  or  weak  cocaine  solution 
to  shrink  the  mucosa  about  the  ostia  of  the 
accessory  sinuses  and  to  lessen  congestion  of 
the  turbinates.  It  is  often  an  advantage  to 
pack  the  nose  with  pieces  of  cotton  satu- 
rated with  adrenalin  or  weak  cocaine  solu- 
tion, and  let  the  patient  wait  in  the  recep- 
tion room  while  another  patient  is  being 
treated,  or  if  the  patient  is  in  bed  it  is  best 
to  leave  the  cotton  pledgets  in  the  nose 
while  other  patients  are  being  visited  in  the 
hospital.  After  securing  the  effect  of  the 
adrenalin  and  cocaine  solution,  suction 
should  be  used.  Some  such  apparatus  as 

^Written  as  part  of  a symposium  on  sinus  dis- 
eases to  be  read  before  the  Mid-Western  Section 
meeting  of  the  American  Laryngologieal,  Rhino- 
logical  and  Otological  Society  at  Colorado  Springs, 
February  7,  1920.  (Owing  to  illness  of  the  author 
at  the  time  the  paper  was  not  read  at  the  meet- 
ing-) 


Carmody’s,  Beck’s,  Brawley’s,  Sorenson’s, 
or  even  DeVilbiss’  is  useful.  For  use  at 
home  or  in  the  hospital  Brawley’s  suction 
apparatus  can  be  connected  with  the  water 
faucet  in  the  room,  or  Halle ’s  hand  aspirator 
is  satisfactory.  I prefer  to  use  in  the  office 
a DeVilbiss  suction  outfit  in  a majority  of 
the  cases,  because  this  can  be  attached  to 
the  compressed  air  apparatus. 

I agree  with  Stucky  that  a majority  of 
the  acute  cases  do  not  require  opening  and 
drainage  of  the  sinus  or  sinuses.  I certain- 
ly cannot  agree  with  him  that  we  should 
not  open  or  drain  any  of  the  acute  cases. 
I have  previously  stated  that  the  milder  of 
the  acute  cases  usually  respond  well  to 
Hajek’s  method  of  treatment  and  the  more 
severe  ones  to  local  applications  in  addition 
to  the  general  medication.  A few  cases 
certainly  require  opening  and  drainage,  and 
this  is  especially  true  of  a maxillary  sinus 
which  is  filled  with  pus.  The  ease  with 
which  this  sinus  can  be  opened  facilitates 
the  procedure. 

Infraction  of  the  middle  turbinate  by 
using  Killian’s  or  Sluder’s  bivalve  speculum, 
with  long  blades,  may  be  practiced  to  great 
advantage ; especially  if  the  middle  turbi- 
nate is  very  large  and  hugs  the  hiatus  so 
that  it  interferes  with  drainage  of  the  an- 
terior group  of  sinuses.  The  procedure  is 
relatively  painless,  especially  under  mild  lo- 
cal anesthesia  and  can  be  readily  accomp- 
lished in  a bedridden  patient  or  in  the  of- 
fice. 

The  severe  types  of  acute  exacerbation 
of  chronic  suppurative  sinusitis  require  some 
modification  of  the  technic  recommended 
by  Mosher  for  the  ethmoidal  cells  and  for 
exposing  the  floor  of  the  frontal  sinus.  We 
may  use  his  curette  to  open  a large  bulla, 
and  thus  liberate  pus,  or  for  breaking  down 
the  agger  nasi  cells  not  only  when  they  can- 
tain  pus,  but  for  better  drainage  of  the 
frontal  sinus.  Removal  of  its  anterior  third 
or  even  of  the  entire  middle  turbinate  has 
long  been  recommended  and  used  by  many 
prominent  rhinologists.  Grayson’s  opening 
of  the  sphenoidal  sinus,  with  a hand  drill, 
by  drilling  through  the  anterior  wall  of  the 
sphenoid  below  the  natural  ostium  may  be 
suited  to  acute  cases  or  acute  exacerbations 
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of  sphenoidal  sinusitis,  but  it  is  probably 
better  suited  to  the  chronic  cases.  In  rare 
instances,  especially  in  acute  exacerbations 
of  chronic  frontal  sinusitis,  one  may  need 
to  make  an  incision  through  the  shaved  eye- 
brow, removing  a portion  of  the  anterior 
wall  of  the  frontal  sinus  in  order  to  facili- 
tate drainage.  I myself  do  not  like  to  re- 
sort to  anything  more  than  the  very  minor 
operations  upon  any  of  the  accessory  sin- 
uses, such  as  drainage  of  the  maxillary  sinus 
through  the  nasoantral  wall  of  the  inferior 
meatus,  without  first  having  had  a thorough 
x-ray  examination,  with  films  or  plates 
made  stereoscopically.  Many  of  our  ablest 
rhinologists,  such  as  Mosher,  Ingals,  Beck, 
Hajek,  Killian  and  others,  have  recommend- 
ed this  prior  to  operation. 

In  chronic  cases  of  sinusitis,  especially  of 
the  suppurative  type,  one  must  use  an  en- 
tirely different  line  of  treatment.  In  the 
•cases  with  acute  exacerbations,  especially  of 
the  milder  type,  I prefer  to  treat  by  such 
local  methods  as  have  already  been  men- 
tioned under  the  treatment  of  acute  cases 
until  after  the  acute  symptoms  have  sub- 
sided. Occasionally  a surgeon  is  forced  to 
operate  in  the  presence  of  an  acute  exacer- 
bation, especially  of  the  so-called  fulminat- 
ing type.’  However,  I always  operate  such 
cases  with  some  hesitation,  as  I believe  the 
risk  of  meningitis  is  always  greater  in  the 
presence  of  acute  symptoms.  I try  to  avoid 
a radical  operation  under  such  circum- 
stances, but  this  cannot  always  be  done. 

Recently  Dr.  LaRne  and  I were  forced  to 
operate  in  a case  of  chronic  pansinusitis 
with  involvement  of  the  right  and  left  fron- 
tals,  right  and  left  anterior  ethmoidal  cells 
and  of  the  right  and  left  maxillaries,  ill 
which  the  acute  exacerbation  was  very  se- 
vere and  had  not  yielded  to  rather  heroic 
treatment  over  a period  of  two  or  three 
weeks.  The  chronic  infection  dated  back 
ten  years  and  there  was  a great  deal  of 
pathology  in  the  sinuses  of  the  anterior 
group.  With  the  aid  of  thorough  stereo- 
scopic x-ray  films  we  did  a Mosher  opera- 
tion on  the  right  and  left  anterior  ethmoidal 
cells  and  secured  a good  opening  into  the 
frontal  sinuses  after  the  agger  nasi  cells 
had  been  removed.  We  removed  all  of  the 


anterior  half  of  each  middle  turbinate  and 
a semilunar  piece  from  the  lower  edge  of 
each  inferior  turbinate.  We  made  a large 
opening  through  the  nasoantral  wall  of  the 
inferior  meatus  on  each  side.  There  was 
such  a large  quantity  of  pus  and  the  in- 
volvement was  so  extensive  that  a moder- 
ately severe  secondary  hemorrhage  occurred 
on  the  eighth  day  after  the  operation.  The 
nasal  and  postnasal  packing  necessary  to 
control  the  secondary  hemorrhage  resulted 
in  an  acute  middle  ear  abscess  on  the  right 
side,  followed  by  mastoiditis.  Fortunately 
for  this  patient,  a mastoid  operation  did  not 
become  necessary,  although  we  did  seriously 
consider  this  for  a period  of  several  days 
during  the  height  of  the  acute  symptoms. 
Since  that  time-  the  discharge  from  the  mid- 
dle ear  has  grown  less  and  less,  and  at  the 
present  time,  I am  glad  to  state,  the  hearing 
is  perfect  in  this  ear,  so  we  know  this  pa- 
tient is  as  well  off  as  if  this  middle  ear  ab- 
scess had  not  occurred.  However,  the  pa- 
tient was  very  acutely  ill  and  we  had  the 
worry  of  another  serious  acute  infection  in 
this  case. 

While  I believe  we  are  almost  universally 
agreed  that  the  vast  majority  of  cases  of 
chronic  suppurative  sinus  disease  require 
surgical  treatment,  I believe  in  the  wisdom 
of  Hajek — that  a minor  operation  will  cure 
ninety-five  percent  of  these  cases.  Perhaps 
Hajek  is  too  optimistic  in  this,  and  perhaps 
we  should  say  eighty-five  or  ninety  percent 
of  the  cases.  Personally  I have  preferred 
to  follow  his  advice  and  leave  a major  oper- 
ation for  the  last,  except  in  rare -cases,  in 
which  we  know  in  the  beginning  that  a 
minor  operation  is  contraindicated. 

In  unilateral  chronic  suppurative  disease 
of  the  maxillary  sinus  I am  always  very  sus- 
picious of  a diseased  tooth  as  the  underlying 
cause.  I always  like  to  have  a reliable  den- 
tist remove  such  a focus  of  infection,  if 
present,  or  in  case  he  does  not  find  the 
trouble  there,  have  his  assurance  that  the 
teeth  are  negative  before  undertaking  the 
treatment.  In  case  of  doubt  as  to  the  amount 
of  pathology  in  the  maxillary  sinus,  Can- 
field’s preturbinal  method  of  operation  for 
exploration  of  this  sinus  is  deservedly  pop- 
ular. Cases  in  which  x-ray  examinations, 
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transillumination,  repeated  examination  of 
the  nose,  needle  puncture,  etc.,  all  point  to 
definite  pathology  in  the  maxillary  sinus, 
and  in  which  the  teeth  can  be  excluded  or 
have  been  properly  treated  or  operated,  I 
prefer  to  remove  a semilunar  piece  from  the 
lower  edge  of  the  inferior  turbinate  and 
then  make  a very  large  opening  through  the 
nasoantral  wall  of  the  inferior  meatus.  It 
is  a common  experience  to  see  cases  which 
have  been  operated  upon  by  a colleague  in 
which,  too  frequently,  a small  piece  has  been 
removed  and  the  opening  is  so  small  that 
it  has  closed  in  a few  weeks’  time  and  be- 
fore the  discharge  has  ceased.  I should  like 
to  emphasize  here  the  need  of  making  a 
larger  opening  into  the  maxillary  sinus,  but 
with  as  much  conservation  of  the  inferior 
turbinate  as  conditions  will  permit.  Through 
this  the  antrum  can  be  irrigated  with  a sal- 
ine solution,  or  such  antiseptic  solutions  as 
seem  best. 

In  case  all  intranasal  surgery  has  failed 
to  cure  a chronic  suppurative  maxillary  sin- 
usitis, a Caldwell-Luc  operation  is  usually 
indicated.  This  permits  a very  thorough 
curettage  of  the  entire  sinus  and  a much 
better  view  than  can  be  afforded  by  any 
purely  intranasal  operation.  I have  rarely 
found  so  radical  an  operation  as  a Denker 
indicated.  I heartily  agree  with  Skillern, 
Wells,  Beck,  Mosher  and  many  others  that 
extremely  radical  sinus  surgery  is  rarely  in- 
dicated. For  intranasal  surgery  of  the  eth- 
moidal labyrinth  I usually  prefer  Mosher’s 
technic,  although  prior  to  the  advent  of  his 
operation  I used  ITajek’s.  The  Mosher  op- 
eration certainly  gives  a much  better  re- 
moval of  the  agger  nasi  cells  and  a much 
better  exposure  of  the  floor  of  the  frontal 
sinus.  Mosher’s  operation  may  be  used,  as 
is  Avell  known,  with  or  without  the  removal 
of  part  or  all  of  the  middle  turbinate,  which 
is  a decided  advantage.  Sluder’s  operation 
or  technic,  with  his  short,  stout  hook,  is 
worthy  of  commendation. 

Ingal’s  and  Halle’s  methods  of  operating 
upon  the  frontal  sinuses,  even  when  these 
sinuses  are  deep  and  you  have  the  aid  of 
x-ray  plates  or  films  to  show  the  position, 
size,  depth,  etc.,  are  rather  dangerous  pro- 
cedures. Killian’s  radical  frontal  sinus  op- 


eration has  fallen  into  disrepute,  as  the  ex- 
treme deformity  following  its  use  does  not 
appeal  to  the  average  American  rhinologist. 
Good’s  frontal  sinus  operation  or  Beck’s  os- 
teoplastic are  certainly  much  safer  and  much 
better  surgical  procedures.  Extensive  re- 
moval of  the  anterior  Avail  of  the  frontal 
sinus  was  rather  recently  recommended  by 
Coakley,  in  order  to  reach  the  extreme  tem- 
poral limit,  but  it  seems  too  radical  to  com- 
mend to  the  average  rhinologist.  Lothrop’s 
operation  is  much  better. 

Operations  upon  the  sphenoidal  sinuses 
can  rarely  be  attempted  Avithout  the  re- 
moval of  the  middle  turbinate,  although 
so  skillful  a surgeon  and  diagnostician  as 
Andrews  can  sometimes,  by  shrinking  the 
posterior  end  of  the  middle  turbinate,  reach 
the  natural  ostium  Avithout  first  removing 
a part  or  all  of  the  middle  turbinate.  Hajek 
has  unhesitatingly  advocated  the  remoAml  of 
the  middle  turbinate  for  diagnostic  purposes 
and  certainly  for  surgical  reasons. 

I prefer  to  open  the  sphenoidal  sinuses 
Avith  Andrews’  knives  or  Sluder’s  hook.  The 
ostium  having  been  enlarged  sufficiently  to 
admit  some  one  of  a variety  of  biting  for- 
ceps, this  natural  opening  can  be  further 
enlarged  inferiorly  and  internally,  keeping 
Avell  away  from  the  outer  angle  of  the  sinus. 
Grayson’s  hand  drill  may  be  useful  for 
chronic  cases,  but  unless  a larger  opening 
than  this  hand  drill  usually  makes  can  be 
obtained  the  opening  will  become  closed  in 
too  short  a period  of  time.  Sluder’s  hook 
and  Mosher’s  curette  will  greatly  aid  in  en- 
larging the  opening. 

In  closing  I should  like  to  emphasize  the 
importance  of  minor  surgery  in  all  but  the 
rare  types  of  severe  obstinate  suppurative 
sinus  disease  Avhich  have  resisted  all  forms 
of  treatment,  or  even  minor  surgery.  To 
repeat  the  statement  of  Hajek  and  many 
others,  minor  operations  Avill  effect  a cure 
in  almost  ninety-five  percent  of  all  the  cases. 

I remember  that  Andrews  early  emphasized 
the  importance  of  free  ventilation  and  drain- 
age, and  with  this  step  once  accomplished 
little  more  is  required.  Most  authors  pre- 
fer irrigation  of  the  sinuses,  but  AndreAvs 
has  used  compressed  air  for  bloAving  the  pus 
out.  He  thus  a Avoids  throAving  the  burden 
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of  caring  for  the  residual  solution  after  ir- 
rigation of  on-e  or  more  of  tire  sinuses  upon 
the  mucous  membrane.  Dr.  LaRue  and  I 
have  recently  used  Carrel- Dakin  solution 
with  rather  good  results  in  a case  of  ob- 
stinate maxillary  sinus  infection  after  irri- 
gation had  failed. 


DIFFERENTIAL  DIAGNOSIS  OF  URETE- 
RAL OBSTRUCTION  FROM  LESIONS 
OF  OTHER  ABDOMINAL  ORGANS. 


O.  S.  FOWLER,  M.D.,  Denver. 


Eleven  years  ago,  I presented  to  this  So- 
ciety an  original  method  of  diagnosing 
ureteral  obstruction  which  is  commonly  as- 
sociated with  much  or  little  prolapsis  of  the 
kidney.  I can  now  say  that  I have  found 
this  a most  accurate  and  satisfactory  meth- 
od in  recognizing  what  was  then  a very  ob- 
scure condition,  and  can  speak  of  it  in  the 
sense  of  a thoroughly  tried  and  proven  pro- 
cedure which  has  been  accepted  and  used  by 
many  of  the  profession.  But  I believe  that 
it  has  not  been  accepted  to  a sufficiently 
general  extent ; it  is  for  this  reason  that  1 
desire  now  to  reiterate  some  of  the  things 
said  then  and  to  emphasize  the  desirability 
and  reliability  of  the  procedure. 

There  is,  unfortunately,  a very  prevalent 
opinion  in  the  profession  that  a loose  kidney 
is  unimportant,  and  many  believe  that  it 
cannot  be  replaced  and  anchored  successful- 
ly, and  that  these  patients  come  under  the 
class  of  neurotics  and  are  made  much  worse 
by  being  told  of  this  condition;  however,  I 
do  not  believe  that  the  knowledge  of  a loose 
kidney  or  any  other  lesion  does  disturb  the 
patient  if  you  can  assure  him  that  perma- 
nent relief  can  be  given.  I have  seen  a con- 
siderable number  of  patients  who  knew  they 
had  a loose  kidney  and  had  been  advised  by 
men  in  the  profession  that  it  would  be  a mis- 
take to  have  it  operated  as,  they  said,  the 
procedure  was  not  often  successful ; and 
these  patients,  after  such  discouraging  ad- 
vice, are  often  hard  to  be  convinced  that  the 
operation  can  be  successfully  done. 

There  are  a good  many  people,  both  men 
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and  women,  who  have  loose  kidneys  which 
do  not  give  pain  or  any  particular  amount 
of  discomfort,  but  it  was  demonstrated  more 
than  twenty  years  ago  that  a simply  loose 
kidney  does  not  do  its  normal  share  of  ex- 
cretion. I cannot  affirm  or  deny  this,  but 
I can  say  that  I have  never  found  a loose 
kidney  that  was  doing  its  share  if  it  had 
sufficient  obstruction  to  give  pain  or  dis- 
comfort, as  these  are  the  only  ones  that  come 
to  me;  I can  say,  however,  that  a kidney 
may  be  loose  for  years  without  giving  trou- 
ble and  then,  following  a systemic  infection, 
such  as  typhoid  fever  or  tonsillitis,  almost 
immediately  give  serious  trouble.  This,  I 
believe,  can  be  explained  by  the  probability 
that  its  drainage  is  not  complete,  though  not 
obstructed  enough  to  give  pain  from  back 
pressure,  and  consequently  infection  is 
planted,  causing  inflammation.  I believe  that 
pain  here,  with  attending  tenderness,  results 
practically  always  from  more  or  less  reten- 
tion of  the  urine  and  not  from  the  kidney 
pulling  upon  its  pedicle,  as  we  were 
taught,  though  torsion  of  the  pedicle  is  quite 
common. 

Of  the  several  symptoms  of  ureteral  ob- 
struction, pain  is  the  most  constant ; and  I 
would  like  to  insert  here  that  I believe  that 
ureteral  obstruction  is  the  most  common  fac- 
tor that  gives  chronic  recurring  attacks  of 
pain  in  the  abdomen.  This  pain  may  come 
on  suddenly  and  may  be  severe  enough  to 
prostrate  the  patient,  in  fact  may  be  as  se- 
vere as  renal  colic  from  a stone  attempting 
to  pass;  it  really  is  the  same,  minus  the 
trauma  of  the  stone ; or  it  may  come  on  as  a 
gradually  increasing  aching  pain,  usually  in 
the  kidney  region  and  extending  downward 
along  the  course  of  the  ureter,  and  there  may 
be  tenderness  in  the  appendix  area  or  in 
the  corresponding  area  of  the  left  side*.  It 
usually  extends  downward  into  the  bladder 
and  genital  areas,  often  accompanied  by  a 
frequency  of  urination  with  perhaps  an 
urgency  and  tenesmus.  More  than  half  of 
the  patients  will  also  describe  it  as  extend- 
ing down  the  inside  of  the  leg  along  the 
course  of  the  genitocrural  nerve.  The  pa- 
tient often  vomits  in  the  attack ; many  others 
are  nauseated  and  some  will  make  them- 
selves vomit.  These  patients  have  nearly  all 
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found  that  they  may  get  relief  by  lying 
down  and  nearly  all  apply  hot  stupes.  The 
pain  may  be  severe  from  a few  hours  to  as 
much  as  forty-eight  hours,  with  a soreness 
following  for  several  days.  Various  forms 
of  exercise  or  work  will  bring  on  the  at- 
tacks, such  as  riding  horseback,  running  for 
a car,  a long  or  jolting  ride  in  an  automobile, 
lifting  a heavy  load,  as  a farmer  lifting  a 
wagon-bed  or  hayrack,  housework  such  as 
sweeping,  scrubbing,  washing  at  the  tub  or 
running  a sewing  machine,  or  reaching  up 
high  as  in  hanging  a picture. 

The  urinary  findings  may  be  entirely  neg- 
ative but  usually  show  some  pus  and  a few 
cases  will  have  much  pus ; there  may  be  al- 
bumin in  varying  amounts,  but  usually  there 
are  no  casts.  I believe  that  a good  many 
doctors  regard  kidney  pathology  as  excluded 
when  they  cannot  find  any  pus.  This  may 
be  wrong  in  two  ways:  first,  the  infected 
kidney  may  not  be  emptying  urine  into  the 
bladder  when  the  bladder  specimen  is  col- 
lected and  second,  and  most  important,  the 
pelvis  of  the  kidney  with  an  intermittently 
obstructed  ureter  may  never  have  become  in- 
fected and  you  must  remember  that  obstruc- 
tion may  be  present  for  many  years  without 
infection  supervening. 

The  history  of  the  case  is  extremely  im- 
portant in  the  following  points : First  as  to 
systemic  diseases  the  patient  may  have  had 
even  as  a child,  such  as  tonsillitis,  pneu- 
monia, empyema  or  typhoid  fever;  ask  very 
carefully  as  to  the  character  of  the  pain  and 
especially  what  brings  it  on,  the  kind  of  pain 
it  is  and,  very  important,  how  he  gets  re- 
lief from  it.  It  will  be  found  that  he  has 
discovered  for  himself  that  he  may  get  re- 
lief by  lying  down  and  using  hot  stupes.  I 
have  also  observed  that  the  patient  usually 
sleeps  upon  the  side  of  the  loose  kidney  and, 
if  both  are  painful,  he  usually  sleeps  upon 
his  back  or  upon  his  face ; this  is  due  to  the 
attempt  to  keep  the  kidney  from  dropping 
to  the  opposite  side  and  twisting  the  vessels 
and  ureter.  Find  out  how  long  he  has  had 
these  occasional  attacks  of  pain;  in  a feAv 
cases  they  will  date  back  to  early  childhood. 
I recently  had  a.  patient  that  suffered  in 
such  attacks  at  four  years  of  age.  Ask 
whether  in  their  childhood  they  could  run 


and  jump  and  play  as  other  children  with- 
out getting  severe  pain ; let  them  tell  in 
their  own  words  just  what  brings  on  the  at- 
tacks without  your  asking  leading  questions ; 
ask  where  the  pain  begins  and  whether  it 
stays  there  or  radiates  somewhere  else — but 
do  not  suggest  where  by  asking  whether  it 
runs  towards  the  genitalia  or  down  the  leg. 
Find  out  as  to  frequency  of  urination  and 
whether  there  is  pain  in  the  bladder  or 
tenesmus  Avhile  the  kidney  pain  is  on;  I 
might  say  here  that  I regard  the  general 
idea  that  cessation  of  pain  in  ureteral  ob- 
struction is  folloAAred  by  passing  large  quan- 
tities of  urine,  is  Avithout  value  diagnostical- 
ly and  quite  unreliable  in  all  cases  except  in 
those  in  Avhich  the  kidney  is  probably  en- 
tirely destroyed ; hoAvever,  some  polyuria 
from  over-active  secretion  may  f’olloAV  an  at- 
tack, for  both  of  the  kidneys  may  cease  to 
secrete  while  one  of  them  is  in  distress.  Let 
them  tell  in  their  oaaui  language  AA’hat  brings 
on  the  attack;  sometimes  they  Avill  say  they 
do  not  know ; they  should  then  be  questioned 
more  directly  to  find  out  exactly  AA'hat  it  is. 

Find  out  hoAV  long  the  pain  and  subse- 
quent soreness  lasts  and  whether  they  haA-e 
eA^er  found  a tumor  mass,  Avhich  is  the  kid- 
ney, in  the  abdomen ; a considerable  percent- 
age’ of  the  thin  patients  will  haAre  felt  this 
themselves.  Find  out  if  they  had  feA'er  or 
chills  or  vomiting  or  nausea. 

The  general  urine  may  contain  pus  and 
most  certainly  a negative  urine  does  not  ex- 
clude the  kidney  or  even  have  a bearing  that 
A\rav ; it  only  means  just  what  it  says,  that 
there  has  not  yet  been  superimposed  a 
pyelitis,  provided  of  course  the  affected  kid- 
ney’s urine  is  reaching  the  bladder;  in  fact 
the  general  urine  has  little  value,  and  only 
the  catheterized  ureteral  specimens  should 
be  considered  in  forming  a diagnosis.  The 
most  important  thing  of  all  is  the  taking  of 
an  x-ray  picture  of  the  kidney  and  ureter 
invohmd,  Avhile  the  patient  is  in  the  standing 
position  with  the  catheter  inserted  only  far 
enough  to  prevent  the  injected  solution  from 
floAving  back  around  the  catheter  into  the 
bladder.  The  patient  should  haA’e  been  pre- 
Auously  made  to  cough  and  jolt  upon  feet. 
The  catheter  is  left  in  the  ureter  for  fhre 
minutes.  Then  in  tAventy  minutes,  three 
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plates  covering  the  entire  length  of  kidney 
and  ureter,  are  taken  to  demonstrate  re- 
tention or  intensified  stones.  A picture  with 
the  patient  lying  down  with  the  catheter  in 
any  position  or  with  the  patient  standing 
with  the  catheter  inserted  into  the  kidney 
pelvis,  1 regard  as  wholly  without  diagnos- 
tic value,  except  that  it  may  show  a dilated 
pelvis ; hut  it  does  not  show  the  cause  of  this 
dilatation.  It  is  unfortunate  that  many  men 
think  they  have  eliminated  the  kidney  when 
they  have  taken  x-ray  plates  and  found  it 
negative  for  stone;  hardly  a greater  error 
could  he  committed,  for  a very  small  per- 
centage of  all  cases  with  possible  kidney 
stone  symptoms  really  show  a stone  shadow ; 
they  are  these  cases  which  have  stone  symp- 
toms, yet  without  a stone,  and  in  my  exper- 
ience approximately  only  fifty  percent  of 
all  actual  stones  are  demonstrable  without 
intensification  with  some  silver  compound. 
Many  of  these  cases  have  been  operated  up- 
on once  to  several  times.  Usually  a so-called 
chronic  appendix  is  the  first  to  be  attacked, 
then  next  in  frequency  come  the  various 
pelvic  organs  and  it  is  not  an  unusual  thing 
to  find  that  these  patients  have  had  both 
ovaries,  both  tubes,  uterus  and  appendix  re- 
moved and  often  have  had  subsequent  oper- 
ations for  “adhesions,”  and  still  have  their 
original  pain,  and  I can  say  that  they  are 
extremely  fortunate  if  they  have  only  their 
original  trouble.  Exploratory  operations, 
while  sometimes  necessary  in  the  abdomen, 
are  often  none  less  than  meddlesome  or  even 
dangerous  unless  the  kidneys  have  been 
positively  excluded,  for  any  operation  in  the 
belly  may  be  the  excuse  for  further  unneces- 
sary operative  measures  in  this  region,  and 
I believe  that  more  neurotics  result  from  ill- 
advised  operations  than  from  any  other  one 
source  at  our  hands.  1 believe  that  of  the 
appendices  that  are  called  chronic  and  are 
removed,  only  a relatively  small  percentage 
show  real  lesions  that  can  reasonably  ex- 
plain the  symptom  complex  which  the  pa- 
tient presents;  with  all  candor  I can  say  that 
I have  seen  but  very  few  real  chronic  ap- 
pendices, and  I feel  that  no  case  of  so-called 
chronic  appendicitis  should  be  operated  up- 
on until  the  right  kidney  and  ureter  have 
been  positively  excluded  and  it  may  be 


necessary  to  do  this  with  the  ureteral  cathe- 
ter and  the  radiogram  with  an  opaque  sub- 
stance in  the  kidney  pelvis  and  ureter  and 
with  the  patient  in  the  erect  position.  Re- 
curring attacks  of  pain  without  fever  or  pus 
formation  and  lasting  a few  hours  or  a few 
days,  with  a tender  and  palpable  kidney 
after  jarring  upon  the  feet  in  the  erect  po- 
sition are  almost  positively  not  due  to  the 
appendix.  The  symptoms  of  acute  appendi- 
citis usually  are  so  distinct  that  little  diffi- 
culty of  diagnosis  will  be  experienced,  but 
tenderness  over  the  kidney  front  and  back 
should  urge  us  to  be  extremely  careful.  As 
far  as  the  diagnosis  of  chronic  appendicitis 
is  concerned  we  believe  and  hope  it  has 
passed  the  zenith  of  its  very  much  unde- 
served popularity. 

Considerable  difficulty  may  be  had  in  dif- 
ferentiating between  a gallbladder  infection 
and  a kidney  infection,  especially  if  it  has 
been  of  several  days  standing,  for  the  prox- 
imity of  the  organs  may  have  caused  a se- 
vere pyelitis  from  the  distended  and  ob- 
structed gallbladder.  I have  made  this  er- 
ror even  after  a very  careful  examination. 

The  stomach  may  show  marked  symptoms, 
especially  in  double  ureteral  obstruction 
without  pyelitis;  we  believe  that  this  is 
mainly  due  to  an  acidosis  from  under-elimi- 
nation by  the  kidneys.  The  quantitative 
urinary  analysis  for  three  or  more  consecu- 
tive days  should  be  sufficient  to  place  the 
blame  upon  the  kidneys,  especially  if  you 
put  the  patient  in  bed  flat  upon  the  back  for 
several  days  and  do  not  increase  the  usual 
fluid  intake. 

The  symptoms  of  mesenteric  thrombosis 
are  so  definite  that  this  should  not  be  mis- 
takenly diagnosed  in  a kidney  lesion,  how- 
ever,  I have  know  this  diagnosis  to  be  made 
and  an  operation  performed  for  the  supposed 
condition,  and  the  patient  had  a recurrence 
of  his  kidney  symptoms  as  soon  as  he  got 
upon  his  feet  and  before  he  left  the  hospital. 
This  same  patient  also  had  another  opera- 
tion in  the  belly  for  the  same  symptoms;, 
this  time  the  procedure  was  dignified  by  be- 
ing called  an  “exploratory  operation”. 

A diagnosis  of  pleurisy  should  not  be 
made  here  except  in  the  presence  of  a 
pleuritic  nib,  and  the  two  conditions  can 
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hardly  be  confused  if  proper  examination  is 
made. 

We  come  now  to  the  pelvic  region  and  we 
must  say  that  there  is  no  part  of  the  hu- 
man anatomy  where  such  bizarre  explana- 
tions are  given  for  the  slightest  deviation 
from  the  normal  pelvis  or  even  an  appar- 
ently perfectly  normal  pelvis.  We  are  in 
doubt  whether  these  opinions  are  given  in 
sincerity,  with  a clear  understanding  of  pel- 
vic pathology,  or  whether  they  are  given 
with  the  feeling  that  the  patient  will  be  sat- 
isfied with  almost  any  explanation  of  ab- 
normality and  is  willing  to  wait  year  after 
year  with  the  hope  that  these  parts  will  cor- 
rect themselves.  The  pelvis  offers  the  best 
field  for  careful  examination  and  I cannot 
see  the  slightest  reason  for  trying  to  explain 
pain  from  the  region  of  the  kidney  to  the 
high  oavian  region  by  a supposed  condition 
in  the  pelvis  that  is  not  present  or  one  which 
is  not  positively  demonstrable  by  a careful 
bimanual  examination. 

I regret  to  report  that  I have  seen  a very 
considerable  number  of  cases  in  which  all 
the  pelvic  organs  have  been  removed  for  a 
very  simple  kidney  pain  and  which  of  course 
still  persisted  even  after  several  pelvic  and 
abdominal  operations  had  been  performed. 
The  most  notable  of  these  was  a woman  who 
in  sixteen  years  had  had  eight  abdominal 
operations  and  still  had  her  original  pain. 
The  most  unfortunate  part  is  that  most  of 
these  cases  are  in  relatively  young  women, 
still  in  the  child  bearing  period,  and  many 
of  them  yet  desire  children ; there  are  often 
added  to  this  the  distressing  mental  and 
physical  symptoms  of  unnecessary  meno- 
pause and  loss  of  sexual  desire. 

1 have  had  but  one  case  of  kidney  diffi- 
culty in  which  a diagnosis  of  an  inguinal 
hernia  was  made ; this  was  in  a young  man 
who  had  already  had  the  appendix  out,  and 
I guess  it  was  thought  that  hernia  was  the 
best  explanation.  He  positively  had  not  the 
slightest  evidence  of  a hernia,  and  why  one 
of  the  best  recognized  surgeons  of  the  state 
should  make  such  a far  fetched  diagnosis  is 
beyond  my  ability  to  explain. 

Several  cases  have  been  mistaken  for 
spinal  arthritic  disease,  and  casts  have  been 
put  upon  them,  of  course  without  relief;  this 


condition  bears  little  similarity  to  an  in- 
flammation of  any  joint  and  should  not  be 
mistaken  for  the  same. 

Conclusions. 

(1)  A negative  urine  does  not  exclude 
the  kidney. 

(2)  A negative  x-ray  plate  for  kidney 
stone  is  without  value  in  excluding  the  kid- 
ney where  there  is  pain  simulating  stone 
symptoms. 

(3)  A large  percentage  of  abdominal  ex- 
ploratory operations  and  all  kidney  explor- 
ations should  be  condemned  as  making  for 
laxness  in  diagnosis. 

(4)  Most  kidney  difficulties  are  caused 
by  improper  emptying  due  to  more  or  less 
obstruction  to  the  ureter,  usually  from  with- 
out. 

(5)  Injected  x-ray  plates  with  the  pa- 
tient lying  prone  have  no  value  except  to 
determine  stone  and  extreme  lesions  of  the 
kidney. 

(6)  Many  patients  are  unjustly  accused 
of  having  the  “operating  habit”  because 
they  have  not  yet  given  up  hope  of  finding 
relief  from  their  original  trouble  and  from 
the  damage  caused  by  useless  operations. 

(7)  The  popular  term  “adhesions”  prac- 
tically always  comes  into  use  following  op- 
erations that  were  done  for  the  wrong  thing ; 
unless  adhesions  are  giving  fairly  positive 
intestinal  obstruction  you  are  not  justified 
in  even  considering  them  as  a factor  in  any 
case  that  has  been  previously  operated  upon, 
but  should  conclude  from  this  evidence  alone 
that  the  case  was  incorrectly  diagnosed. 

(8)  “Chronic  appendicitis”  is  more  or 
less  of  a misnomer.  This  condition  can  only 
be  diagnosed  by  exclusion  and  the  right  kid- 
ney is  the  most  important  organ  to  be  ex- 
cluded. 

(9)  The  Edebohl’s  operation  can  only  be 
mentioned  to  condemn  it  as  being  inadequate 
and  ineffective  and  usually  leaving  the  ac- 
companying constipation  worse  than  before, 
because  the  support  of  the  ascending  and 
descending  colon  has  been  torn  away,  al- 
lowing the  colon  to  prolapse  more,  thus  in- 
creasing the  constipation. 

(10)  I have  now  done  nearly  two  hun- 
dred nephropexies  by  the  use  of  fascia,  as 
described  seven  years  ago,  with  most  grati- 
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lying  results,  and  feel  that  the  operation  is 
far  superior  to  any  yet  devised  for  this  pur- 
pose. 

(11)  This  condition  occurs  about  equal- 
ly in  frequency  in  the  right  and  left  kid- 
neys, also  in  men  and  women,  and  in  women 
who  have  and  those  who  have  not  borne 
children. 

530  Metropolitan  Building. 


DISCUSSION. 

O.  M.  Shere,  Denver:  The  subject  presented 

by  the  essayist  not  only  is  interesting,  but  should 
give  us  food  for  thought.  There  are,  indeed,  many 
instances  in  our  practice  where  the  clinical  symp- 
toms are  highly  confusing.  Certain  symptoms  in- 
terpreted as  coming  from  the  kidney  may  in  real- 
ity be  due  to  a diseased  appendix,  gall  bladder  or 
what  not.  and  vice  versa.  No  one  would  deny 
that  some  of  these  conditions  offer  very  perplex- 
ing problems  which  are  not  easily  surmounted.  In 
such  cases  we  should  avail  ourselves  of  every 
possible  aid  which  may  clarify  the  diagnosis.  Dr. 
Fowler  brought  out  many  points,  but  omitted  the 
importance  of  blood  in  the  urine.  I should  em- 
phasize that  whenever  erytlirocites  are  encoun- 
tered in  the  urine  one  should  think  of  the  kidney 
first  no  matter  what  the  clinical  picture  may  be. 
1 must  beg  to  disagree  with  the  essayist  regarding 
his  statements  with  reference  to  chronic  appen- 
dicitis. These  are  entirely  too  sweeping  in  char- 
acter. It  is  true  that  some  belittle  the  condition, 
while  others  exaggerate  it,  but  there  is  a middle 
ground  which  is  the  safest  one  to  stand  upon. 
Dr.  Bevan,  in  a recent  article,  says  that  he  will 
not  make  a diagnosis  of  chronic  appendicitis  in 
any  patient  unless  there  is  a distinct,  anamnesis 
of  an  acute  attack.  I think  this  is  too  radical  a 
dictum  and.  indeed,  dangerous  teaching.  We  do 
know  and  appreciate  the  entity  of  chronic  appen- 
dicitis, notwithstanding  the  fact  that  occasionally 
it  may  he  confounded  with  a loose  kidney  on  the 
right  side.  Thoroughness  should  be  practiced  to 
the  highest  degree  in  every  case  and  thus  a cor- 
rect diagnosis  will  be  arrived  at  in  the  great  ma- 
jority of  these  cases. 

T.  R.  Love,  Denver:  Having  worked  with  Dr. 

Fowler  in  some  of  these  cases.  I have  been  par- 
ticularly interested  in  hearing  his  paper.  I wish 
he  could  have  read  all  of  it  to  us.  Nevertheless, 
I cannot  agree  with  him  in  regard  to  his  state- 
ment in  relation  to  appendicitis.  I have  never 
hut  once  seen  an  appendix  which,  so  far  as  I could 
judge,  was  perfectly  normal,  and  that  appendix 
was  recently  seen  in  an.  operation  for  gastric  ulcer 
which,  by  the  way,  was  there,  and  the  appendix 
was  not  bound  down  by  adhesions  or  any  so-called 
membranes,  and  on  stripping  it  was  easily  emp- 
tied and  showed  no  congestion  of  the  vessels.  1 
think  that  we  probably  do  unconsciously  differen- 
tiate in  our  minds  between  what  I call  a mechan- 
ical type  of  appendix  and  the  true  inflammatory 
appendix,  and  I must  say  that  I believe  that  prac- 
tically all  of  these  cases  which  Dr.  Fowler  would 
make  us  feel  are  really  primarily  and  entirely  due 
to  bad  kidney  probably  have  what  we  are  more 
likely  to  have,  namely,  one  troublesome  kidney — 
and  a bad  appendix:  and  at  first  operation  it  is 
natural  for  us  to  conclude  that  an  appendix  which 
is  bound  down,  or  in  other  ways  mal-formed,  or 
has  a concretion  in  it,  is  the  true  cause  of  the 
trouble.  Nevertheless,  I have  seen  some  of  these 


cases  which  had  been  previously  operated  upon 
for  appendicitis,  and  I know  that  after  removing 
the  appendix  some  patients  do  have  trouble  which 
is  practically  as  bad  as  before  they  were  oper- 
ated. I think  also  I shall  have  to  differ  from  him 
a little  bit  in  regard  to  this  statement  about  ad- 
hesions. Now,  it  is  not  necessary  that  you  have 
a partial  obstruction  of  the  intestine  to  say  that 
adhesions  are  causing  trouble.  I am  perfectly 
satisfied  and  believe  that  we  have  all  seen  cases 
in  which  the  omentum,  for  instance,  may  he  bound 
to  the  abdominal  wall  in  such  a way  as -to  cause 
dragging  of  various  parts  of  the  bowel  and  give 
very  perfectly  defined  pain.  Adhesions,  for  in- 
stance, around  the  gall  bladder,  or  in  the  position 
where  the  gall  bladder  was  once  located,  cause  a 
pain  on  the  right  side  which  is  difficult  to  dis- 
tinguish from  that  caused  by  the  kidney.  In  spite 
of  my  disagreement  with  Dr.  Fowler  on  these 
minor  points,  I want  to  say  that  he  has  opened 
our  eyes  to  one  of  the  most  difficult  things  with 
which  we  have  to  contend,  and  I heartily  approve 
of  the  work  which  he  has  been  doing.  I feel  that 
we  must  devote  more  attention  to  the  subject  of 
movable  kidney,  which  is  so  liable  to  cause  these 
troubles  on  the  right  side. 

E.  E.  Evans,  Fort  Morgan:  I want  to  refer  to 

this  paper  very  briefly.  I have  had  one  case  here, 
pictures  of  which  Dr.  Fowler  expected  to  present 
to  you,  and  I feel  a little  inclined  to  move  that 
we  extend  him  a little  time  that  he  might  show 
that,  because  the  pictures  are  extraordinary- — be- 
yond anything  I have  seen  in  any  of  the  text- 
books anywhere  as  to  the  size  and  the  number  of 
stones  in  the  kidney.  This  patient  is  one  who 
has  had  some  kidney  trouble  since  early  child- 
hood. She  is  now  past  thirty  years  of  age  and 
gives  a history  of  having  had  trouble  almost  from 
the  time  that  she  started  to  school.  And  this  lias' 
been  obscure ; there  wasn’t  thought  by  the  par- 
ents to  be  much  trouble;  she  would  lie  down  at 
times  and  complain  of  a little  pain  in  the  hack- 
had  no  bladder  symptoms — and  has  gone  on 
through  these  years  in  comparatively  good  health, 
but  at  times  with  some  distress  in  the  back.  Three 
years  ago  I saw  the  patient  in  what  I considered 
to  be  a typical  renal  colic,  and  at  that  time  I gave 
a hypodermic.  Pain  was  relieved  and  the  symp- 
toms all  passed  away  immediately  and  she  went 
back  to  work,  and  she  has  gone  on  until  about  a 
month  ago  in  comparative  comfort.  She  had  an 
attack  about  a month  ago  while  visiting  away 
from  home.  She  consulted  a physician  in  Omaha, 
who  advised  operation.  Two  or  three  days  later 
she  came  home  and  returned  to,  my  care.  I in- 
sisted at  this  time  upon  x-ray  plates  being  made 
to  determine  the  difficulty.  Both  kidney  pelves 
were  found  to  be  abnormally  distended,  and  the 
urine  to  flow  only  under  pressure.  By  the  way, 
she  had  given  no  indication  that  there  was  any 
trouble  in  the  right  side,  hut  the  x-ray  plate 
showed  the  distention  almost  the  size  of  one’s 
fist.  On  the  left  side  there  was  considerable  pain 
and  the  x-ray  showed  the  presence  of  five  large 
stones.  I wanted  to  speak  of  the  attitude  of  the 
physician  towards  the  x-ray.  in  urging  its  imme- 
diate use. 

Dr.  Fowler  (closing):  I don’t  mean  to  give  the 

impression  that  chronic  appendicitis  does  not  oc- 
cur. It  does  occur,  but  in  a relatively  small  per- 
centage of  the  cases  that  are  called  chronic  ap- 
pendictis.  As  to  the  pathology  that  Dr.  Love 
speaks  of,  the  finding  of  hemorrhagic  spots,  I 
think  these  are  relatively  unimportant.  If  you 
have  a real  atrophic  appendix,  that  is  certainly 
pathology  enough  to  account  for  a good  many 
symptoms,  and  you  can  have  both  a had  appendix 
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and  a bad  kidney.  It  is  undoubtedly  true  that 
adhesions  may  give  some  trouble  without  giving 
positive  obstruction,  and  you  can  hardly  go  into 
a belly  that  has  been  opened  before  and  not  find 
some  adhesions.  On  the  other  hand,  you  can  find 
a belly  full  of  adhesions  which  never  have  given 
any  trouble.  I started  to  show  some  plates  where 
pelvic  conditions  had  been  diagnosed.  It  seems 
that  it  is  quite  an  easy  thing  to  tell  the  patient 
that  there  is  something  wrong  in  the  pelvis  and 
to  find  and  remove  a cystic  ovary.  There  may 
be  a small  cyst,  but  I don’t  believe  a small  cyst 
causes  trouble.  I don’t  want  you  to  feel  that  I am 
trying  to  break  down  the  established  ideas  of  ab- 
dominal diagnosis,  but  I do  want  to  impress  upon 
you  that  the  kidney  enters  into  this  chronic  re- 
currence of  abdominal  pain  more  often,  I believe, 
than  any  other  organ  in  the  abdomen.  The  kidney 
must  be  approached  by  a different  route.  You 
cannot  find  its  trouble  if  you  are  operating  on 
the  anterior  surface  of  the  abdomen,  so  that  the 
kidney  should  be  excluded  before  operation.  Bear 
in  mind  that  negative  urine  and  a negative  shadow 
of  a stone — those  two  things — do  not  exclude  the 
kidney.  These  attacks  come  on  recurrently  and 
last  from  a few  hours  to  several  hours,  maybe  a 
day  or  two,  and  a soreness,  perhaps  without  tem- 
perature, follows.  Now,  these  cases  are  not  ap- 
pendicitis, yet  they  have  been  called  that  many 
times.  It  may  be  that  my  views  could  be  possibly 
biased  somewhat,  as  I am  seeing  the  cases  where 
appendectomies  or  abdominal  operation  have 
failed.  However,  forty-five  percent  of  the  cases 
I have  seen  have  had  their  kidney  removed,  and 
been  urged  to  have  it  removed.  I only  ask  that 
you  bear  in  mind  what  I say  and  carry  it  with 
you  in  your  practice  and  see  it  I am  right  or  not. 
See  if  you  are  overlooking  these  cases,  and  if  you 
are,  work  them  out.  Maybe  we  shall  not  all  be- 
come so  radical  in  our  views  about  chronic  appen- 
dicitis, but  according  to  my  own  experience  the 
chronic  appendicitis  and  the  pelvic  organs  are 
commonly  abused  in  making  an  abdominal  diag- 
nosis and  in  advising  abdominal  operations. 

SUBCUTANEOUS  USE  OF  LOBELIA.* 


A.  J.  NOSSAMAN,  M.D.,  Pagosa  Springs. 


The  number  of  remedies  that  are  used  by 
the  medical  profession  for  the  cure  or  alle- 
viation of  disease  is  legion.  The  number 
that  we  can  depend  on  is  comparatively 
sni  all . 

One  remedy  that  I have  used  and  studied 
a great  deal  during  the  past  fifteen  years  I 
feel  is  not  understood,  appreciated  and  used 
as  much  by  the  general  practitioner  as  it 
should  be.  It  is  lobelia  used  subcutaneously. 

I well  remember  an  old  Thompsonian  who 
used  to  practice  in  our  town  and  who  gave 
lobelia  for  everything  from  teething  to  bro- 
ken bones.  The  last  few  years  I have  de- 
cided that  he  was  about  right,  for  I know  of 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  7,  8,  9,  1919. 


no  other  remedy  with  which  he  could  have 
secured  such  results  with  his  limited  knowl- 
edge of  the  fundamentals  of  the  practice  of 
medicine. 

I can  add  nothing  to  the  history  of  phar- 
macology of  the  drug  and  so  will  deal  only 
with  its  uses  in  general  practice,  for  that  is 
where  our  interest  lies. 

Many  who  have  used  it  slightly  think  of 
it  only  in  cough  mixtures,  but  it  has  a much 
wider  range  than  that.  It  acts  as  a sedative, 
an  antispasmodic,  a stimulant,  a relaxant 
(both  muscle  and  nerve),  an  alterative  and 
an  eliminant. 

I think  its  greatest  power  is  in  the  latter 
action — as  an  eliminant. 

Whether  lobelia  directly  destroys  toxins 
or  exercises  within  the  system  a powerful 
antitoxic  action  or  in  some  manner  elimi- 
nates the  toxins  from  the  system,  I think 
has  not  been  determined.  I do  not  know; 
but,  given  a case  as  we  all  see  so  often,  with 
deficient  elimination  and  the  usual  symp- 
toms of  retained  toxins,  especially  slow  and 
chronic  cases,  a few  doses  of  lobelia,  given 
hypodermically,  will  do  more  for  me  than 
any  remedy  I know  of ; and  as  I said  before, 
my  observation  leads  me  to  believe  that  it 
is  through  its  powerful  eliminating  action 
that  we  secure  such  results. 

The  dose  is  from  ten  minims  to  one  dram, 
repeated  as  necessary.  I usually  give  it 
every  two  to  four  hours  in  acute  cases  and 
once  or  twice  a day  in  chronic  cases. 

I have  never  seen  any  bad  effects  except 
occasionally  some  vomiting,  and  that  very 
rarely.  I have  never,  encountered  an  abscess. 
I have  used  it  in  the  pernicious  vomiting  of 
pregnancy  when  the  breath  was  foul,  tongue 
coated,  teeth  covered  with  sordes,  urine  very 
scanty  and  dark  with  albumin  and  indican, 
and  the  patient  altogether  looked  and  felt 
like  sin- — very  much  like  a low  typhoid  con- 
dition. I have  been  well  pleased  with  it  in 
these  cases,  for  some  of  them  looked  as 
though  nothing  would  do  them  any  good. 

In  the  desperate  cases  of  influenza  during 
our  recent  epidemic  and  when  I was  at  a 
loss  to  know  what  to  do,  I think  I got  my 
best  results  from  lobelia. 

My  first  serious  use  of  it  was  about  fif- 
teen years  ago  during  a small  outbreak  of 
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diphtheria  in  our  county.  I could  not  get 
antitoxin  readily  and  used  lobelia  till  the 
antitoxin  came.  I treated  four  cases  with 
the  lobelia  and  six  with  the  antitoxin ; all 
the  cases  were  mild,  and  one  series  got  along 
as  well  as  the  other.  The  diagnoses  were 
confirmed  by  the  state  bacteriologist. 

In  asthma  I prefer  it  above  all  remedies. 
I do  not  recall  a case  where  I have  failed 
to  obtain  relief.  As  an  antispasmodic  it  is 
a powerful  and  harmless  remedy,  relieving 
spasmodic  pains  due  to  menstrual  disorders, 
boAvel  disturbances,  colics  and  so  forth  with- 
out the  bad  after  effects  of  morphine.  There 
have  been  many  failures  in  my  experience 
with  it,  but  the  fault  has  been  mostly  my 
own. 

Lobelia  is  not  a cure-all,  but  it  is  an  ex- 
cellent remedy  in  properly  selected  cases, 
and  it  should  be  better  known  and  more 
widely  used.  A case  will  probably  illustrate 
its  use  better  than  I can  put  it  in  any  other 
way. 

Two  years  ago  a man  brought  his  wife  to 
Pagosa  Springs  to  see  whether  the  waters 
would  benefit  her  rheumatism.  Her  history 
was  as  follows : Age,  33 ; married  fourteen 
years ; never  pregnant ; mother  alive  and 
well,  age  76;  father  killed  by  accident  ; three 
sisters  and  one  brother  alive  and  well ; two 
brothers  drowned.  She  was  robust  as  a girl 
and  looks  so  now.  Five  years  ago  she  had 
both  ovaries  removed;  appendix  also.  Two 
months  ago,  while  visiting  her  sister  in  Mis- 
souri, she  had  a chill,  and  following  it  a big 
red  spot  appeared  on  the  back  of  one  leg 
between  the  knee  and  ankle.  This  was  fol- 
lowed by  one  on  the  other  leg,  and  then  by 
others  on  different  parts  of  the  body.  The 
spots  would  leave  for  a few  days  and  then 
return.  They  itched  some,  but  not  intensely. 
With  the  spots  came  pain  and  swelling  in 
the  knees  and  feet.  The  eruption  finally  dis- 
appeared, but  the  pain  and  swelling  con- 
tinued. Bowels  constipated ; breath  bad ; 
tongue  coated;  headaches;  leucorrhea.  She 
just  felt  sick  as  could  be  all  over;  thought 
she  would  die,  and  hoped  so.  She  had  been 
taking  treatment  for  rheumatism  ever  since 
she  became  sick. 

Physical  examination  showed  the  heart, 
lungs  and  skin  normal ; temperature,  97° ; 


blood  pressure,  systolic  118,  diastolic  95; 
mouth  and  throat  negative ; right  leg  badly 
swollen  from  the  knee  to  and  including  the 
foot ; very  tender  over  entire  frontal  aspect 
of  the  tibia  and  internal  condyle  of  the  knee ; 
left  leg  slightly  tender  and  swollen;  creamy, 
odorless  discharge  from  the  vagina ; no  ten- 
derness about  the  pelvic  organs. 

Diagnosis:  septic  arthritis,  probably  from 
the  pelvis  or  digestive  tract,  or  both. 

The  rheumatism  treatments  and  baths  did 
not  seem  to  help  her  any. 

I gave  her  laxatives  containing  bile  salts 
and  used  Van  Cott’s  combined  bacterins  for 
a couple  of  weeks,  but  could  see  no  improve- 
ment. 1 then  put  her  on  lobelia,  thirty  min- 
ims, once  a day,  and  kept  it  up  for  six  weeks, 
when  she  had  made  a complete  recovery. 
For  the  pelvic  condition  I simply  had  her  use 
hot  saline  douches. 

After  two  days  of  using  the  lobelia  the 
urine  became  more  free,  and  after  four  days 
the  bowels  began  to  improve,  and  I was  en- 
couraged to  go  on  with  the  treatment. 

Now,  considerably  over  a year  since  dis- 
continuing treatments,  she  remains  well, 
with  bowels  and  kidneys  apparently  perfect. 

I know  not  whether  my  diagnosis  was  cor- 
rect, but  the  patient  is  well  and  satisfied. 

What  I wish  to  bring  out  is  this:  In  lo- 

belia, properly  used,  Ave  hat’e  a valuable 
remedy  that  is  not  used  as  much  as  it  should 
be  and  one  that  should  be  given  more  study 
and  trial. 


DISCUSSION. 

O.  M.  Gilbert,  Boulder:  I think  Dr.  Nossaman’s 

paper  should  not  he  passed  by  Avithout  some  dis- 
cussion, because  I believe  it  opens  up  some  valu- 
able avenues  of  thought.  I believe  lobelia  is  very 
much  overlooked,  although  I am  frank  to  say  my 
own  experience  with  it  has  been  limited  to  asthma 
and  bronchial  conditions.  But  at  Dr.  Nossaman’s 
suggestion,  I shall  try  it  in  other  patients.  I am 
anxious  to  hear  in  what  form  the  doctor  uses  it 
hypodermically. 

W.  F.  Singer,  Pueblo:  The  paper,  it  seems  to 

me,  is  very  interesting  from  several  sides.  1 want 
to  speak,  incidentally,  about  the  vomiting  in  preg- 
nancy, and  to  call  especial  attention  to  the  de- 
hydration of  the  tissues;  if  you  give  ordinary 
water  it  is  of  very  great  value.  I am  glad  to 
hear  the  author  speak  of  the  use  of  lobelia  in  this 
condition,  because  any  added  help  we  can  get  will 
he  of  great  value.  Lobelia  has  been  neglected, 
as  Dr.  Gilbert  has  said,  and  we  have  not  used 
enough  of  it.  1 remember  that  some  years  ago  a 
traveling  man  came  into  my  office  and  called  my 
attention  to  lobelia,  and  then  he  produced  a little 
hook  and  said  if  I would  sign  my  name  for  each 
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prescription  there  was  a regular  fee  there,  so  1 
was  somewhat  disgusted. 

Dr.  Nossaman  (closing):  In  regard  to  the  prep- 

aration used,  I use  only  one,  and  that  is  Lloyd’s 
subcutaneous.  I carry  it  with  me  all  the  time,  but 
I have  got  to  know  about  what  to  expect,  and  i 
carry  tablets  as  a sort  of  an  emergency,  but  don’t 
use  them  except  in  case  I don’t  have  the  other. 
I didn’t  mention  the  name  because  I didn’t  care 
to  advertise  any  particular  preparation.  In  re- 
gard to  the  one  point  that  Dr.  .Singer  brought  out, 
the  dehydration  of  tissues,  I was  called  one  even- 
ing to  see  a school  professor  who  had  had  intense 
diarrhea  for  a few  days.  He  had  been  treating 
it  himself  and  wearing  it  out,  as  he  said,  and  on 
Sunday  evening  lie  became  very  sick  in  the  night 
and  I was  asked  to  come  right  down  to  see  him. 
I found  him  suffering  intensely  with  cramps  and 
pains  in  the  chest,  which  I attributed,  after  exam- 
ination, to  the  dehydration  of  the  tissues,  and 
with  perfect  confidence  l gave  him  thirty  minims 
of  lobelia  hypodermically.  He  was  sitting  up  in  a 
chair,  two  people  holding  him,  gasping  for  breath. 
Inside  of  a few  minutes  following  the  administra- 
tion of  lobelia  he  was  lying  down  in  bed,  and  1 
followed  it  by  other  measures;  but  the  balance  of 
the  night  he  slept  very  comfortably. 


Tiews  Tides 


Dr.  G.  P.  Lingenfelter  of  Denver,  passed  assist- 
ant surgeon,  U.  S.  Navy,  has  been  relieved  from 
active  duty  and  is  now  devoting  his  entire  time  to 
his  specialty,  dermatology. 

The  statement  in  the  May  issue  as  to  the  num- 
ber of  Colorado  men  who  are  presidents  of  na- 
tional societies  should  be  supplemented  with  the 
name  of  Dr.  D.  A.  Strickler,  president  of  the  Fed- 
eration of  State  Medical  Boards  of  the  United 
States,  making  four  national  presidents. 

Reviving  an  old  custom,  the  American  Medical 
Association,  at  its  annual  meeting  this  year,  sup- 
plied the  pulpits  of  various  churches  on  the  Sun- 
day preceding  the  week  of  the  meeting.  It  is  in- 
teresting to  know  that  out  of  some  twenty  ap- 
pointments to  pulpits  in  New  Orleans  three  were 
filled  by  Colorado  men,  Dr.  Amesse  speaking  at 
the  Unitarian  church,  Dr.  Jackson  and  Dr.  Grant 
at  the  Presbyterian  church — one  in  the  morning 
and  one  in  the  evening. 

Dr.  It.  G.  Smith  of  Denver  has  returned  from  a 
six  weeks’  stay  in  the  East,  where  lie  was  engaged 
in  postgraduate  study. 

I>r.  Phillip  Hillkowitz  lias  returned  from  a trip 
east  of  several  weeks’  duration. 

Dr.  G.  F.  Libby,  who  is  on  an  extended  trip  in 
the  New  England  states,  states  in  a letter  to  a 
Denver  friend  that  his  address,  until  further  no- 
tice, will  be,  care  Mr.  D.  A.  Grover,  Route  3,  West 
Paris,  Me. 

We  are  informed  that  St.  Anthony’s  Hospital, 
Denver,  is  in  need  of  a few  more  applicants  for 
class  forming  in  the  school  of  nurses. 

It  has  been  brought  to  the  editor’s  attention  that 
the  Christian  Science  Church  is  not  in  any  way 
behind  the  Colorado  Medical  Liberty  League  and 
that,  as  a matter  of  fact,  the  church  advises  its 
members  to  submit  to  vaccination  when  this  is 
compulsory. 

According  to  the  daily  press,  more  than  two 
hundred  applications  were  received  in  one  day  for 
entrance  in  Denver  hospitals  of  sick  discharged 
soldiers.  It  is  thought  that  this  district,  embrac- 
ing four  states,  will  reach  first  place  in  the  United 
States  for  the  number  of  patients  in  private  hos- 


pitals. In  May,  two  thousand  three  hundred  and 
eleven  new  cases  reported  in  Denver. 

Dr.  James  E.  Hally,  a pioneer  physician  of  Colo- 
rado and  a resident  of  Denver  for  the  past  thirty 
years,  died  at  his  home  in  Denver  May  26th  at 
the  age  of  77. 

Dr.  Hubert  Work  of  Pueblo  was  tendered  a ban- 
quet by  the  medical  profession  of  Pueblo  County 
on  May  7th  in  recognition  of  the  honor  attained 
by  him  in  being  selected  president  of  the  American 
Medical  Association. 

Dr.  George  K.  Olmstead  of  Denver  has  been  ap- 
pointed a member  of  the  State  Board  of  Health. 

Physicians  from  Colorado,  Wyoming,  Utah  and 
New  Mexico,  over  one  hundred  in  number,  at- 
tended the  sessions  of  a ten-day  course  of  instruc- 
tion in  diagnosis  and  treatment  of  tuberculosis 
given  in  Denver  by  the  U.  S.  Public  Health  Service. 

El  Paso  County  News. 

Dr.  W.  A.  Campbell  has  returned  from  the  East, 
where  he  was  elected  vice  president  of  the  Ameri- 
can Therapeutic  Society  at  its  convention  in  Phila- 
delphia. 

Dr.  B.  B.  Grover  has  gone  to  Kansas  City  to  de- 
liver a course  of  lectures  before  the  Western  School 
of  Electro-Therapy  and  to  preside  over  the  annual 
session  of  the  Western  Electrotherapeutic  Asso- 
ciation. 

Dr.  A.  H.  Peters,  county  physician,  has  left  for 
a two  months’  trip  in  the  East.  He  will  visit  Kan- 
sas City,  Chicago  and  Boston  to  study  the  work 
of  child  welfare  clinics  which  are  held  there.  On 
his  return  he  is  to  direct  the  clinic  to  be  opened 
at  the  court  house. 

Dr.  G.  B.  Gilbert  has  gone  east  to  visit  clinics. 

Drs.  Z.  H.  McClanahan  and  F.  L.  Dennis  are 
visiting  eastern  clinics. 


PSYCHOPATHIC  HOSPITAL  PETITIONS, 
WHETHER  COMPLETELY  OR  INCOMPLETE- 
LY FILLED,  SHOULD  BE  CERTIFIED  TO  AND 
SENT  TO  DR.  MOLEEN  AT  ONCE.  THEY  MAY 
BE  RECEIVED  AS  LATE  AS  JUNE  25TH. 


Medical  decietie# 


CITY  AND  COUNTY  OF  DENVER. 


The  last  regular  meeting  of  the  season  of  the 
Medical  Society  of  the  City  and  County  of  Denver 

was  held  May  IS,  1920.  Among  other  business 
transactions  the  following  resolution  was  adopted : 
“Whereas,  In  the  City  and  County  of  Denver 
some  opposition  lias  developed  against  the  enforce- 
ment of  regulations  relative  to  vaccination  of 
school  children,  and 

“Whereas,  Such  opposition  is  generally  due  to 
false  teaching  and  insufficient  knowledge  of  the 
truth ; therefore,  be  it 

“Resolved,  That  the  action  of  the  Manager  of 
Health  and  Charity,  compelling  children  to  be  vac- 
cinated before  attending  school,  is  approved  by 
this  Society,  and  be  it  further 

“Resolved,  That  for  the  enlightenment  of  the 
public  as  to  the  matter  of  vaccination  a committee 
of  three  be  appointed  by  the  president  of  this 
Society  to  prepare  a statement  of  not  over  2,000 
words,  giving  briefly  the  history,  progress,  results, 
and  proof  of  the  great  benefit  vaccination  has 
been  to  the  world.” 
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EL  PASO  COUNTY. 


The  May  meeting  of  the  El  Paso  County  Med- 
ical Society  was  held  in  the  grill  room  of  the  Elks’ 
Home  May  12th.  Thirty  members  were  present. 

Dr.  A.  M.  McIntyre  of  Cripple  Creek  was  ad- 
mitted to  membership  by  transfer  from  Teller 
County. 

Dr.  Gillett  spoke  of  the  Child  Welfare  Work  in 
El  Paso  County,  the  plan  being  to  examine  the 
school  children  in  the  county. 

Dr.  Webb  reported  on  the  progress  attained  in 
preventing  tubercular  patients  without  finances 
coming  to  Colorado.  He  said  the  doctors  had  been 
largely  to  blame  in  sending  those  people  here. 

Dr.  F.  L.  Dennis  read  a most  interesting  paper 
entitled,  “Tests  of  the  Internal  Ear  as  Related  to 
the  Work  of  Otologists  and  Other  Branches  of 
Medicine.” 

The  practical  application  of  the  Baroni  tests 
was  shown  by  demonstrations  on  first  normal  and 
then  pathological  cases.  The  tests  for  nystagmus, 
past  pointing,  vertigo  and  falling  were  demon- 
strated. A patient  whose  semicircular  canals  were 
destroyed  by  fracture  was  shown  to  have  all  nor- 
mal phenomena  absent  in  all  tests. 

Dr.  Dennis’  paper  was  discussed  by  Drs.  Stev- 
ens, Mull  in  and  Knowles. 

Following  Dr.  Dennis’  paper  the  time  was  taken 
up  with  the  presentation  and  discussion  of  clinical 
cases. 

Dr.  Gardener  spoke  of  the  high  frequency  cur- 
rent as  a relief  of  high  blood  pressure  and  of 
neurasthenia. 

Dr.  Arnold  spoke  of  his  experience  in  producing 
higher  than  normal  temperature  in  chronic  ail- 
ments by  the  high  frequency  current. 

Dr.  Patterson  presented  a case  of  a patient  suf- 
fering for  three  days  with  pain  in  the  head  and 
face.  The  temperature  was  102°.  The  left  eye 
protruded  and  there  was  pus  in  the  left  nostril. 
An  internal  operation  was  done  and  a frontal  sinu- 
sitis found.  There  was  considerable  drainage. 
Staphylococcus  aureus,  pneumococcus  and  strep- 
tococcus infection  was  found.  The  drainage  not 
being  sufficient,  an  external  operation  was  done, 
showing  healing  by  a scar  almost  imperceptible. 

C.  E.  RICHMOND,  Secretary. 


FREMONT  COUNTY. 


The  members  of  the  Fremont  County  Medical 
Society  met  in  Florence  May  25th  and  matters  of 
unusual  interest  to  the  profession  came  up  for 
discussion. 

Dr.  Hutton  was  requested  to  give  a history  of 
the  John  M.  Richardson  case,  the  young  man  who 
was  injured  in  the  automobile  wreck  on  the  night 
of  April  30th. 

Dr.  Adkinson  told  of  an  unusual  case  in  the 
nature  of  a tumor  of  the  brain ; Dr.  Davis  re- 
viewed a typhoid  case  that  was  very  much  out  of 
the  ordinary,  and  Dr.  Rupert  interested  the  mem- 
bers with  a history  of  the  case  of  Mrs.  Camerlo. — 
Canon  City  Record. 


OTERO  COUNTY. 


The  regular  monthly  meeting  of  the  Otero  Coun- 
ty Medical  Association  was  held  at  the  Santa  Fe 
Hospital  in  this  city  last  Tuesday  evening,  with 
about  eighteen  members  in  attendance.  Papers 
were  read  by  Dr.  C.  W.  Thompson  of  Pueblo,  Dr. 
W.  T.  Little  of  Canon  City,  and  Dr.  B.  F.  Hart- 
well of  Colorado  Springs.  Physicians  from  out  of 
town  were  Drs.  Davis,  Brown,  Smith  and  Taylor 


of  Fort  Lyon ; Dr.  Burnett  of  Lamar,  and  Dr. 
Blotz  of  Rocky  Ford. — La  Junta  Tribune. 


MESA  COUNTY. 


The  meeting  of  the  Mesa  County  Medical  So- 
ciety May  20th  about  the  banqueting  board  at  La 
Court  Llotel,  was  one  of  the  most  successful  in 
the  history  of  the  society,  there  being  present 
thirty-nine  of  the  fraternity.  The  attendance  of 
invited  guests  from  Montrose  and  Delta  was  es- 
pecially large. 

Following  an  excellent  repast  Dr.  H.  R.  Bull 
presided  while  a short  program  was  enjoyed,  which 
consisted  of  a paper  on  “Internal  Secretions”,  by 
Dr.  Hazlett  of  Paonia ; an  address  on  “Influenza”, 
by  Dr.  Hadley  of  Montrose,  and  another  paper  on 
“Focal  Infection”,  by  Dr.  Cary  of  this  city.  Drs. 
Warner  and  Thurston  gave  a very  interesting  illus- 
trated paper  on  “Dental  Focal  Infection”. — Grand 
Junction  Sentinel. 


flock  fle  views 


New,  and  Nonofficial  Remedies,  1920,  containing 
descriptions  of  the  articles  which  stand  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  on  Januarv  1, 
1920.  Cloth.  Price,  postpaid,  $1.50.  Pp.  387, 
plus  XXXI.  Chicago : American  Medical  Asso- 
ciation, 1920. 

New  and  Nonofficial  Remedies  is  a book  in 
which  are  listed  and  described  the  articles  which 
stand  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association 
on  January  1st  of  the  year  of  publication.  Ac- 
ceptance of  a proprietary  preparation  signifies 
that  its  composition  has  been  declared,  that  it  is 
deemed  by  the  council  to  give  promise  of  posses- 
sing therapeutic  merit  and  that  it  is  not  marketed 
under  unwarranted  or  otherwise  objectionable 
claims. 

The  book  also  describes  those  unofficial  non- 
proprietary drugs  which  in  the  opinion  of  the  coun- 
cil may  be  found  to  be  of  therapeutic  value.  Tests 
are  published  whereby  the  identity  and  purity  of 
the  drug  may  be  determined  and  brands  which 
comply  with  these  standards  are  listed. 

New  and  Nonofficial  Remedies,  1920,  should  be 
in  the  hands  of  all  physicians  who  prescribe  drugs. 
The  book  contains  information  about  the  newer 
materia  medica  products  which  cannot  be  found 
in  any  other  publication — information  which  all 
physicians  should  have. 


Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association  for  1919.  Cloth.  Price,  post- 
paid, 75  cents.  Pp.  99.  Chicago : American  Med- 
ical Association,  1920. 

This  volume  contains  the  reports  of  the  council 
which  were  adopted  and  authorized  for  publica- 
tion during  1919. 

These  council  reports  discuss  the  preparations 
which  were  examined  and  found  not  acceptable 
for  New  and  Nonofficial  Remedies.  The  present 
volume  gives  the  reasons  why,  among  others,  the 
following  proprietary  preparations  were  not  eligi- 
ble for  recognition  and  description:  A number  of 
“Collosol”  preparations  of  the  Anglo-French  Drug 
Co.,  the  Proteogens  of  the  Wm.  Si  Merrell  Co., 
Hormotone  of  the  G.  W.  Carnrick  Co.,  the  much- 
advertised  tooth  wash  (also  advised  for  the  treat- 
ment of  gonorrhea)  Lavoris,  Mieajali’s  Wafers  and 
Micajah’s  Suppositories,  Medinal,  Dial  “Ciba,” 
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Apothesin.  The  three  last  mentioned,  it  is  ex- 
plained, might  be  made  eligible  for  New  and  Non- 
official Remedies  if  their  manufacturers  were  to 
revise  their  claims,  and  for  this  reason  have  been 
included  in  the  “Described  But  Not  Accepted”  de- 
partment of  New  and  Nonofficial  Remedies. 

In  this  volume  are  also  given  the  reasons  why 
certain  preparations,  though  included  in  previous 
editions,  are  not  described  in  the  1920  edition  of 
New  and  Nonofficial  Remedies. 

Of  particular  interest  is  a report  on  acriflavine 
and  proflavine  which  includes  a critical  review  of 
the  literature  of  these  two  new  dyes  used  as  anti- 
septics, and  the  report  on  Mercuroehrome-220,  the 
new  germicide  for  use  in  the  genito-urinary  tract 
which  is  being  investigated  at  Johns  Hopkins  by 
Hugh  Young  and  his  associates. 

The  annual  reports  of  the  Council  on  Pharmacy 
and  Chemistry  should  find  a place  in  every  physi- 
cian's library,  side  by  side  with  the  annual  edi- 
tions of  New  and  Nonofficial  Remedies. 

Surgical  Shock  and  the  Shockless  Operation 
Through  Anoci-Association.  By  George  W.  Crile, 
M.D.,  Professor  of  Surgery,  School  ot'  Medicine, 
Western  Reserve  University,  Cleveland;  and 
William  E.  Lower,  M.D.,  Associate  Professor  of 
Genito-Urinary  Surgery,  School  of  Medicine, 
Western  Reserve  University,  Cleveland.  Second 
Edition  of  “Anoci-Association.”  Thoroughly  Re- 
vised and  Rewritten.  Octavo  of  272  pages  with 
75  illustrations.  Philadelphia  and  London ; W. 
B.  Saunders  Company,  1920.  Cloth,  $5.00  net. 
This  new  edition  of  Crile  and  Lower’s  shows  a 
considerable  change  from  the  first,  being  based, 
as  they  state,  on  added  experiences  in  the  civilian 
clinic  and  the  military  hospitals.  The  hook  dis- 
cusses in  turn  the  nature,  cause,  prevention  and 
treatment  of  shock.  The  kinetic  theory  is  first 
presented.  The  experimental  laboratory,  the  post- 
mortem table  and  the  clinic  furnish  convincing 
proofs  of  the  soundness  of  their  deductions.  Pre- 
vention and  treatment  based  on  this  theory  are 
Ihen  described,  first  in  general,  then  in  detail,  for 
the  different  surgical  conditions.  Their  remark- 
able reduction  in  the  incidence  of  postoperative 
shock  at  the  Lakeside  Hospital  is  ample  argument 
in  favor  of  the  rigid  rules  they  lay  down  as  to 
anesthesia,  local  technic,  psychic  technic,  etc. 
Photographs  and  illustrations  are  in  abundance. 

It  is  difficult  to  speak  too  highly  of  this  work. 
The  book  is  thorough  and  scientific,  arrives  at 
definite  conclusions  in  logical  steps,  while  at  the 
same  time  it  is  clear,  short,  concise  and  readable. 
It  is  interesting  from  start  to  finish  and  holds  the 
reader’s  attention  without  effort.  While,  naturally, 
many  parts  of  the  subject  are  theoretical,  other 
portions  are  intensely  practical  and  based  on  the 
authors’  hard-earned  experience,  as  well  as  their 
previously  describeed  basic  theories. 

Every  surgeon  should  read  this  book.  He  may 
learn  a few  new  practical  points  in  the  prevention 
of  shock ; he  will  realize  better  some  of  his  own 
shortcomings,  and  he  will  thoroughly  enjoy  an  in- 
teresting. clear  and  concise  exposition  of  a most 
baffling  subject.  G.  B.  I’..  Jr. 


Sexual  Impotence.  By  Victor  G.  Vec-ki,  M.D.,  San 
Francisco,  Cal.  Sixth  edition.  12  mo.  of  424 
pages.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1920.  Cloth,  $3.00  net. 

This  work,  in  its  sixth  edition,  should  not  need 
an  introduction  to  the  medical  readers  interested 
in  this  subject,  because  of  the  popularity  of  the 
previous  editions.  It  has  appeared,  to  my  knowl- 
edge, in  six  English  editions  and,  I believe,  in  two 
German  editions — the  first  German  edition  in  1889. 


This  first  edition  was  probably  the  first  complete 
monograph  on  sexual  impotence  and  the  author  has 
taken  great  pains  to  revise  each  edition  so  that 
all  of  importance  brought  to  the  attention  of  the 
profession  between  times  was  considered  in  the 
next. 

He  lias  not  failed  to  bring  the  sixth  edition 
well  up  to  date,  giving  considerable  attention  to 
that  portion,  the  endocrinology,  which  seems  to 
have  attracted  much  attention  of  late.  Fearing, 
however,  that  the  time  is  not  yet  ripe  for  much 
on  this  subject,  he  is  rather  conservative.  It  is 
apparent,  however,  that  to  him  there  is  much  work 
to  be  done  here. 

To  review  this  new  edition  it  need  merely  be 
said  that  its  plan  is  the  same  as  that  of  the  pre- 
vious editions,  with  the  introduction  rewritten, 
and  the  anatomy  and  physiology  concerned  care- 
fully taken  up  as  of  old.  The  chapters  on  etiology 
and  forms  of  impotence  have  practically  under- 
gone no  change  since  the  previous  edition.  The 
•chapters  on  diagnosis,  prognosis  and  prophylaxis 
are  about  the  same.  The  treatment  is  varied  only 
by  a few  additions  to  the  endocrinology,  as  men- 
tioned above. 

Further,  one  may  say,  as  one  might  have  said 
of  the  previous  editions,  that  the  work  is  as  com- 
plete as  any  hitherto  published,  and  is  valuable 
because  of  the  author’s  deep  knowledge  of  the  sub- 
ject, as  well  as  because  of  his  sense  of  values. 
The  style  is  such  that  this  volume  reads  very  at- 
tractively, despite  the  fact  that  it  is  an  intensely 
scientific  monograph.  Careful  attention  is  paid  to 
the  source  of  information  of  each  part  of  the  sub- 
ject, and  the  references  are  clear  and  distinct. 

While  the  reviewer,  or  other  readers,  may  differ 
with  the  ideas  of  the  author  here  and  there,  one 
must  admit  that  the  author  lias  chosen  a middle 
ground  wherever  possible  and  that  his  views  are, 
in  the  main,  correct  and  succinctly  expressed. 

W.  M.  S. 


The  Diseases  of  Infants  and  Children.  By  .T.  P. 

Crozer  Griffith.  M.D..  Ph.D.,  Professor  of  Pedi- 
atrics in  the  University  of  Pennsylvania.  Two 
octavo  volumes  totaling  1,542  pages  with  430 
illustrations,  including  20  plates  in  colors.  Phila- 
delphia and  London : W.  B.  Saunders  Company, 
1919.  Cloth,  $16.00  net. 

In  two  large  volumes  the  author  lias  presented 
the  most  comprehensive  work  on  children’s  dis- 
eases that  has  appeared  in  America.  The  past 
two  decades  have  witnessed  many  changes  in  the 
field  of  pediatric  teaching,  and  especially  in  the 
realm  of  infant  feeding.  Dr.  Griffith  has  rendered 
a valuable  service  in  recording  not  only  the  mod- 
ern views,  but  in  tracing  the  evolution  of  these 
views,  and  in  inserting  footnote  references  to  orig- 
inal articles.  The  student  of  pediatrics  therefore, 
has  at  hand  a veritable  index  medicus  of  pediatric 
literature.  The  work  is  adequately  illustrated-and 
the  twenty  plates  in  color  are  especially  good. 
The  physician  using  the  percentage  system  of  in- 
fant feeding  will  find  the  method  explained  in 
minute  detail.  The  surgical  affections  of  child- 
hood and  the  special  branches  are  discussed  suf- 
ficiently for  the  needs  of  the  physician  treating 
diseases  of  children.  As  a work  for  reference,  as 
a textbook  and  for  valuable  therapeutic  sugges- 
tions Dr.  Griffith’s  book  deserves  a place  in  the 
physician’s  bookshelf.  II.  P.  F. 


PSYCHOPATHIC  HOSPITAL  PETITIONS, 
WHETHER  COMPLETELY  OR  INCOMPLETE- 
LY FILLED,  SHOULD  BE  CERTIFIED  TO  AND 
SENT  TO  DR.  MOLEEN  AT  ONCE.  THEY  MAY 
BE  RECEIVED  AS  LATE  AS  JUNE  25TH. 
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VIENNA’S  MEDICAL  TRAGEDY. 


Vienna ! The  city  that  for  years  has  been 
the  Mecca  of  American  physicians,  young 
and  old,  who  headed  Europeward  to  drink 
deeper  front  the  font  of  medical  learning; 
Vienna,  with  whose  name  is  associated  off- 
hand  a longer  list  of  noted  workers  in  med- 
ical science  than  with  any  other  city  in  the 
world — Politzer,  Ludwig,  Nothnagel,  Bill- 
roth, Weicliselbaum,  Stoerk,  Strieker,  Neus- 
ser,  (fussenbauer,  Schauta — men  of  the  past, 
and  many  renowned  men  of  today  who  could 
be  mentioned;  Vienna,  which  represents  to 
our  profession  an  edifice  of  medical  learn- 
ing built  upon  research  and  experience,  has 
had  her  walls  demolished  and  her  founda- 
tions rocked,  and  the  devastation  in  medi- 
cine, surgery  and  public  health  due  to  the 
world  war  is  comparable  to  the  physical 
devastation  of  , the  battlefields.  Hospital 
regimen  is  upset,  supplies  are  woefully  lack- 
ing, doctors  are  suffering  privations,  sur- 
geons have  become  purveyors  of  meager 
food  to  starving  infants,  youths  and  adults.* 
Pestilence  is  rampant;  violence,  lawlessness 
and  crime  are  unchecked,  and  a peculiar 
apathy  has  seized  the  hungry  and  under- 
clad  general  populace. 

Vienna  has  a population  of  some  three 
million.  The  outlying  country,  being  mostly 
mountainous,  is  unsuited  to  agriculture  of 
any  considerable  proportions ; little,  if  any, 
coal  is  mined,  and  the  industries  are  largely 
limited  to  the  manufacture  of  milk  products 
and  wines  and  the  fabrication  of  imported 
raw  materials.  It  is  on  this  account  that 

*A  rather  remarkable  interview  with  Dr.  Adolph 
Lorenz  on  this  subject  will  be  found  quoted  on 
page  194. 


Vienna  suffers  so  severely  and  with  so  little 
mitigation,  for  she  is  not  and  never  has  been 
self-sustaining,  but  must  depend  upon  im- 
port for  the  many  necessities  of  life.  With- 
out minimizing  the  sorry  plight  of  many 
other  European  centers,  it  seems  that  Vienna 
has  the  least  chance  of  all  at  rehabilitation. 

Among  her  hospitals  are  the  famous  Wil- 
helminen-spital,  of  seventeen  hundred  beds; 
the  Allgemeine  Krankenhaus,  eighteen  hun- 
dred beds;  Rudolf-spital,  fifteen  hundred 
beds;  Franz  Josef-spital,  five  hundred  beds; 
St.  Rochns-spital,  the  same  number,  besides 
two  large  military  general  hospitals  and  an- 
other for  officers  only. 

Dr.  Franz  Schoenbauer  states  that  “At 
least  fifty  percent  of  the  1,700  patients  in 
the  Wilhelmina  Hospital  are  victims  of  lung 
diseases  of  various  forms.  Many  are  chil- 
dren and  adolescents.  In  normal  times  when 
the  hospital  housed  from  five  hundred  to 
six  hundred  patients,  the  proportion  of  tu- 
berculous cases  hovered  at  about  the  five 
percent  mark.  Medical  practitioners,  and 
particularly  those  working  in  the  dispen- 
saries, have  found  that,  during  the  war  and 
since,  the  number  of  tuberculous  patients 
has  more  than  doubled.  Apathy  and  mental 
depression  have  taken  hold  of  the  popula- 
tion of  Vienna  to  such  an  extent  that  per- 
sons suffering  from  milder  maladies,  such 
as  rupture,  who  formerly  frequented  the  dis- 
pensaries iii  imposing  numbers,  now  rarely 
go  there  for  attendance  . . . the  city  is 

suffering  from  epidemics  of  dysentery,  mea- 
sles and  grippe.  . . . The  spread  of  scab- 
ies gives  one  a measure  of  the  indifference 
of  our  population  toward  domestic  hygiene. 
The  lack  of  soap,  linen  and  washing  and 
bathing  facilities  explains  the  apathy.  Pri- 
vate and  public  hygienic  institutions  which 
before  the  war  were  such  favorites  with  our 
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people  have  sunk  into  disuse.  With  disease 
gaining  ground  at  a startling  pace,  we  med- 
ical men  are  deprived  of  the  weapon  which 
could  do  most  to  combat  the  danger,  namely, 
wholesome  food  with  which  to  nourish  the 
patients.  . . . Every  patient  whom  we 

admit  carries  in  his  body  a tale  of  the  con- 
sequences of  the  war.  Children  of  four  often 
look  like  babies  a year  old.  Some  of  them 
are  brought  in  nearly  skeletons  as  a result 
of  prolonged  undernourishment.  We  find 
an  astonishing  number  of  cases  of  rickets 
developing  at  an  age  when  we  should  least 
expect  it.  Among  the  older  patients  dis- 
eases of  the  bones  and  joints  are  prevalent. 
Our  supplies  of  linen  and  clothing  have  been 
exhausted.” 

In  that  hospital  thirty-eight  wards  were 
set  aside  for  children  in  a part  of  the  build- 
ing which  was  fitted  out  for  steam  heating 
and  which  required  six  hundred  tons  of  coal 
a month  in  winter.  The  past  winter  only 
one  hundred  to  one  hundred  and  fifty  tons 
a month  could  be  secured,  and,  as  a result, 
the  temperature  never  stood  higher  than 
fifty  above  zero. 

Medical  and  surgical  supplies  are  so 
scarce  that  makeshifts  are  mainly  used. 
Paper  bandages  have  replaced  gauze,  ether 
and  novocain  are  rarely  available,  neither 
quinine,  cocaine,  strychnine  nor  morphine  is 
purchasable  anywhere  in  the  city ; x-ray  ex- 
posures are  made  upon  photographers’  print 
paper. 

The  Red  Cross  has  not  been  idle  in  this 
field  and  is  straining  every  effort  to  alleviate 
suffering  and  reduce  shortages,  but  is  facing 
an  enormous  task.  The  Rudolfinerhaus,  the 
oldest  and  best-known  training  school  for 
nurses  in  Vienna,  which  was  founded  by  the 
famous  surgeon,  Billroth,  has  been  re- 
equipped by  the  American  Red  Cross.  The 
hospital  supplies  and  equipment,  medicines 
and  food  supplied  have  enabled  Dr.  Robert 
Gersuny,  the  director,  to  put  the  institution 
on  its  feet  once  more.  The  end  of  the  war 
left  the  once  famous  hospital  on  the  brink 
of  financial  ruin,  with  no  funds  to  make 
urgent  repairs,  with  the  bed  linen  used  up, 
no  fuel  in  the  cellars,  and  the  nurses  half 
starved.  The  nurses’  home  was  unheated, 
and  the  nurses  themselves  were  working 


with  much  lowered  efficiency.  Many  needed 
rest  after  months  of  overwork,  but  even  for 
this  no  money  could  be  found.  Investiga- 
tion of  hospital  conditions  in  disease-ridden 
Vienna  has  convinced  the  Red  Cross  that 
no  effort  should  be  spared  to  give  the  sick 
the  benefit  of  the  highly  trained  nurses  of 
this  school.  With  thousands  crowding  the 
hospitals  and  other  thousands  sick  in  the 
tenements  of  the  poorer  quarters,  with  epi- 
demics sweeping  the  city  and  with  total  ab- 
sence of  essential  drugs,  Vienna  faces  one 
of  the  most  serious  situations  in  her  history. 
The  doctors  and  surgeons  of  the  Viennese 
hospitals  have  declared  that  they  cannot 
live  on  the  present  rate  of  pay  and  threaten 
to  go  on  strike  unless  their  salaries  are  im- 
mediately raised  by  the  municipality.  Their 
present  remuneration  is  less  than  that  of  the 
lowest  day  laborer  and  they  consider  that 
they  should  have  pay  at  least  equal  to  that 
of  the  washerwomen  in  the  same  hospitals. 

Madcap  dancing  has  seized  the  people  of 
Vienna,  and  little  boys,  crazed  by  hunger, 
attempt  murder,  according  to  American  Red 
Cross  reports. 

‘'There  are  rations  for  three  weeks,”  said 
a Red  Cross  investigator,  writing  in  Feb- 
ruary. “People  are  apathetic,  fatalistic  and 
tired.  There  is  an  epidemic  of  dancing.  I 
visited  a dance  attended  by  4,000  persons, 
one-half  of  whom  had  had  no  dinner.  They 
danced  until  exhausted,  refusing  to  go 
home.” 

Profiteering  in  milk  is  responsible  for  the 
death  of  hundreds.  Statistics  gathered  by 
the  American  Red  Cross  show  that  50,000 
persons  were  suffering  from  influenza  in-the 
Austrian  city,  and  three-fourths  of  these 
were  unable  to  obtain  medical  attention,  de- 
prived of  medicines  and  nourishing  food. 

Milk,  most  indispensable  of  foods  for  the 
patient,  is  virtually  unobtainable  for  any  but 
the  sick,  who  are  paying  as  much  as  ten  dol- 
lars a quart  to  the  profiteers  who  control 
the  output.  The  municipal  government  has 
forbidden  the  consumption  of  milk  by  any 
but  sick  persons  and  infants.  To  evade  this 
ruling  profiteers  sell  a seventy  percent  di- 
lution of  milk  to  the  poorer  customers,  re- 
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serving  the  more  nourishing  whole  product 
for  those  who  can  pay  their  price. 

When  American  relief  workers  in  Vienna 
called  the  attention  of  the  city  authorities 
to  the  appalling  mortality  due  to  unscrupu- 
lous profiteering,  the  officials  replied  that 
the  impoverished  state  of  the  city  treasury 
rendered  impossible  any  organized  and  ef- 
fective measures  to  suppress  the  practice. 

The  city  which  once  stood  upon  the  high- 
est plane  of  science  and  art  has  in  a short 
period  fallen  into  a gulf  of  the  deepest 
degradation  and  misery.  What  will  be  its 
future?  Will  it  be  and  remain  a city  of  list- 
less, resigned,  apathetic  people,  as  a finale 
to  a huge  tragedy,  or  will  a fire  of  regen- 
eration blaze  up,  hospitals  be  fully  restored 
and  replenished,  disease  overcome,  new  lau- 
rels won  by  its  surgeons  and  a greater  Vi- 
enna rise  upon  the  devastated  ground  of  the 
old?  It  will  depend  to  a large  extent  upon 
outside  help.  Vienna  is  down  and  has  no 
strength  of  her  own  to  rise. 


AN  OPEN  LETTER  TO  MR.  JOHN  C. 
SHAFFER. 


July  8,  1920. 

To  Mr.  John  C.  Shaffer,  Editor  and  Propri- 
etor, the  Rocky  Mountain  News,  Denver, 

Golo. : 

Dear  Sir — The  editorial  columns  of  the 
News  have  within  the  last  year  occasionally 
contained  some  “medical  stuff”  in  refuta- 
tion of  which  I desire  to  present  the  follow- 
ing facts : 

Modern  medical  science  has  made  great 
progress  during  the  last  fifty  years  and, 
though  the  treatment  of  disease  through 
medical  and  surgical  measures  has  been  mar- 
velously advanced  along  scientific  lines,  the 
greatest  scientific  medical  achievement  of 
this  period  has  been  accomplished  in  the 
field  of  what  is  known  as  “preventive  med- 
icine.” 

Preventive  medicine,  or  the  prevention  of 
disease  as  in  contradistinction  to  its  cure, 
has,  in  part  at  least,  depended  for  its  devel- 
opment upon  animal  experimentation  and 
the  trial  and  proof  of  many  of  its  processes 
and  results  upon  animals  and  men. 

In  this  work  not  a few  medical  men  have 


offered  themselves  as  laboratory  material 
for  the  trial  of  theories  and  conclusions,  the 
truth  or  falsity  of  which  could  be  demon- 
strated in  no  other  way,  and  a number  of 
them  have  sacrificed  their  lives  to  the  cause 
of  humanity  as  a consequence,  as  did  Walter 
Reed  and  others  in  demonstrating  the  trans- 
mission of  yellow  fever  through  the  mos- 
quito. 

It  will  be  conceded  by  all  fair-minded  men 
of  average  intelligence  that  this  research 
work,  carried  on  so  earnestly  and  unself- 
ishly by  the  best  trained  and  most  capable 
men  in  the  medical  profession,  has  always 
been  conspicuously  free  from  selfish  motives 
either  for  themselves  or  for  the  profession 
in  general,  and  that  the  very  results  sought 
and  attained  at  such  cost  were  directly  an- 
tagonistic to  their  oivn  financial  interests. 

One  need  not  be  a physician  to  know  what 
this  scientific  work  of  the  medical  profes- 
sion of  the  world  has  accomplished  for  man- 
kind, as  the  fearful  cost  in  life  and  wealth 
caused  by  the  ravages  of  yellow  fever  alone 
on  our  Gulf  coast  and  in  the  Mississippi  val- 
ley and  the  months  of  quarantine  restric- 
tions will  be  remembered  by  every  man  of 
mature  years.  When  added  to  this  we  com- 
pute the  cost  of  malaria  and  its  influence  in 
retarding  the  work  of  the  world,  as  in  the 
canal  zone;  that  of  bubonic  plague,  hook- 
worm disease,  typhoid  fever,  diphtheria,  ty- 
phus fever,  sleeping  sickness,  tuberculosis 
and  smallpox,  we  have  presented  a frightful 
toll  of  death  and  disaster  from  which  it  has 
become  possible  to  free  the  world  through 
the  efforts  and  endeavors  of  medical  men  in 
destroying  the  very  agencies  through  which 
they  had  indirectly  derived  a livelihood. 

The  mosquito  in  Panama  did  what  in  four 
years  the  great  armies  of  the  Kaiser  failed 
to  do.  He  defeated  the  French.  He  was 
then  in  turn  conquered  by  General  Gorgas 
with  the  weapons  of  modern  preventive  med- 
icine, making  possible  the  success  of  Goe- 
thals  where  DeLesseps  had  failed. 

All  of  the  above  mentioned  diseases  are 
now  preventable  if  the  precautions  known 
to  be  adequate  for  their  prevention  could  be 
strictly  and  rigidly  enforced. 

For  the  attainment  of  this  much-to-be-de- 
sired end,  untold  effort,  energy  and  sacri- 
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fice  have  been  necessary  on  the  part  of  men 
of  my  profession;  animal  experimentation 
under  the  highest  ideals  of  humanitarian  ef- 
fort to  prevent  unnecessary  suffering  has 
been  essential,  and  the  employment  of  pre- 
ventive measures  has  been  made  so  safe,  sure 
and  secure  that  the  factor  of  safety  in  them 
and  the  absolutely  satisfactory  results  at- 
tainable fully  justify  all  of  the  slight  dis- 
comfort, inconvenience  and  risk  that  could 
attend  the  employment  of  these  preventive 
measures  under  all  conditions,  favorable  or 
unfavorable  for  their  employment, 

I purposely  avoid  quoting  statistics,  as  the 
records  of  every  civilized  government  in  the 
world  will  substantiate  what  has  been  said. 
Before  the  world  war,  for  example,  there 
had  not  been  for  some  years  a single  case  of 
smallpox  in  the  German  empire  other  than 
those  brought  over  the  border  from  other 
countries,  owing  entirely  to  the  strict  en- 
forcement of  the  law  regarding  the  vaccina- 
tion and  revaccination  of  all  German  citi- 
zens. 

The  comparative  record  of  the  Spanish- 
American  war  with  that  of  the  war  between 
Japan  and  Russia  and  of  the  recent  great 
world’s  war  in  the  morbidity  and  mortality 
of  typhoid  fever  is  a matter  of  common 
knowledge,  and  it  may  now  be  said  without 
fear  of  competent  contradiction  that  typhoid 
fever  and  diphtheria  are  absolutely  prevent- 
able diseases  and  that  illness  and  death  from 
typhoid  fever  and  diphtheria  are  crimes 
against  humanity  for  which  someone  should 
be  held  strictly  accountable. 

I am  a believer  in  the  largest  and  broadest 
personal  liberty  for  all  mankind  in  all  mat- 
ters pertaining  to  religion  and  the  treatment 
of  disease  in  individuals,  but  I deplore  and 
resent  the  attitude  of  any  man  who  opposes 
his  personal  religious  or  medical  beliefs  to 
the  execution  of  the  proved  methods  of  pre- 
vention of  disease  through  his  folly  in  main- 
taining that  he  has  the  right  for  himself  or 
for  his  family  to  serve  as  a culture  medium 
and  carrier  of  such  diseases  to  others.  This 
is  a frightful  responsibility  for  any  man  to 
assume,  and  if  he  add  to  that  responsibility 
by  preaching  his  opinions  and  promulgating 
his  propaganda  through  such  mediums  as 
may  be  at  his  command  he  adds  to  that  bur- 
den a weight  of  accountability  from  which 


almost  all  conscientious  men  would  shrink. 

The  above  is  presented  to  you  in  the  hope 
that  you  may  be  led  to  see  and  so  be  brought 
to  an  appreciation  of  your  accountability  in 
permitting  your  son,  Kent  Conser  Shaffer, 
to  use  the  editorial  columns  of  the  News  to 
preach,  in  his  feeble  and  puerile  way,  his 
religious  opinions  and  medical  beliefs  re- 
garding vaccination,  vivisection,  the  scien- 
tific management  of  hospitals  and  other 
medico-religious  subjects  about  which  he  so 
evidently  knows  so  little.  That  he  makes 
himself  ridiculous  is  immaterial,  but  that  he 
also  impairs  any  influence  the  editorial  mat- 
ter of  the  News  might  otherwise  possess  and 
reflects  upon  the  intelligence  of  the  readers 
and  the  regular  editorial  staff  of  your  paper 
may  be  of  moment  to  you  regardless  of  the 
harm  he  may  do  in  other  ways. 

To  employ  “the  power  of  the  press”  to 
promulgate  propaganda  against  the  employ- 
ment of  modern  scientific  methods  of  dis- 
ease prevention  is  an  atrocious  and  an  abom- 
inable thing  to  do.  May  I not  assume  that 
you,  with  your  years  of  discretion  and  expe- 
rience in  the  affairs  of  the  world,  can  be 
brought  to  see  this  and  that  you  will  put 
forth  a kindly  paternal  restraining  hand  and 
admonish  your  sophomoric  son  against  the 
exercise  of  his  meager  and  mediocre  med- 
ical knowledge  and  his  unhealthy  and  un- 
scientific religious  zeal  in  bringing  the  News 
and  its  editorial  staff  into  disrepute  and, 
maybe,  influencing  a few  feeble-minded  fan- 
atics to  resist  the  employment  of  those  pre- 
ventive measures  which  are  devised  not  only 
for  their  good  but  are  necessary  for  the 
protection  of  others  who  are  not  obsessed 
by  the  fear  which  fanaticism  always  breeds? 

After  all,  as  the  proprietor  and  managing 
editor  of  a number  of  large,  and  presumably 
influential,  municipal  daily  papers,  can  you 
conscientiously  ignore  your  accountability  to 
humanity  in  an  important  matter  such  as 
this?  Can  you  sleep  o’  nights  with  this  thing 
upon  your  conscience  ? Can  you  not,  in  view 
of  the  facts  quoted  above  and  because  of  the 
knowledge  you,  as  a well-informed  man  of 
the  world,  must  have,  appreciate  that  the 
medical  profession  and  medical  men  as  in- 
dividuals have  nothing  whatever  to  gain 
through  the  prevention  of  disease,  and  that 
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they  urge  it  and  promote  it,  give  its  bene- 
fits to  their  loved  ones  and  administer  it  to 
others  (often  without  pay)  in  a spirit  of 
true  altruism  and  because  they  KNOW  that 
it  prevents  disease  and  saves  human  life  and 
that  its  employment  is  free  from  serious  risk 
of  any  kind,  and  that  such  measures  as  are 
used  for  the  prevention  of  such  diseases  only 
upon  rare  occasions  give  rise  to  slight  and 
temporary  discomfort?  Typhoid  fever,  diph- 
theria and  smallpox  alone  of  the  list  given 
above  require  any  invasion  of  the  “personal 
rights”  or  “medical  freedom”  of  individu- 
als, but  in  these  diseases  the  results  attained 
by  modern  prophylactic  and  curative  meas- 
ures are  such  that  the  greatest  good  to  the 
greatest  number  justifies  any  inconvenience 
or  personal  hardships  that  might  be  imposed 
upon  the  fetv  for  the  benefit  of  the  many. 
As  a matter  of  fact,  the  most  rabid  and  un- 
reasoning objectors  to  such  prophylaxis 
know  in  their  hearts  that  no  real  personal 
risk  and  only  slight  discomfort  in  a few  in- 
stances accompany  the  use  of  these  prevent- 
ive measures ; but  the  truth  is  not  in  them. 
They  belong  to  a group  of  “willful  persons” 
who  are  not  amenable  to  reason  and  who 
should  be  governed  for  their  own  good  and 
the  good  of  those  about  them  by  wiser,  more 
scientific  and  more  healthy-minded  people, 
for  they  must  be  cured  and  immunized, 
against  their  wishes  if  need  be,  as  a measure 
of  protection  to  those  about  them. 

That  unholy  alliance  made  up  of  medico- 
religious  fanatics,  quacks  and  crooks  of  ir- 
regular pathies  and  advertising  patent  med- 
icine fakirs,  known  as  ‘ ‘ The  League  for  Med- 
ical Freedom,”  appears  to  have  a mysteri- 
ous hold  upon  certain  unscrupulous  news- 
papers, whose  proprietors  and  editors  are 
willing  to  aid  their  cause.  To  be  sure,  the 
advertising  of  Tanlac  and  Lydia  Pinkham 
and  the  cure  of  “lost  manhood”  and  the 
publication  of  the  jargon  of  medico-religi- 
ous cranks  may  be  more  profitable  than  ren- 
dering a service  to  humanity,  but  there  are 
publishers,  thank  God,  who  are  able  to  re- 
sist the  appeal  of  their  material  argument 
and  avIio  decline  to  alloAv  such  “stuff”  to 
appear  in  their  papers. 

The  Rocky  Mountain  News  has  had  a long 
and,  upon  the  AAdiole,  an  honorable  career  in 


Denver,  and  has  heretofore  been  regarded 
as  a defender  of  the  interests  of  the  people 
in  the  broadest  and  best  sense  in  which  that 
phrase  could  be  used.  It  would  be  a seri- 
ous disappointment  to  a great  many  of  the 
residents  of  this  city  if  this  fine  old  paper 
should  noAv  be  prostituted  to  the  cause  of 
quackery  and  charlatanism  and  its  ener- 
gies deAroted  to  the  interests  of  the  merce- 
nary and  merciless  fanatics  avIio  are  so  ir- 
rationally and  illogicallv  opposing  the  finest 
and  most  unselfish  achievement  modern  med- 
ical science  has  eA^er  consummated — the  pre- 
vention  of  the  most  deadly  and  disastrous 
diseases  ever  known  to  man. 

Is  it  too  much  to  hope  that  you  will  be 
able  to  see  this  great  subject  in  the  light 
here  presented  and  that  your  co-operation 
and  that  of  the  Rocky  Mountain  News  may 
be  enlisted  in  the  cause  of  humanity,  and 
that  the  unselfish  example  of  the  medical 
men  of  the  Avorld  in  this  important  matter 
may  be  an  inspiration  to  you  to  do  Avliat 
may  be  in  your  poAver  to  help  certain  nar- 
row-minded  and  self-centered  people  to  a 
place  in  the  sun  from  Avhich  they  may  be 
able  to  see  beyond  their  oavii  shadows  and 
become  interested  in  and  so  promote  “the 
greatest  good  to  the  greatest  number”  of 
all  mankind? 

Sincerely  and  faithfully  yours, 

HORACE  G.  AVETHERILL,  M.  D. 


Original  Article i 


THE  MANAGEMENT  OF  UNUNITED 
FRACTURES* 


HORACE  G.  WETHERILL,  M.D.,  and  CUTH- 
BERT  POWELL,  M.D.,  Denver. 

It  is  primarily  of  the  utmost  importance 
in  considering  the  treatment  of  ununited 
fractures  to  bear  in  mind  that  not  infre- 
quently union  may  be  delayed  for  various 
reasons  for  a short,  or  even  for  a relatively 
long  time  without  any  apparent  cause,  and 
that  in  most  cases  of  the  kind  satisfactory 
and  firm  union  of  the  fragments  may  occur 

*Read  by  Dr.  Powell  at  the  annual  meeting  of 
the  Colorado  State  Medical  Society,  October  7,  S, 
9,  1919. 
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if  they  be  maintained  in  apposition  and  cor- 
rect alignment  till  this  can  take  place.  It 

is,  therefore,  important  to  impress  this  fact 
upon  the  patient,  and  to  resist  the  impulse, 
too  often  yielded  to  in  the  last  ten  years,  to- 
resort  to  some  form  of  open  operation. 
Plates,  nails,  wires,  clamps  and  bone  grafts 
have  too  frequently  been  employed  when 
better  and  quicker  results  could  have  been 
procured  with  the  aid  of  such  local  and  con- 
stitutional treatment  as  should  be  familiar 
to  us  all.  Even  when  open  operation  is  nec- 
essary for  the  satisfactory  reduction  of  re- 
fractory fragments,  the  removal  of  foreign 
bodies  or  the  replacement  of  intervening 
structures,  it  is  often  better  to  use  no  wires, 
screws,  nails,  plates,  or  clamps  to  hold  the 
fragments  together,  for  they  are  frequently 
quite  unnecessary.  When  placed  in  exact 
apposition  the  ends  of  the  bones  will  usually 
stay  in  place,  and  can  be  held  with  ordinary 
splints,  and  will  unite  more  readily  and 
soundly  without  the  foreign  body  than  with 

it. 

Exact  apposition  of  fragments  is,  of 
course,  desirable  when  fractures  are  re- 
duced and  put  up  in  splints ; but  it  is  far 
from  being  absolutely  necessary  for  sound 
union  or  restoration  of  perfect  function. 
Much  misleading  misconstruction  of  x-ray 
plates  has,  in  the  past,  led  to  unnecessary, 
meddlesome  and  mischievous  surgery  upon 
fractures  that  would  better  have  been  left 
undone.  Detached  bone  fragments  and 
blood  clots  have  been  removed  in  many  com- 
pound or  even  simple  fractures  when  better 
and  quicker  results  would  have  been  got 
had  they  remained  undisturbed.  The  very 
important  part  that  these  small  fragments 
of  bone  play  in  the  processes  of  reconstruc- 
tion and  reunion  was  conclusively  shown  by 
Sir  William  Macewen  in  the  experiments 
reported  in  his  monograph,  The  Growth  of 
Bone  (1912). 

Soft  parts,  such  as  fragments  or  bands  of 
muscular  fibers,  tendons,  strips  of  perios- 
teum, etc.,  may,  indeed,  serve  to  effectually 
prevent  union  if  they  intervene  between  the 
ends  of  a fractured  bone,  and,  of  course,  for- 
eign bodies,  such  as  bits  of  cloth  or  of  metal, 
would,  if  intervening,  be  an  effectual  bar 


to  union.  The  part  played  by  the  perios- 
teum as  a “limiting  membrane”  to  prevent 
the  overgrowth  of  bone  was  also  demon- 
strated by  Macewen,  who  was  the  first  to 
teach  that  it  had  no  osteogenetic  function, 
serving  chiefly  as  a barrier  to  the  growth  of 
bone.  It  is,  therefore,  quite  easy  to  under- 
stand how  a strip  of  periosteum,  lying  be- 
tween the  ends  of  the  broken  bone,  might — 
indeed,  would — almost  inevitably  prevent 
union. 

The  stimulating  and  activating  effect  of 
attrition  in  promoting  union  in  both  delayed 
union  and  actual  disunion  of  long  standing 
must  never  be  lost  sight  of.  Putting  a pa- 
tient with  a broken  leg  upon  crutches,  or 
with  a cane,  with  instructions  to  walk,  bear- 
ing weight  on  the  damaged  leg,  will  fre- 
quently bring  results  when  other  measures 
have  failed. 

Recent  events,  particularly  the  vast  op- 
portunities offered  by  the  world  war,  have 
about  finished  the  vogue  of  various  buried 
metal  devices,  such  as  screws,  nails,  wire 
and  Lane  plates.  Such  devices  were  losing 
favor  and  prestige  very  rapidly  previously 
to  the  war,  but  have  now  been  so  generally 
discarded  as  to  have  few  to  champion  them 
or  advocate  their  use,  except  under  most 
unusual  and  exceptional  circumstances. 
Clamps  of  the  Parkhill-Freeman  type  have 
a very  definite  field  of  usefulness,  and,  in 
the  hands  of  one  skilled  in  their  use,  they 
should  take  the  place  of  all  buried  metal 
devices  of  any  and  every  kind. 

Far  and  away  the  best  means  now  avail- 
able for  restoring  union  in  actual  and  es- 
tablished ununited  fractures  is  the  autogen- 
ous bone  graft.  Its  function  and  applica- 
tion are  now  well  understood,  thanks  to 
Macewen,  and  it  presents,  when  properly 
applied,  much  the  safest  and  surest  means 
as  yet  available  for  bringing  about  union  in 
established  ununited  fractures,  particularly 
those'  of  the  long  bones  of  the  legs  or  arms. 

The  intramedullary  graft,  as  first  used  by 
Murphy  and  others,  is  now  known  to  be 
wrong  in  its  primary  physiologic  principles, 
and  should  never  be  used  when  the  inlay 
graft  can  be  employed.  The  importance  of 
approximating  the  bony  structures  like  to 
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like  is  now  fully  appreciated'  and,  though 
it  has  no  osteogenetic  function,  the  perios- 
teum should  be  preserved  uninjured  on  the 
surface  of  the  graft  and  all  the  layers  of 
the  bone  should  lie  like  to  like  from  the 
periosteal  covering  to  the  bone  marrow. 
Just  what  important  function  this  perios- 
teum plays  may  not  be  fully  understood, 
but  that  the  results  are  better  when  it  is 
retained  upon  the  graft  is  unmistakable. 

Illustrating  what  has  here  been  said  re- 
garding the  various  methods  of  treating  un- 
united fractures,  we  desire  to  report  a case 
upon  which  a number  of  these  various  meth- 
ods were  tried,  all  without  success,  till  the 
inlay  autogenous  graft  finally  was  used, 
with  most  satisfactory  results. 

Case  Report. 

On  April  29,  1916,  H.  A.  B.  sustained  a 
fracture  of  the  right  tibia  and  fibula  in  their 
middle  thirds  by  being  struck  on  the  leg 
by  the  broken  end  of  a high-speed  belt.  The 
patient  was  taken  that  evening  to  a hospital, 
distant  seventy-five  miles,  where,  on  ac- 
count of  swelling,  the  leg  was  put  in  a frac- 
ture box  without  attempt  at  reduction. 
Eight  days  later,  under  anesthesia,  reduc- 
tion was  attempted  and  a cast  applied.  Two 
weeks  later,  or  twenty-two  days  after  the 
accident,  an  x-ray  examination  showed 
overlapping  of  the  fragments,  with  no  at- 
tempt at  union.  The  cast  was  thereupon 
removed  and  extension,,  twenty  to  thirty- 
five  pounds,  applied  for  a period  of  five 
weeks. 

At  the  end  of  this  time,  two  months  from 
the  date  of  accident,  union  not  having  taken 
place,  an  open  operation  was  suggested  and 
arrangements  made  for  the  patient  to  go  to 
Chicago.  He  entered  Augustana  Hospital 
July  14,  1916,  and  two  days  later  an  intra- 
medullary bone  graft  eight  inches  in  length 
was  placed  in  the  tibia  and  a Lane  plate 
applied  to  the  fibula. 

September  30th,  two  months  and  fourteen 
days  after  the  operation  and  five  months 
from  the  date  of  accident,  he  left  Augustana 
Hospital  for  Colorado,  wearing  a cast,  re- 
turning December  1st  for  examination.  The 
x-ray  showed  no  union  at  this  time.  A new 
cast  was  applied,  and  in  March,  1917,  upon 


further  examination  at  Augustana  Hospital, 
he  was  told  that  the  fibula  had  united,  but 
that  the  tibia  still  failed  to  show  signs  of 
union.  After  another  month,  with  the  tibia 
still  ununited,  another  operation  was  ad- 
vised. The  patient  then  decided  to  place 
himself  under  the  care  of  another  surgeon, 
and  in  the  latter  part  of  April,  1917,  a year 
following  the  receipt  of  the  injury,  he  en- 
tered St.  Luke’s  Hospital,  Chicago,  where 
on  May  2nd  a Lane  plate  was  applied  to  the 
ununited  tibia.  This  plate  was  removed  six 
weeks  later,  and  on  July  1st  the  patient  was 
sent  home,  to  return  in  eight  weeks  for  ex- 
amination. September  1,  1917,  x-ray  show- 
ing no  union,  the  patient  was  anesthetized, 
the  ends  of  the  bone  freshened  by  means  of 
a curette,  and  a cast  applied. 

In  February,  .1918,  a year  and  ten  months 
after  the  accident,  the  patient  consulted  the 
writers.  Examination  showed  rather  free 
mobility  in  the  middle  third  of  the  right 
leg  and  a scar  along  the  anterior  aspect  of 
the  tibia  about  nine  inches  in  length  and 
adherent  throughout  nearly  its  whole  extent 
with  a discharging  sinus  in  the  middle  third 
of  the  leg.  An  x-ray  plate  made  February 
18th  showed  no  union  of  the  tibial  frag- 
ments and  only  a slight  attempt  at  union 
of  the  fibula. 

On  February  22,  1918,  under  ether,  the 
site  of  the  fractures  was  exposed,  the  plate 
removed  from  the  fibula,  and  the  intramed- 
ullary graft,  with  difficulty,  removed  from 
the  tibia.  It  was  necessary  to  chisel  away 
the  tibia  anteriorly  over  the  greater  part  of 
the  graft  in  order  to  lift  it  from  its  bed. 
The  old  sinus  tract  was  curetted  and  cleaned 
with  pure  carbolic  acid,  followed  by  alco- 
hol. Antiseptic  dressings  were  applied. 
After  seven  weeks  in  bed,  during  which  time 
efforts  to  obtain  healing  of  the  soft  parts 
and  a clean  surgical  field  met  with  fair  suc- 
cess, it  was  decided  to  apply  an  inlay  graft 
to  the  tibia,  although  the  old  sinus  tract 
had  not  entirely  closed. 

On  April  16th  the  field  was  thoroughly 
cleaned,  ninety-five  percent  carbolic  acid 
run  into  the  sinus,  and  the  tibia  exposed. 
A graft  six  inches  long  was  taken  under 
strict  surgmal  asepsis  from  the  opposite 
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tibia,  a bed  cut,  the  graft  applied,  and  the 
wound  closed.  On  account  of  the  scar  tis- 
sue present,  it  was  impossible  to  completely 
cover  the  wound,  necessitating  a partial 
filling  by  granulation. 

The  graft  took  well  and  union  was  com- 
plete in  approximately  twelve  weeks,  when 
the  patient  was  discharged  from  the  hos- 
pital (July  15,  1918). 

The  subsequent  history  was  uneventful, 
but  for  two  exceptions : one,  the  fact  that 
the  sinus  which  had  persisted  since  Septem- 
ber, 1917,  continued  to  discharge  during  the 
process  of  union  of  the  tibia ; the  other,  that 
in  October,  1918,  upon  throwing  his  full 
weight  suddenly  on  his  right  leg,  he  sus- 
tained a fracture  of  the  tibia  below  the  site 
of  the  first  fracture,  as  shown  by  the  x-ray. 
There  was  no  marked  displacement  of  the 
fragments  at  this  time  and  union  progressed 
normally  under  ordinary  fixation  in  a plas- 
ter cast. 

Upon  examination  in  August  last,  union 
was  found  to  be  solid,  his  old  sinus  healed, 
and  the  patient  able  to  walk  without  a cane 
and  with  no  perceptible  limp. 

936  Metropolitan  Building. 


DISCUSSION. 

W.  W.  Grant,  Denver:  Long  before  we  entered 

this  war,  two  surgical  friends  in  Chicago  who 
were  in  the  service  of  the  English  government  had 
done  a great  deal  of  operating,  particularly  on 
fractures.  I asked  one  of  these  gentlemen,  who 
came  through  Denver  before  reaching  his  home, 
particularly  as  to  the  use  of  the  Lane  plate;  he 
said,  “I  discarded  it  entirely.”  He  said  there 
might  be  a few  cases  in  the  transportation  of  pa- 
tients, to  secure  at  least  temporary  fixation,  where 
it  would  be  used,  with  the  expectation  that  it 
would  be  ultimately  removed.  It  has  been  his  ex- 
perience in  civil  life  that  a large  proportion  of 
plates  had  been  removed.  I believe  the  surgical 
profession  has  followed  the  customary  course  in 
carrying  to  the  extreme  any  innovation,  the  same 
as  in  medicine.  I have  no  doubt  of  the  unsatis- 
factory use  of  the  Lane  plate  in  civil  practice. 
It  is  a safe  prediction  that  the  inlay  bone  graft, 
which  Dr.  Powell  has  extolled  on  this  occasion, 
will  be  abused  quite  as  much  as  the  Lane  plate 
ever  was.  I haven't  much  doubt  about  it.  It  re- 
quires more  manipulation  of  the  fragments  and 
just  as  much  exposure,  but,  being  an  autogenous 
graft,  stimulates  osteogenesis. 

Nothing  is  said  about  the  condition  that  is  not 
uncommon  in  cases  of  delayed  union — the  consti- 
tutional condition  of  the  patient.  I have  seldom 
seen  a case  of  delayed  union  except  in  cases  where 
there  was  some  constitutional  defect,  such  as  syph- 
ilis or  other  constitutional  infection,  and  in  these 
cases  you  need  not  expect  union.  Tf  you  have 
good  apposition  of  the  fragments  and  the  patient’s 


constitutional  condition  is  all  right,  with  ordinary 
fixation  you  will  get  good  union,  and  without  all 
these  appliances  and  the  dangers  of  infection 
which  have  been  so  common  with  the  Lane  plate. 
I never  appreciated  exactly  the  extreme  view  of 
Lane  as  t<>  asepsis,  in  which  he  maintains  that 
only  a sterilized  piece  of  steel  should  touch  the 
bones  or  fragments  in  any  way  whatever.  He  puts 
it  out  of  the  power  of  most  men  to  apply  the  Lane 
plate  properly.  I think  that  a sterilized  gloved 
hand  is  about  as  safe,  although  bone  is  very  sus- 
ceptible to  infection,  and  I never  hesitate  to  use 
my  fingers  when  I know  they  are  clean,  especially 
with  sterile  gloves.  I think,  therefore,  if  we  come 
back  to  the  old  principle  of  fixation  in  the  sim- 
plest possible  way  we  shall,  as  a rule,  get  the  best 
results  if  the  fragments  are  in  good  position.  In 
delayed  union  there  is  something  else  than  a mere 
local  pathological  condition  that  has  prevented 
union.  Where  the  parts  are  not  in  apposition  and 
are  extremely  overlapped,  then  it  is,  of  course, 
necessary  to  reduce  the  fragments,  and  it  may  be 
necessary  to  use  fixation  apparatus.  I believe 
the  clamp,  the  old  Parkhill  clamp  as  modified,  is 
about  as  safe  a method,  and,  in  fact,  safer  than 
those  which  require  exposure  and  manipulation  of 
the  fragments,  because  this  instrument  can  be 
applied  without  it.  There  is  the  great  advantage 
that  its  application  does  not  interfere  with  or  in- 
volve the  ends  of  the  fragments,  and  it  is  therefore 
a safe  apparatus,  and  I believe  should  be  more 
generally  used  than  it  is,  and  the  Lane  plate  less 
used.  I think  that  Mr.  Lane  is  about  as  extreme 
in  his  advocacy  of  the  plate  as  he  is  irrational  in 
resecting  the  large  gut  because  it  is  a “sewer.” 

C.  B.  Lyman,  Denver:  The  subject  of  delayed 

union  is  an  extremely  interesting  and  a very  im- 
portant one.  Dr.  Grant  has  struck  the  keynote 
when  he  says  that  many  of  these  patients  are 
syphilitic,  for  that  has  been  my  experience  also. 
It  has  been  my  experience  that  it  does  not  make 
a bit  of  difference  what  methods  are  used,  whether 
bone  graft,  Lane  plates,  or  the  external  clamp, 
one  will  fail  to  get  union.  I have  in  mind  a case 
of  that  kind  in  which  I did  an  operation  a year 
ago,  which  was  the  fourth  operation  that  had  been 
done — the  patient  had  two  operations  by  bone  in- 
lay in  another  city;  he  had  a Lane  plate  applied, 
and  before  T did  anything  an  investigation  was 
made.  He  had  a positive  Wassermann,  was  put 
on  syphilitic  treatment  for  some  time,  and  then 
the  ends  of  the  bones  were  refreshed  and  an  ex- 
ternal clamp  put  on  and  the  bone  united  as 
promptly  as  in  any  case.  As  far  as  Lane  plates 
are  concerned,  I have  nothing  to  say,  except  to 
condemn  them — I have  taken  out  something  like 
twenty,  but  have  never  put  one  in ; I never  could 
see  that  there  was  any  surgical  basis  for  the  im- 
plantation of  foreign  material  of  that  kind.  I 
have  never  seen  a case  yet  where  the  Lane  plate 
has  been  used  that  it  did  not  cause  a great  deal 
of  irritation.  With  regard  to  use  of  bone  graft, 
from  my  own  experience  I am  unwilling  at  the 
present  time  to  say  that  they  are  any  better  than 
some  of  the  other  methods  which  we  use.  The 
simpler  our  methods  are  in  the  handling  of  all 
fractures  the  better  it  will  be  for  our  patients. 
The  majority  of  fractures  can  be  handled  without 
operative  interference,  provided  one  thing  is  cer- 
tain, namely,  that  there  is  no  foreign  material  in- 
terposed between  the  ends  of  the  bones;  this  can 
not  absolutely  be  determined  by  physical  exam- 
ination, or  by  x-ray  picture  in  every  case,  and  an 
operation  is  required  to  establish  the  fact.  At 
operation  one  can  see  the  fracture,  and  I agree 
with  Dr.  Grant,  a large  percentage  of  them  will 
stay  in  place  without  any  appliance  if  all  foreign 
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material  is  removed  from  between  the  fragments. 
If  we  have  a fracture  that  is  apparently  trans- 
verse, or  serrated,  accurate  apposition  will  main- 
tain the  ends  in  that  position  and  union  will  take 
place.  The  statement  has  been  made  by  many 
men  using  Lane  plates  that  they  use  them  with 
the  idea  that  they  are  a splint,  and  not  simply 
for  the  purpose  of  maintaining  the  bones  in  ap- 
position, which  is  a wrong  principle. 

C.  F.  Hegner,  Denver:  Mr.  President,  some 

eight  or  nine  years  ago  when  Lane  visited  Amer- 
ica, he  gave  a clinic  in  the  Cincinnati  Hospital. 
His  technic  is  wonderful  and  he  does  effectually 
complete  his  work  without  touching  his  fingers  to 
the  wound,  which,  I think,  is  a very  desirable 
thing.  He,  like  most  of  us,  had  occasion  to  com- 
plain of  the  texture,  the  fiber,  the  condition  of  the 
bones  presented  in  the  cases  upon  which  lie  oper- 
ated. I don’t  know  that  the  Cincinnati  patients 
in  the  general  hospital  are  any  worse  than  they 
are  in  any  other  hospital  of  that  character.  They 
were  constitutionally  below  par.  Fortunately, 
though,  his  results  were  very  good.  It  was  my 
misfortune  to  have  to  remove  two  of  the  four 
plates  that  he  applied.  I,  on  several  occasions, 
used  Lane  plates,  and  in  three  or  four  other  cases 
I operated  to  remove  them.  You  will  notice  from 
the  pictures  that  Dr.  Powell  showed  that  the  frag- 
ments of  the  tibia  were  kept  apart.  This  was 
effectually  done  by  the  fibula  which  had  been 
united.  If  at  the  same  time  they  removed  the 
plate  from  the  fibula  the  ends  of  the  fragments 
were  resected  sufficiently  to  permit  approxima- 
tion of  the  tibial  fragments,  it  probably  would 
have  saved  the  man  two  or  three  very  serious 
operations.  The  bone  plate  does  that  just  as  ef- 
fectually in  many  other  instances  by  keeping  the 
bones  apart.  Since  I have  come  to  Denver  I have 
removed  two  plates  that  have  been  applied  by 
jnen  in  other  parts  of  the  state,  and  without  any 
manipulation,  other  than  taking  away  the  callous 
that  enclosed  the  plate,  so  I was  able  to  secure 
firm  and  permanent  union  in  a reasonable  length 
of  time.  I do  believe  that  the  manipulation,  if 
an  open  operation  is  done,  should  be  done,  if  pos- 
sible, without  inserting  the  fingers.  Anything 
other  than  an  instrument  is  pernicious.  In  speak- 
ing of  the  constitutional  condition,  of  course,  syph- 
ilis is  the  primary  factor.  There  is  another  thing 
we  have  used  with  success,  and  that  is  thyroids  in 
eases  where  bones  failed  to  unite,  in  cases  where 
there  was  no  syphilitic  infection.  The  thyroid  is 
the  chief  gland  that  seems  to  control  or  influence 
metabolism,  and  I believe  it  would  be  a splendid 
thing  to  try  whenever  you  have  delayed  union  in 
which  there  is  no  mechanical  interference  with 
bringing  the  bones  together. 

G.  W.  Miel,  Denver:  I want  to  give  my  en- 

dorsement to  the  paper  of  Dr.  Wetherill  and  Dr. 
Powell.  It  is  certainly  very  refreshing  to  find 
these  men,  who  are  capable  of  good  operative 
work,  as  conservative  as  they  are.  I hate  to  op- 
erate fractures,  and  in  my  moderate  experience, 
which  has  been  rather  satisfactory,  I have  gotten 
along  with  few  operations.  I think  that  operation 
has  been  taken  as  a shortcut  by  a number  of  the 
younger  surgeons  who  are  without  the  funda- 
mentals in  the  appreciation  of  fractures,  that 
men  were  apt  to  have  before  operative  surgery 
was  accepted  so  readily  as  a recourse.  Some  of 
the  material  that  has  been  employed  in  dealing 
with  these  injuries  is  not  as  objectionable  as  the 
Lane  plate.  I have  never  used  a Lane  plate,  but 
in  watching  the  literature  on  the  subject  I have 
noticed  that  some  operators  have  success — Dr. 
Adams  of  Pueblo,  for  instance,  in  some  sixty-five 
cases  of  fractures  involving  the  tibia,  reported  at 


one  of  our  meetings  not  long  ago — while  others 
have  not  as  encouraging  success.  There  must  be 
something  of  merit  to  build  up  this  reputation  of 
Dr.  Lane.  I think  in  handling  these  cases  that  a 
great  deal  of  injury  can  be  done  to  the  bone,  not 
simply  by  the  introduction  of  screws,  but  in  han- 
dling and  holding  the  bone  with  tiger-tootli  for- 
ceps or  other  similar  instruments.  I have  seen 
the  bone  split  in  this  way  on  several  occasions, 
which  was  unfortunate,  to  say  the  least.  Wire, 
silver  wire,  I think  has  served  a good  many  well, 
and  it  is  seldom  that  the  wire  has  to  be  removed. 
I say  this  from  a small  experience.  In  the  matter 
of  syphilis  as  a cause:  I do  not  doubt  that  is  an 
important  and  a common  cause,  but  we  will  not 
find  syphilis  as  commonly  distributed  among  the 
people  as  implied.  Syphilis,  like  tuberculosis,  car- 
ries broad  shoulders,  just  as  altitude  carries  broad 
shoulders — too  broad — there  is  too  much  dumped 
on  it. 

Dr.  Powell  (closing):  It  is  gratifying  to  have 

Dr.  Grant  emphasize  what  we  attempted  to  bring 
out  in  this  paper,  that  time  and  constitutional 
treatment  will  take  care  of  most  of  these  frac- 
tures in  delayed  union.  And  the  statement  was 
made  that  we  do  not  advocate  the  use  of  appli- 
ances, but  rather  deprecate  the  use  of  any  appli- 
ances on  the  bone  itself ; but  if  something  must 
be  used  in  certain  rare  cases,  we  feel  that  the 
inlay  autogenous  bone  graft  is  preferable  to  any 
non-ab.sorbable  foreign  matter  which  may  be 
placed  in  the  bone.  I am  sorry  that  I had  the 
slides  run  so  fast  that  Dr.  Hegner  did  not  see 
that  the  fibula  was  not  united  at  the  time  the 
Lane  plate  was  removed,  when  the  patient  first 
reported  to  me.  That  bone  had  nonunion,  and 
upon  removing  the  plate  there  was  no  separation 
of  the  fragments  of  the  tibia.  The  tibial  frag- 
ments were  approximating.  This  did  not  require 
several  operations ; there  was  one  operation  to 
remove  the  foreign  bodies,  the  Lane  plate  on  the 
fibula  and  the  intramedullary  bone  graft,  and  fol- 
lowing this  with  a clean  field  an  inlay  bone  graft 
was  attempted  some  six  weeks  later,  with  the  re- 
sults which  we  have  shown. 


MEDICAL  WORK  OF  THE  FEDERAL 
BOARD  FOR  VOCATIONAL 
EDUCATION. 


B.  A.  FILMER,  P.  A.  Surgeon,  U.  S.  P.  H.  S. 

(Reserve),  Washington,  D.  C. 

It  has  ever  been  the  wish  of  the  American 
people  to  make  ample  provision  for  the  com- 
fort and  welfare  of  those  called  to  their 
country’s  defense.  Realizing  that,  besides 
the  lives  it  snuffs  out,  war  invariably  re- 
duces the  earning  power  of  thousands  of  its 
victims,  our  people  expressed  their  desire, 
in  so  far  as  it  was  possible,  to  restore  or 
replace  this  lost  ability  to  earn  a living. 
Congress  crystallized  this  sentiment  into 
concrete  action  by  the  enactment  of  several 
bills  creating  an  organization  known  as  the 
Federal  Board  for  Vocational  Education. 
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In  creating  this  board  and  outlining  its  du- 
ties, Congress  provided : 

“That  every  person  enlisted,  enrolled, 
drafted,  inducted,  or  appointed  in  the  mili- 
tary or  naval  forces  of  the  United  States, 
including  members  of  training  camps  au- 
thorized by  law,  who,  since  April  7,  1917, 
has  resigned  or  has  been  discharged  or  fur- 
loughed therefrom  under  honorable  condi- 
tions, having  a disability  incurred,  increased, 
or  aggravated  while  a member  of  such 
forces,  or  later  developing  a disability 
traceable  in  the  opinion  of  the  board  to 
service  with  such  forces,  and  who,  in  the 
opinion  of  the  Federal  Board  for  Vocational 
Education,  is  in  need  of  vocational  rehabili- 
tation to  overcome  the  handicap  of  such, 
disability,  shall  be  furnished  by  the  said 
board,  where  vocational  rehabilitation  is 
feasible,  such  course  of  vocational  rehabili- 
tation as  the  board  shall  prescribe  and  pro- 
vide.” 

It  is  the  consensus  of  opinion  that  those 
who  had  been  taken  from  their  peaceful  vo- 
cations and  made  a part  of  the  military 
establishment  and  had,  through  disease  or 
injury  incident  thereto,  suffered  any  loss  of 
earning  power,  should  in  all  justice  be 
given  the  opportunity  to  recuperate  their 
lost  abilities.  But  it  is  extremely  doubtful 
if  the  people,  Congress,  or  the  Federal 
Board  had  a full  conception  of  the  vastness 
of  the  problem  involved.  When  it  is  re- 
called that  over  five  million  men  and  women 
were  called  into  the  service,  any  one  or  all 
of  whom  may,  justly  or  unjustly,  claim 
training  under  this  board;  all  of  whose 
claims  must  be  investigated  and  training  be 
provided  for  those  entitled  to  it — when 
these  facts  are  recalled,  the  gigantic  task 
confronting  this  board  may  be,  to  a certain 
extent  at  least,  appreciated. 

It  is  not  intended  in  this  article  to  dis- 
cuss the  activities  of  the  entire  board,  but 
to  consider  only  the  work  being  done  by 
the  medical  section.  This  work  is  of  two 
kinds.  First : examining  all  applicants  for 
training,  estimating  the  degree  of  their  han- 
dicap, and  determining  the  feasibility  of  the 
proposed  training.  Second : supervising  the 
men  in  training,  to  insure  proper  training 


surroundings  and  living  conditions  with  the 
view,  not  only  to  prevent  any  impairment 
of  health  and  physical  power,  but,  if  possi- 
ble, to  improve  them. 

To  accomplish'  such  a task  will  require 
many  hospitals,  sanatoria,  nurses,  doctors 
and  money.  It  calls  for  brains,  skill  and 
organization.  It  has  been  found  best  to  util- 
ize the  facilities  of  the  Public  Health  Serv- 
ice to  successfully  meet  all  the  demands  of 
such  a comprehensive  plan,  and  as  person- 
nel and  equipment  are  made  available  the 
work  is  being  expanded. 

At  first,  as  was  expected,  the  main  work 
was  examining  those  applying  for  training. 
In  many  cases  this  has  not  been  difficult. 
Those  having  some  manifest  disability  whose 
military  and  hospital  records  are  available 
are  soon  cared  for.  Others  with  less  severe 
injuries  or  whose  hospital  and  military  rec- 
ords are  not  available  must  be  more  care- 
fully considered.  Those  whose  injury  or 
sickness  was  so  slight  and  trivial  that  it  re- 
ceived little  or  no  attention,  or  was  not  con- 
sidered of  sufficient  importance  to  be  made 
a matter  of  record,  all  come  up  to  plague 
the  examiner,  for  he  must  not  only  deter- 
mine the  existence  of  a disability,  but  de- 
cide whether  this  disability  could  possibly 
have  originated  from  the  cause  to  which  it 
is  ascribed. 

Another  class  difficult  to  determine  is 
that  of  those  who  had  suffered  some  acci- 
dent, as  a fracture  or  dislocation,  prior  to 
entering  the  service;  or  of  those  who  had 
sonie  physical  disability,  as  a healed  tuber 
culosis,  heart  lesion,  or  some  congenital  or 
acquired  defect,  which  has  been  increased 
or  aggravated  by  the  exposure  and  hard- 
ships of  the  service.  But  the  most  difficult, 
by  far,  are  those  who  went  through  the  war 
without  mishap  of  any  kind,  but  since  dis- 
charge have  developed  some  sort  of  disabil- 
ity. They  blame  their  present  condition  on 
all  kinds  of  things,  from  their  typhoid  in- 
oculation at  the  beginning  to  spoiled  food, 
poisoned  Avater,  crowded  barracks,  long 
hikes,  exposure  and  poison  gas.  It  is  a Aviso 
examiner  who  can  maintain  his  poise  and 
trace  back  the  present  complaint  to  its  re- 
mote and  hazy  cause,  Avhatever  it  may  be. 
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Without  doubt,  many  men  who  suffered 
from  no  injury  or  sickness  while  in  the  serv- 
ice are  at  the  present  time  more  or  less  phy- 
sically disabled  from  the  excessive  and  un- 
usual demands  on  their  physical  and  mental 
forces  by  the  exposure  and  strain  incident 
to  their  military  experience.  These  men  no 
longer  have  the  energy  and  ambition  they 
formerly  possessed. 

Disabilities  due  to  the  effects  from  ex- 
posure to  the  poison  gases  are  frequently 
difficult  to  determine.  Very  little  definite 
information  is  in  our  possession  upon  which 
to  base  an  opinion.  It  is  something  new  in 
our  experience,  and  we  must  feel  our  way 
cautiously,  ever  on  our  guard  not  to  work 
the  least  hardship  on  the  man  who  has  been 
gassed  by  coming  to  a hasty  or  ill-advised 
conclusion.  It  is  in  these  gassed  cases,  more 
than  in  any  other,  the  need  of  a thorough 
physical  examination  with  complete,  com- 
prehensive report  of  the  examiner’s  find- 
ings is  most  essential  if  the  applicant  is  to 
receive  a just  and  proper  rating  of  his  dis- 
ability and  handicap. 

Incomplete  and  insufficient  reports  of 
physical  examination  have  been  the  weak 
spot  in  the  work  of  the  medical  section. 
Doctors  are  prone  to  record  just  enough  to 
arouse  the  board’s  curiosity,  but  nothing 
definite  upon  which  to  form  an  opinion.  As 
one  doctor,  in  submitting  a very  incomplete 
report,  said:  “This  is  a brief  and  hasty 

sketch  of  the  physical  condition  of  John 
Jones.  But  you  know  those  symptoms  of 
chronic  bronchitis.  ’ ’ 

It  has  been  comparatively  an  easy  mat- 
ter to  get  complete  reports  on  examinations 
made  in  the  district  offices  of  the  board  or 
of  the  Public  Health  Service  by  properly  in- 
structing the  examiners  on  duty  there,  but 
when  the  examination  is  made  by  the  local 
physician  in  the  home  town  of  the  appli- 
cant the  problem  is  more  complicated,  re- 
quiring much  correspondence  and  many  re- 
examinations before  a complete  report  has 
been  compiled,  all  of  which  has  delayed  the 
game  and  disgusted  everyone  concerned. 

Incomplete  reports  have  been  of  two 
kinds : those  in  which  nothing  is  told  save 
a diagnosis,  and  those  in  which  a careful 


and  detailed  description  of  everything  nor- 
mal is  given  and  the  disability  casually  men- 
tioned in  passing,  if  at  all.  Most  doctors 
have  gladly  supplied  the  lacking  informa- 
tion and  are  now  furnishing  complete  re- 
ports. 

Occasionally,  however,  there  comes  in  a 
report  of  physical  examination  similar  to 
this : 

“Gentlemen,  I have  been  the  family  phy- 
sician of  the  Jones  family  for  over  twenty, 
years.  I have  known  Sammy  Jones  ever 
since  lie  was  born.  He  is  a graduate  of  our 
local  high  school,  a regular  attendant  of 
Sunday  school.  He  is  one  of  our  heroes  who 
served  his  country  throughout  the  war.  I 
know  him  to  be  an  honorable,  upright,  de- 
pendable boy  and  I am  sure  he  will  appre- 
ciate any  training  your  board  sees  fit  to 
give  him.” 

All  of  which  shows  Sammy  Jones  lost 
either  an  eye  or  a leg.  Or  it  may  be  like 
the  report  signed  by  a doctor  appending  to 
his  signature  the  title  “Lt.  Col.,  M.  C.,  U.  S. 
A.,”  who  stated  the  man  “felt  weak  and 
had  no  appetite.  Diagnosis : Chronic  tuber- 
culosis.” A request  for  more  information 
came  back  with  a scrawl  across  the  bottom 
of  the  page,  “Diagnosis  as  made  stands.” 
But,  as  remarked  before,  most  doctors  are 
gladly  cooperating  and  helping  to  make  a 
success  of  this  work.  More  or  less  friction 
is  to  be  expected  where  doctors  meet.  It  is 
the  occasional  flare-up  that  breaks  the  mon- 
otony of  reading  endless  reports  and  re- 
minds us  we  are  living  in  America  where 
we  all  enjoy  “liberty  and  free  speech”. 

The  second  phase  of  the  medical  work  of 
the  board  is  just  beginning.  Men  in  train- 
ing are  susceptible  to  acute  illness  and  re- 
quire medical  care,  treatment  and  operation 
which  necessitates  the  use  of  doctors,  nurses 
and  hospitals,  all  of  which  are  being  sup- 
plied them  by  the  Public  Health  Service. 

The  nervous  and  mental  cases— the  psy- 
cho-neurotics— those  with  crippled  hearts, 
the  tuberculous,  present  the  future  problem 
of  the  board.  All  require  supervision  and 
care.  Many  must  spend  months  in  sana- 
toria before  training  is  to  be  thought  of, 
and  must  be  carefully  guarded  against  re- 
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lapse  while  in  training.  Physicians  compe- 
tent to  handle  such  conditions  are  being  se- 
cured. A force  of  nurses  and  social  work- 
ers is  being  built  up  which  will  cooperate 
in  the  follow-up  work  and  after-care  of  these 
men.  This  work  is  ever  expanding  and  will 
continue  to  increase  and  enlarge.  The  reve- 
lations of  the  war  examining  boards  rudely 
awakened  the  American  people  to  the  great 
number  of  our  people  who  are  physically 
and  mentally  defective.  The  country  real- 
izes it  owes  a duty  to  the  victims  of  peace 
as  well  as  the  victims  of  war.  An  indica- 
tion of  this  is  the  recent  bill  passed  by  the 
Senate  whereby  the  United  States  govern- 
ment will  go  fifty-fifty  with  the  states  in 
rehabilitating  those  disabled  in  industrial 
life. 

A.  wonderful  opportunity  knocks  at  the 
door  of  the  medical  profession — an  oppor- 
tunity for  service  that  demands  the  best 
brains  and  skill  available.  Those  looking 
for  large  financial  rewards  would  best  look 
elsewhere.  He  who  is  ambitious  to  serve, 
not  alone  his  own  day  and  generation,  hut 
future  generations  for  all  time  to  come,  may 
search  the  whole  wide  world  and  find  no 
greater  field  for  his  talents. 


MISLEADING  CONDITIONS  IN  ACUTE 
SUPPURATIVE  OTITIS  MEDIA  * 


JAMES  J.  PATTEE,  M.D.,  Pueblo. 

In  directing  your  attention  briefly  to  a 
few  of  the  misleading  conditions  of  acute 
suppurative  otitis  media  and  mastoiditis, 
the  writer  desires  to  aid  the  general  prac- 
titioner in  dealing  with  some  of  the  varia- 
tions from  the  typical  course  of  ordinary 
cases.  It  is  unnecessary  to  dwell  upon  the 
clinical  significance  of  otitis  in  general. 
There  are  a few  conditions  occasionally  aris- 
ing in  otherwise  classical  cases  which  have 
a very  definite  positive  significance.  Though 
these  particular  symptoms  point  very 
strongly  to  definite  destructive  changes, 
they  should  be  interpreted  in  conjunction 
with  other  symptoms  rather  than  depended 
on  alone  in  diagnosis. 

*Iteacl  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  7,  S,  9,  1919. 


Discharging  Ear : The  discharging  ear, 

regarded  as  anything  less  than  a destruc- 
tive process  which  may  lead  to  loss  of  hear- 
ing, mastoid  complications,  meningitis  and 
other  complications,  is  underrated,  and 
hence,  very  misleading.  There  is  no  class 
of  cases  with  their  attendant  complications 
which  gives  the  physician  more  anxiety  than 
suppuration  of  the  middle  ear.  The  old- 
time  practice  of  advising  a child  with  a dis- 
charging ear  to  postpone  treatment  until 
the  child  reached  puberty  has  long  since 
passed.  Every  case  of  discharging  ear 
should  be  carefully  treated,  and  the  sooner 
the  better.  Procrastination  is  dangerous. 
The  common  error  of  waiting  for  the  ear- 
drum to  rupture  is  a dangerous  practice. 
A competent  paracentesis  should  be  per- 
formed early  in  the  attack  and  the  ear  care- 
fully treated  until  it  is  dry.  The  discharg- 
ing ear,  which  is  very  much  more  prevalent 
among  young  children  than  is  usually  sup- 
posed, greatly  impairs  the  hearing  in  later 
school  life  and  in  adult  life. 

Bacterial  Examination : The  predominat- 
ing organism  can  usually  be  determined  by 
bacterial  examination  of  the  discharge.  This 
information  is  of  great  value  to  the  attend- 
ant and  aids  him  materially  in  the  diagnosis, 
prognosis  and  treatment  of  cases  in  which 
he  might  be  grievously  misled  without  such 
knowledge.  The  infection  most  frequently 
met  with  and  the  one  with  greatest  viru- 
lence is  the  streptococcus.  The  streptococ- 
cus capsulatus  is  especially  virulent.  Dench 
(Journal  A.  M.  A.,  1917)  states  the  follow- 
ing: “The  streptococcus  capsulatus  is  al- 

ways a dangerous  organism  and  one  which 
almost  invariably  demands  operative  inter- 
ference.” He  further  states  that  the  cases 
must  be  watched  with  exceeding  care  and 
that  no  such  case  should  be  considered  safe 
until  the  middle  ear  has  returned  to  normal 
and  the  hearing  has  been  restored.  He  has 
seen  many  cases  which  came  to  mastoid  op- 
eration two  to  six  months  after  healing  of 
the  membrane. 

The  pneumococcus  is  second  in  point  of 
number  and  virulence.  The  staphylococcus, 
influenza  bacillus  and  others  are  less  fre- 
quent and  less  destructive. 

In  a protracted  obscure  mastoiditis  with 
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a mild  symptom  complex  and  with  opera- 
tive indications  doubtful,  but  discharging 
the  streptococcus  capsulatus,  one  should  op- 
erate promptly,  where,  on  the  other  hand, 
conditions  similar  in  degree  but  due  to  the 
pneumococcus  might  be  continued  along  ex- 
pectant lines. 

Afebrile  Cases : In  ear  affections  fever 

is  a very  unreliable  symptom..  If  it  ranges 
much  above  normal,  or  if  it  is  distinctly  re- 
mittent and  subject  to  exacerbations,  the 
attendant,  of  course,  will  regard  it  accord- 
ing to  its  value  in  arriving  at  a diagnosis. 
Ordinarily  fever  occurs  more  often  in  chil- 
dren than  in  adults,  and  it  ranges  higher. 
The  free  anatomical  communication  be- 
tween the  middle  ear  and  the  neighboring 
regions,  together  with  the  nerve  instability, 
accounts  for  the  difference. 

Many  cases  show  no  rise  in  temperature, 
or,  at  most,  not  more  than  a degree  or  two 
It  is  not  an  uncommon  thing  for  extremely 
serious  cases  to  run  an  absolutely  afebrile 
course.  In  adult  cases  when  the  earache 
ceases  as  soon  as  the  ear  discharges  and  the 
patient  runs  no  fever,  mastoiditis  is  very 
easily  overlooked.  There  may  be  extensive 
caries  of  die  mastoid  cells  and  great  bone 
destruction  without  elevation  of  tempera- 
ture. Such  infections  are  usually  due  to 
the  streptococcus  mucosus  capsulatus.  In 
this  case  the  diagnosis  may  be  still  further 
clouded  by  absence  of  tenderness  due  to  a 
thick  cortex.  The  absence  of  fever  in  mas- 
toiditis is  not  a contraindication  to  opera- 
tion. 

Pain : Pain  is  present  in  most  cases  of 

acute  suppurative  otitis  media.  It  is  sever- 
est previous  to  perforation  or  paracentesis. 
It  ceases  in  a few  hours  after  a competent 
incision  of  the  drum  membrane.  If  the  pa- 
tient suffers  severely  more  than  a day  after 
a satisfactory  incision,  the  case  should  be 
carefully  watched  and  great  suspicion  of 
mastoiditis  entertained.  If  pain  over  the 
mastoid  recurs,  it  is  peculiarly  significant 
even  in  the  absence  of  more  pronounced 
mastoid  symptoms.  It  has  a peculiar  psy- 
chological effect  upon  the  patient  and  in- 
fluences him  for  the  operation  more  than 
any  other  symptom.  Whereas,  the  presence 
of  pain  has  a comparatively  definite  signifi- 


cance, the  absence  of  pain  may  lead  us 
astray.  In  cases  of  great  destruction  of 
bone,  caused  by  the  streptococcus  mucosus 
capsulatus,  the  most  destructive  germ  with 
which  the  otologist  has  to  deal,  there  may 
be  no  pain. 

Otitis  Externa  Simulating  Mastoiditis: 
Occasionally  otitis  externa  so  strongly  re- 
sembles mastoiditis  that  a differential  diag- 
nosis taxes  the  skill  of  the  expert.  The 
symptoms  and  signs  of  the  one  constitute 
so  perfect  a facsimile  of  the  other  that 
functional  tests  and  the  skiagram  are  re- 
quired to  arrive  at  a correct  diagnosis.  How- 
ever, the  following  differences  may  be  no- 
ticed : 

(a)  In  furunculosis,  the  classical  type  of 
otitis  externa,  the  pain  is  less  severe  than 
in  otitis  media  and  it  does  not  gradually  in- 
crease in  intensity  as  the  case  progresses. 

(b)  The  pain  in  furunculosis  is  increased 
by  pressure  of  the  pillow  when  lying  upon 
the  affected  side ; also  by  movements  of  the 
jaws,  while  the  same  is  not  true  in  otitis. 

(c)  The  most  tender  point  in  otitis  ex- 
terna is  the  tragus ; in  otitis  media,  the  mas- 
toid tip. 

(d)  Fever  is  unusual  in  furunculosis, 
while  in  otitis  media  fever,  though  slight, 
is  the  rule. 

(e)  Impaired  hearing  is  less  frequent 
and  of  less  degree  in  otitis  externa  than  in 
otitis  media. 

Dissimilar  Types  of  Swelling  Over  Mas- 
toid : There  are  two  t}rpes  of  mastoid  swell- 
ing. While  these  swellings  are  fairly  dis- 
tinctive, it  is  important  to  constantly  bear 
in  mind  that  the  underlying  conditions  rep- 
resented by  these  outward  manifestations 
are  vastly  different.  In  one  there  is  pro- 
nounced swelling  behind  the  ear  near  the 
auricle.  A copious  discharge  of  thick  pus 
drains  from  the  meatus.  The  ear  stands 
away  from  the  head  at  an  increased  angle. 
The  swelling  fluctuates.  These  conditions 
occur  almost  exclusively  in  children,  be- 
cause at  that  age  the  cranial  structures  are 
porous  and  nonresistant,  owing  to  incom- 
plete osseous  development.  The  lack  of  re- 
sistance in  the  cortex  to  the  outward  escape 
of  pus  and  the  free  anastomosis  between  the 
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mastoid  and  the  cranium  favor  abscess  for- 
mation in  the  soft  parts  behind  the  ear.  It 
is  much  safer  for  the  pus  to  extend  in  an 
outward  course  and  form  a subperiosteal 
abscess  over  the  mastoid  than  to  progress 
inwardly  toward  the  brain,  where  it  might 
cause  any  of  the  varied  complications  of  the 
vital  structures  encountered.  The  laity  is 
quickly  excited  and  greatly  alarmed  at  a 
comparatively  safe  swelling  behind  the  ear. 
Nurses,  and  even  physicians,  occasionally 
alarm  these  cases  unduly.  The  parents  wel- 
come immediate  operation.  That  these  cases 
should  be  operated  and  operated  early  no 
otologist  will  deny,  but  what  I desire  to  em- 
phasize is  that  it  is  the  other  type  of  swell- 
ing that  is  really  dangerous,  whereas  the 
kind  just  described  is  quite  free  from  dan- 
ger because  the  pus  escapes  outward,  thus 
guaranteeing  comparative  immunity  to  the 
structures  within. 

The  other  kind  of  postauricular  swelling 
occurs  under  very  different  pathological 
conditions  and  it  presents  a clinical  picture 
which  contrasts  strongly  with  the  previous 
one.  It  occurs  chiefly  in  adults.  The  swell- 
ing appears  in  an  otitis  of  long  standing, 
perhaps  as  an  exacerbation,  and  is  located 
farther  posterior  to  the  auricle  in  the  vicin- 
ity of  the  emissary  veins.  There  is  a feeling 
of  induration  or  tumefaction.  There  may 
be  edema.  There  is  no  fluctuation.  The 
symptoms  may  continue  for  weeks  before 
heat,  redness  and  swelling  occur.  These  are 
late  signs.  If  these  symptoms  develop  in  a 
case  of  long  standing  otorrhea  one  may  just- 
ly apprehend  treacherous  pathological 
changes  in  the  adjacent  cerebral  structures. 
Sinus  thrombosis  is  frequently  uncovered 
beneath  just  such  a picture. 

A case  of  protracted  discharge  with  toxic 
symptoms,  even  though  the  local  symptoms 
seem  unimportant,  should  be  regarded  with 
great  apprehension,  because  it  signifies  ex- 
tension inward,  with  the  liability  of  any  of 
the  untoward  consequences.  The  laity,  not 
realizing  the  danger,  is  unconcerned  about 
this  kind  of  case  and  perhaps  opposes  oper- 
ation, whereas,  as  previously  stated,  it  con- 
sents readily  in  the  case  with  subperiosteal 
abscess,  which  is  quite  safe. 


Copious  Discharge : The  discharge  of  a 

large  quantity  of  pus  is  a condition  to  which 
great  importance  should  be  attached.  Ordi- 
narily, the  laity  considers  that  the  ear  is 
doing  well  if  it  flows  freely.  Even  very 
capable  physicians  are  too  often  misled  by 
a profuse  discharge.  The  otologist  has  re- 
minded him  over  and  over  again  of  the  im- 
portance of  drainage  until  he  feels  reassured 
when  the  ear  flows  freely.  Drainage  is  es- 
sential. Though  the  statement  seems  trite, 
it  can  scarcely  be  reiterated  too  frequently. 
By  drainage,  however,  we  do  not  mean  a 
copious  discharge.  The  word  has  an  entire- 
ly different  significance.  It  implies  an  ade- 
quate incision  of  the  membrana  tympani 
capable  of  affording  free,  unobstructed  es- 
cape of  pus  from  the  middle  ear  cavity.  It 
implies  that  the  pernicious  habit  of  plugging 
the  ear  with  cotton  should  never  be  allowed, 
but,  on  the  other  hand,  the  canal  and  in- 
cised drum  should  be  carefully  and  thor- 
oughly cleaned  with  applicators  often 
enough  to  insure  freedom  from  obstruction 
to  the  escape  of  pus. 

A large  volume  of  pus  does  not  indicate 
a large  perforation,  nor  a competent  inci- 
sion. It  signifies  that  a large  area  is  in- 
volved in  the  production  of  pus.  The  tym- 
panic cavity  is  but  a small  chamber.  A 
space  so  small  cannot  produce  so  large  a 
volume.  An  excessive  discharge  means  just 
one  thing,  namely,  that  the  inflammatory 
changes  have  extended  beyond  the  confines 
of  the  tympanum  through  the  antrum  into 
the  mastoid.  The  tympanum  and  mastoid 
together  produce  the  discharge.  The  period 
of  the  case  bears  an  important  relation  to 
the  flow.  In  uncomplicated  cases  the  dis- 
charge should  lessen  or  cease  in  the  third 
or  fourth  week.  Where  it  increases,  mas- 
toiditis should  be  suspected.  To  summarize, 
it  may  be  said  that  in  the  third  or  fourth 
week  of  a case  with  inordinate  discharge, 
even  if  most  of  the  classical  symptoms  are 
wanting  or  seem  unimportant,  the  mastoid 
should  be  opened  without  delay,  because 
such  cases  are  dangerous. 
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DISCUSSION. 


W.  C.  Bane,  Denver:  Dr.  Pattee  has  chosen  a 

practical  subject  and  emphasizes  the  most  impor- 
tant points.  It  is  important  to  institute  treat- 
ment that  may  assist  nature  to  overcome  the  dis- 
ease of  the  middle  ear,  destroy  the  organisms, 
and  cause  a cessation  of  the  discharge,  the  kind 
of  treatment  being  governed  by  the  indications  in 
each  individual  case.  True,  temperature,  or  ab- 
sence of  temperature,  if  taken  in  connection  with 
the  other  symptoms,  is  a very  important  guide. 
Frequently  in  very  young  children  with  some  acute 
disease  that  has  abated  there  is  a sudden  rise  in 
temperature  and  the  attending  physician  is  un- 
able to  account  for  it.  Examination  of  the  ear 
in  such  cases  will  often  reveal  the  cause  of  the 
elevated  temperature  in  a red  bulging  membrana 
tympani.  With  free  incision  and  drainage  of  the 
ear  there  follows  relief.  Pain  is  one  of  the  ear- 
liest and  most  important  symptoms.  In  nearly 
all  cases  of  acute  otitis  media  there  is  congestion 
of  the  mastoid.  Recurring  pain  in  the  mastoid, 
as  pointed  out  by  Dr.  Pattee,  means  extension  ot 
the  disease.  One  of  the  most  important  condi- 
tions, that  to  many  is  misleading,  is  pain  in  the 
ear,  which  often  becomes  manifest  about  five  days 
after  the  incision  or  perforation  of  the  drum  head. 
In  these  cases  the  opening  is  closing,  the  drainage 
is  not  free,  but  under  pressure,  and  reincision  is 
called  for  to  give  relief.  In  mastoiditis,  when  the 
interior  is  necrotic  the  pain  in  the  mastoid  may 
subside  and  most  of  the  tenderness  disappear,  yet 
an  operation  is  urgent. 

C.  A.  Ringle,  Greeley:  One  of  the  misleading 

appearances  of  mastoiditis  is  the  bulging  of  the 
posterior-superior  wall  of  the  canal.  This  bulging 
is  so  sharp  and  so  definite  as  to  mislead  even  a 
specialist  into  incising  the  posterior  wall  of  the 
canal  without  ever  getting  at  the  drum.  This 
bulging,  of  course,  is  one  of  the  symptoms  of  mas- 
toiditis, there  being  an  inflammation  of  the  peri- 
osteum covering  the  thin  bony  walls  between  the 
canal  wall  and  the  mastoid  cells.  Even  where 
we  get  below  this  swelling  and  lance  the  drum 
we  get  very  unsatisfactory  results  as  to  discharge, 
and  I do  not  recall  a case  where  there  was  such 
a condition  but  what  it  eventually  terminated  in 
operation.  Another  important  symptom  of  mas- 
toiditis, all  other  symptoms  being  absent,  is  the 
extreme  prostration  of  the  patient.  He  is  pros- 
trated from  the  first  and  his  prostration  continues 
until  operation  and  recovery  have  occurred.  At 
the  outset  the  symptoms  are  more  violent  and  the 
prostration  is  early.  I might  recite  the  symptoms 
of  an  atypical  case  that  came  to  me,  the  patient 
complaining  of  a noise  in  his  ear.  The  drum  was 
normal  as  compared  with  the  fellow  drum.  1 
treated  him  along  for  some  time  in  an  expectant 
manner.  I asked  him  how  his  appetite  was  and 
he  said,  “Appetite  is  good.”  “How  do  you  sleep?” 
“All  right.”  “Well,  don’t  you  feel  depressed; 
have  you  your  usual  strength?”  “Why,  yes;  1 
work  every  day.”  He  consulted  a specialist  in 
Denver,  who  decided  that  it  was  nothing  more 
than  an  ordinary  case  of  partial  closure  of  the 
eustachian  tube.  The  patient  returned  later  and 
I lanced  the  drum,  with  a discharge  of  thick  pus. 
The  drum  healed  and  the  usual  condition  contin- 
ued, but  eventually  the  case  ended  with  a mas- 
toid operation. 

T.  J.  Gallaher,  Denver:  Dr.  Pattee  has  very 

thoroughly  covered  the  subject,  and  his  sugges- 
tions, if  followed,  will  certainly  prove  satisfactory 
in  results.  We  should  make  every  effort  to  pre- 
vent these  acute  cases  from  becoming  chronic. 


The  proper  and  early  incision  of  the  membrana 
tympani  is  of  the  greatest  importance.  After  in- 
cision the  patient  should  lie  as  much  as  possible 
on  the  affected  side  to  encourage  drainage.  When 
the  mastoid  becomes  involved,  surgical  interven- 
tion should  be  made  without  delay.  It  is  the  con- 
sensus of  opinion  among  experienced  otologists 
that  any  case  showing  profuse  discharge  for  from 
three  to  six  weeks  should  have  mastoidectomy 
performed.  This  almost  always  insures  complete 
cessation  of  discharge,  with  preservation  of  hear- 
ing. It  is  surprising  to  see  the  large  number  of 
cases  which  are  permitted  to  become  chronic  by 
failure  to  operate  at  the  proper  time. 

F.  B.  Stephenson,  Denver:  I believe  Dr.  Pattee 

mentioned  only  very  casually  the  use  of  the  x-ray 
in  these  cases.  Now,  I don’t  know  of  any  patho- 
logical condition  that  shows  up  more  beautifully 
with  the  x-ray  than  the  mastoid  that  is  filled  with 
pus  when  stereoscopic  plates  are  taken,  and  if 
the  plates  are  taken  of  both  sides  and  the  mas- 
toids  compared  the  difference  is  so  marked  that 
the  evidence  is  very  convincing.  The  mastoid  on 
the  one  side  may  be  very  dense  and  a very  dense 
bony  structure  be  taken  for  pus  at  times,  so  that 
it  takes  an  experienced  roentgenologist  to  make 
the  distinction.  It  seems  to  me  the  use  of  the 
x-ray  is  a very  important  thing  to  consider  in  ob- 
scure cases. 

H.  J.  Baum,  Denver:  I think  the  point  of  the 

x-ray  brought  out  by  Dr.  Stephenson  is  of  interest 
to  us  because  I believe  we  otologists  and  others 
probably  have  been  led  to  depend  too  much  on 
the  x-ray  in  arriving  at  a conclusion  regarding 
operation.  I have  seen  a number  of  cases  myself, 
and  I know  that  the  other  men  with  whom  I have 
had  occasion  to  discuss  the  matter  have  seen  a 
number  of  such  cases  in  which  the  stereoscopic 
pictures  were  taken  by  very  competent  men  and  in 
which  a conclusion  to  operate  may  have  been  ar- 
rived at  by  the  result,  but  the  patient  given  the 
benefit  of  a few  days’  delay,  with  improvement 
and  eventual  cure  without  operation.  And,  should 
the  decision  to  operate  be  carried  out,  we  may 
find  when  we  get  into  the  mastoid  that  the  thick- 
ening of  the  mucous  membrane  which  is  very 
likely  to  result  from  any  severe  otitis  media  has 
thrown  enough  of  a shadow  so  that  the  conclu- 
sion has  been  misleading.  I believe  in  some  of 
these  cases  the  picture  is  too  definite.  The  doc- 
tor says  that  it  is  very  definite  and  positive.  I 
think  sometimes  it  is  too  positive— that  is,  even 
with  the  experience  of  our  good  x-ray  men  in 
interpreting  these  cases,  they  are  sometimes  mis- 
led to  advise  an  operation  in  a case  that  would 
act  well  without  an  operation ; not  that  I believe 
in  waiting  too  long  for  mastoids  to  get  well,  be- 
cause we  are  sometimes  led  into  that  error  and 
then  may  have  a chronic  condition,  but  none  of 
us  cares  to  operate  on  his  patients  if  he  can  get 
them  well  with  a reasonable  amount  of  conserva- 
tive treatment.  Although  I believe  in  the  use  of 
the  x-ray,  and  I think  we  all  should,  still  I do 
feel  we  should  be  very  conservative  in  interpret- 
ing the  results  of  the  x-ray  examination. 

The  matter  of  pain  is,  of  course,  important,  but 
pain  is  also  very  likely  to  be  misleading,  espe- 
cially in  its  absence,  as  Dr.  Pattee  mentioned. 
I have  had  one  case  recently  in  which  the  man 
had  no  pain  whatever,  no  swelling  whatever ; he 
had  none  of  the  classical  symptoms  of  mastoiditis 
except  the  persistent  discharge,  and  yet  he  de- 
veloped a very  definite  labyrinthitis,  and  when  I 
saw  him  he  was  suffering  from  an  acute  serous 
labyrinthitis.  He  recovered  after  operation,  but 
he  was  a very  fortunate  man. 

Bacteriology  is  another  thing  very  frequently 
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misleading.  We  have  been  told  that  the  strepto- 
coccus mucosus  capsulatus  is  most  likely  to  cause 
bone  destruction  and  to  be  followed  by  intra- 
cranial conditions.  This  is  undoubtedly  true,  but 
I think  all  of  us  that  have  studied  the  bacteriology 
of  mastoiditis  and  otitis  media  have  seen  cases 
get  entirely  well,  giving  no  trouble  whatever, 
which  showed  a pure  culture  of  streptococcus 
mucosus  capsulatus. 

W.  F.  Singer,  Pueblo:  I want  to  say  a word 

from  the  standpoint  of  the  general  practitioner 
with  reference  to  incipient  otitis  media.  In  the 
first  place,  it  is  very  common  for  me  as  a general 
practitioner  to  get  a history  of  a little  youngster 
who  had  been  coughing  for  a week  or  ten  days 
and  then  been  taken  for  a ride  in  an  automobile 
or  had  been  chilled  by  the  wind  blowing  on  the 
side  of  his  neck  and  head,  and  who  that  evening 
had  begun  to  cry  with  an  earache ; he  had  been 
put  to  bed  and  had  cried  for  a long  time ; perhaps 
the  next  morning  he  felt  better,  and  maybe  his 
people  allowed  him  to  get  up  and  he  ran  around 
and  played  all  day.  Towards  evening  his  mother 
said  the  moment  he  went  to  bed  he  developed  an 
earache  again.  In  a few  days  he  had  not  alone  a 
returning  earache,  but  an  established  otitis  media. 
Now,  it  seems  to  me  a matter  of  a good  deal  of 
importance  which  should  be  brought  to  the  atten- 
tion of  the  general  practitioner  that  the  time  to 
begin  to  treat  these  cases  is  when  they  are  right 
in  the  incipient  stage,  when  the  general  practi- 
tioner first  sees  them.  It  has  been  my  custom 
the  moment  I get  hold  of  such  a case  to  realize 
first  what  has  happened — he  has  had  a reduced 
resistance,  he  has  been  coughing,  and  evidently 
has  some  type  of  infection  in  his  throat.  He  has, 
either  through  the  blood  or  as  a result  of  his 
coughing,  an  infection  of  the  middle  ear.  That 
is  the  situation.  Now,  lie  is  beginning  to  cry  with 
the  earache,  and  he  is  adding  further  to  the  in- 
fection as  the  result  of  his  crying.  It  is  my  cus- 
tom to  put  this  child  immediately  to  bed  and  to 
give  him  an  opiate,  put  a hot  water  bottle  on  the 
side  of  the  head  that  has  been  exposed  to  the  wind 
and  keep  the  boy  quiet  in  bed.  Then,  in  the  morn- 
ing he  wants  to  get  up  and  play,  but  I keep  him 
in  bed  three  days,  and  he  then  gets  up  and  is 
well.  He  has  regained  his  resistance  and  has  not 
been  crying  all  night.  I also  ordinarily  search 
for  the  primary  focus  of  infection  and  endeavor 
to  clear  it  up. 

Dr.  Pattee  (closing):  I desire  to  thank  the 

gentlemen  for  their  discussion.  If  the  paper  had 
aroused  more  discussion  from  the  general  prac- 
titioner, for  whom  it  was  principally  written,  the 
writer  would  have  been  even  more  pleased.  I 
agree  with  Dr.  Bane  that  fever,  under  certain 
conditions,  and  when  regarded  in  conjunction  with 
other  symptoms,  is  a symptom  of  some  value.  In 
general  it  has  not  great  clinical  value  in  otitis 
and  its  absence  misleads  physicians  frequently. 
All  signs  sometimes  fail.  I have  called  attention 
to  a few  that  are  only  too  often  misleading. 

Dr.  Gallaher  is  correct.  Prevention  of  cliron- 
icity  is  the  primary  object.  We  are  greatly  re- 
ducing chronic  otitis.  By  repeatedly  reminding 
physicians,  medical  students,  nurses  and  the  laity 
of  the  consequences  of  neglected  otitis,  much  good 
is  being  accomplished. 

I agree  with  Dr.  Singer.  Acute  cases  from  that 
origin  should  be  put  into  a warm  bed,  given  frac- 
tional doses  of  calomel,  hot  liquid  diet  and  such 
constitutional  treatment  as  seems  indicated. 


TEACHING  SIMPLIFIED  INFANT 
FEEDING* 


F.  P.  GENGENBACH,  M.D.,  Denver. 

Since  the  milk  from  the  mother  of  any 
young  animal  is  specific  for  that  animal, 
there  should  usually  be  no  question  as  to 
the  advisability  of  giving  breast  milk  to  the 
young  infant,  but,  unfortunately,  it  is  not 
always  obtainable.  Hence,  only  too  frequent- 
ly, the  necessity  of  attempting  to  raise  the 
infant  upon  some  artificial  food.  Thus,  feed- 
ing will  always  be  a problem  of  the  individ- 
ual infant. 

Next  to  the  ever-present  problem  of  con- 
serving the  lives  of  human  beings  after  they 
have  attained  their  maturity,  comes  the 
problem  of  providing  future  generations  to 
succeed  them.  Sex  instinct  and  the  univer- 
sal desire  for  parenthood  are  the  stimuli 
which  provide  the  successors  to  the  ever- 
dying  races,  but  how  to  bring  these  succes- 
sors to  maturity  has  been  a problem  which 
has  received  an  ever-increasing  amount  of 
attention  as  civilization  has  advanced. 

Volumes  have  been  written  upon  the  sub- 
ject, so  the  members  of  this  society  need  not 
fear  that  the  writer  will  attempt  in  this 
short  paper  to  cover  in  detail  even  that  part 
of  it  relating  to  the  feeding  of  the  infant 
during  the  first  year  of  life.  It  did  occur 
to  him,  however,  that  some  of  the  important 
points  as  brought  out  in  teaching  medical 
students  of  the  present  day  might  be  of 
some  service  to  some  of  the  members  whose 
student  days  seem  perhaps  only  a hazy  rec- 
ollection, and  whose  busy  lives  in  general 
practice  have  prevented  them  from  follow- 
ing some  of  the  more  recent  work  done  in 
infant  feeding. 

Breast  Feeding.  In  view  of  the  statement 
made  as  to  the  specificity  of  mother’s  milk, 
it  would  appear  unnecessary  to  urge  any  of 
you  to  keep  the  baby  at  the  breast  until  the 
natural  weaning  period,  which  occurs  be- 
tween the  ninth  and  twelfth  months.  Even 
when  it  becomes  impossible  to  provide  suf- 
ficient breast  milk,  it  should  not  be  neces- 
sary to  urge  you  to  give  what  breast  milk 
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is  obtainable  as  long  as  possible,  using  sup- 
plementary artificial  feedings  to  supply  the 
deficiency  in  nourishment. 

Nevertheless,  there  still  exists  a decided 
tendency  upon  the  part  of  many  general 
practitioners  to  take  the  infant  from  the 
breast  for  what  should  be  considered  in- 
sufficient reasons. 

It  is  universally  conceded  that  the  infant 
should,  if  possible,  receive  breast  milk,  pref- 
erably from  its  own  mother;  otherwise  from 
a wet  nurse ; further,  where  the  supply  of 
breast  milk  is  insufficient,  that  it  should  still 
be  continued,  and  artificial  food  in  the  form 
of  complementary  or  supplementary  feeding 
be  used.  Where  no  breast  milk  is  obtain- 
able, one  has  no  choice  but  to  raise  the  in- 
fant upon  artificial  foods  entirely. 

Under  what  conditions  should  a mother 
not  nurse  her  baby? 

Briefly,  when  she  has  an  active  tuberculo-- 
sis,  when  she  has  become  markedly  debili- 
tated from  excessive  loss  of  blood,  puerperal 
eclampsia  or  septicemia,  and,  finally,  where 
she  is  so  delicate  or  is  such  a sufferer  from 
some  chronic  disease  that  the  advantage  to 
the  infant  is  outweighed  by  the  danger  to 
the  life  of  the  mother. 

Should  a syphilitic  mother  nurse  her 
baby?  Yes,  whenever  possible,  for  combined 
with  proper  medical  treatment  it  offers  the 
best  possible  hope  of  saving  the  baby. 

Should  an  infant  be  weaned  because  its 
mother’s  milk  is  too  rich  for  it?  Practically 
never,  for  the  writer  believes  that  this  is 
usually  the  case  during  the  early  period  of 
nursing.  Soon  after  the  baby  is  born  its 
mother’s  milk  is  usually  richer  than  it  will 
ever  be  later  on,  and  tends  to  become  less 
rich  as  the  nursing  period  continues.  On 
the  other  hand,  the  infant’s  digestive  or- 
gans, which  have  not  been  used  in  utero,  are 
naturally  weaker  than  they  will  be  later  on 
as  they  develop  with  use. 

For  practical  purposes  the  richness  of 
mother’s  milk  may  be  represented  by  a 
straight  line  beginning  at  a point  at  the  left 
and  declining  to  the  right,  while  the  infant’s 
digestive  powers  are  represented  by  a 
straight  line  beginning  at  a low  point  at  the 
left  and  ascending  to  the  right.  The  point 
where  these  two  lines  meet  represents  the 


time  when  the  richness  of  the  milk  has  de- 
creased and  the  digestive  power  of  the  in- 
fant has  increased,  so  that  the  horizontal 
line  which  extends  to  the  right  represents 
the  period  when  the  infant  is  able  to  thor- 
oughly digest  its  mother’s  milk.  In  some 
infants  this  point  will  represent  only  a few 
days  or  weeks  after  birth,  in  others  several 
months. 

What  measures  can  be  used  during  this 
trying  period,  known  as  the  colic  or  indiges- 
tion period,  to  maintain  the  infant  at  the 
breast? 

Briefly,  encourage  the  mother  to  eat  the 
less  nourishing  foods,  like  fruits  and  vege- 
tables, and  to  drink  more  liquids  to  help 
thin  the  milk.  Also  have  the  mother  take 
more  exercise  if  possible,  so  as  to  use  for 
herself  more  of  the  food  she  eats,  and  thus 
leave  less  to  enrich  the  milk.  Next,  curtail 
the  nursing  time  so  the  infant  will  get  only 
the  weaker  first  milk,  pumping  out  the  re- 
mainder if  necessary  to  prevent  caking  of 
the  breasts.  If  these  measures  prove  inade- 
quate, dilute  the  milk  in  the  infant’s  stom- 
ach by  giving  plain  or  cereal  water  before 
each  nursing. 

Next,  try  increasing  the  intervals  between 
feeding,  for  it  is  a well-known  fact  that  an 
excess  of  fat  in  the  food  slows  down  diges- 
tion. 

Most  of  us  were  taught  in  student  days  to 
put  the  newborn  baby  on  a two-hour  feeding 
schedule  with  ten  nursings  in  the  twenty- 
four  hours.  Since  then  many  of  us  have 
found  the  three-hour  feeding  schedule,  with 
seven  nursings  in  the  twenty-four  hours, 
preferable. 

Now  comes  the  modern  theory  of  the  four- 
hour  feeding  schedule  with  five  nursings  in 
the  twenty-four  hours.  This  theory  has  been 
successfully  tried  out  for  some  years  in  Chi- 
cago, Cleveland  and  other  pediatric  centers, 
and  has  proven  a wonderful  boon  to  the 
nursing  mother,  with  its  longer  intervals 
between  nursings,  its  fewer  nursings,  and, 
last  but  not  least,  the  opportunity  for  a 
good  rest  aiid  long  sleep  between  the  10 
p.  m.  and  6 a.  m.  nursings.  Since  infants 
are  after  all  only  young  animals,  why  can- 
not they  be  trained  to  a four-hour  feeding 
interval  as  readily  as  the  two-hour  interval? 
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Finally,  if  this  does  not  bring  success,  give 
the  infant  sufficient  artificial  digestants  to 
tide  it  over  to  the  time  when  the  two  lines 
meet. 

Should  a baby  be  weaned  because  the 
breast  milk  is  too  weak? 

Usually  not,  for  with  proper  diet  and  hy- 
giene for  the  nursing  mother  the  quality  of 
the  milk  can  usually  be  materially  improved. 
Where  it  still  proves  inadequate  because  of 
either  quality  or  quantity,  it  should  be  con- 
tinued and  mixed  feeding  attempted.  It 
has  been  definitely  proven  that  breast  milk, 
because  of  its  vitamins,  growth-producing 
bodies,  and  its  alexins,  immunity  bodies,  is 
of  inestimable  value  aside  from  its  nutritive 
qualities;  further,  that  the  breast  milk  in 
some  way  seems  to  have  a protective  power 
over  artificial  foods  so  as  to  make  them  more 
digestible  when  given  with  them,  whereas  if 
given  alone  the  artificial  feedings  may  prove 
quite  indigestible. 

In  mixed  feeding  some  artificial  food  may 
be  given  immediately  after  nursing,  comple- 
mentary feeding,  or  it  may  be  given  in  place 
of  one  or  more  nursings,  and  preferably  al- 
ternating with  the  nursings,  supplementary 
feeding.  The  nature  of  the  artificial  feed- 
ing will  be  touched  upon  under  that  heading. 

Artificial  Feeding'.  For  practical  pur- 
poses there  are  only  two  milks  obtainable  as 
substitutes  for  breast  milk — goat’s  milk  and 
cow’s  milk. 

The  advantages  of  goat’s  milk  are:  (1) 

the  freedom  of  goats  from  tuberculosis;  (2) 
the  greater  homogeneity  of  the  fat  in  goat’s 
milk;  and  (3)  the  fact  that  some  infants 
can  tolerate  it  better  than  cow’s  milk.  This 
is  seen  in  infants  with  an  idiosyncrasy 
against  cow’s  milk,  and  in  some  cases  of 
infantile  eczema. 

The  disadvantages  of  goat’s  milk  are: 

(1)  its  greater  richness,  especially  in  fat; 

(2)  its  cost  of  production  commercially  (re- 
tails in  Denver  at  fifty  cents  a quart)  ; and 

(3)  the  limited  amount  obtainable.  The  third 
objection  alone  is  sufficient  to  condemn  it 
as  a satisfactory  substitute  for' breast  milk, 
except  in  the  class  of  cases  mentioned.  We 
are  therefore  left  with  the  necessity  of  using 
cow’s  milk  in  some  form  or  modification.  ' 

If  it  is  true  that  a quart  of  cow’s  milk 


contains  the  same  food  elements  and  the 
same  amount  of  nourishment  (calories,  or 
heat  units)  as  a quart  of  breast  milk,  why 
cannot  the  infant  be  fed  just  plain  whole 
cow’s  milk?  The  time  permitted  for  the 
reading  of  this  paper  forbids  a discussion  of 
the  relative  percentages  and  digestibility  of 
the  various  food  elements  in  the  two  milks, 
so  suffice  it  to  say  that  in  cow’s  milk  nature 
provides  a specific  milk  for  the  calf  that  is 
difficult  to  digest,  so  as  to  rapidly  develop 
the  digestive  powers  of  the  calf  and  so  pre- 
pare them  for  the  early  weaning  period 
which  entails  with  it  the  necessity  of  later 
digesting  such  coarse  foods  as  grass  and  hay. 

Empirically  it  was,  therefore,  found  nec- 
essary to  modify  the  cow’s  milk  in  some  way 
so  as  to  adapt  it  to  the  digestive  power  of 
the  infant.  That  this  modification  is  fre- 
quently a difficult  problem  is  manifested, 
first,  by  the  ever-increasing  number  of  pro- 
prietary infant  foods  upon  the  market,  and, 
second,  by  the  constant  endeavors  of  infant 
feeders  to  scientifically  investigate  the  prob- 
lem and,  practically,  to  find  some  simple 
method  for  the  modification  of  cow’s  milk. 

The  short  time  allowed  this  paper  pre- 
cludes a discussion  of  the  many  methods 
attempted,  and  the  remaining  few  minutes 
permit  only  the  brief  presentation  of  a prac- 
tical method  for  the  average  infant. 

What  are  the  salient  features  of  this 
method?  First,  boiling  the  milk;  second,  a 
method  for  determining  the  amount  of  each 
feeding;  and,  third,  a method  of  calculating 
the  amount  of  each  ingredient  in  the  feed- 
ing. Let  us  very  briefly  discuss  these  fea- 
tures in  the  order  named. 

Boiling  the  Milk : This  is  done  not  only 
to  destroy  the  pathogenic  germs  frequently 
present  in  cow’s  milk  as  delivered  to  the 
household,  but  more  especially  to  render  it 
physiologically  more  easily  digested  by  the 
infant. 

Scientific  investigations  upon  experimen- 
tal animals  as  well  as  upon  infants  have 
definitely  proven  that  when  a milk  other 
than  that  which  is  natural  or  specific  for  it, 
is  given  to  a young  animal,  that  milk  is  al- 
ways better  tolerated  when  it  has  been  first 
boiled. 

The  arguments  against  boiled  milk  are 
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certainly  outweighed  by  its  advantages.  The 
principal  disadvantages  are  a slight  tend- 
ency to  constipation,  the  destruction  of  the 
vitamins  in  the  milk  and  a small  loss  of 
soluble  proteid  (lactalbumin).  These  are 
overcome  by  the  early  use  of  orange  juice, 
which  is  rich  in  vitamins,  the  temporary  use 
of  laxative  measures  and  the  replacing  of 
some  of  the  sugar  by  laxative  cereals  like 
oatmeal  or  by  some  of  the  laxative  malt 
sugar  preparations. 

. Cow’s  milk  when  given  to  an  infant 
should  therefore  first  be  boiled  from  three 
to  five  minutes  in  a single  boiler,  or  eight 
to  ten  minutes  in  a double  boiler. 

Amount  of  Feeding : When  on  a three- 
hour  feeding  schedule  most  infants  will  tol- 
erate at  least  as  many  ounces  at  a feeding 
as  they  are  months  old,  and  usually  one 
ounce  more  than  months.  Even  a newborn 
infant  will  frequently  take  three  ounces  at 
a feeding. 

Where  a four-hour  feeding  schedide  is 
used  usually  two  ounces  more  than  months 
will  be  tolerated,  but  in  any  case  more  than 
eight  ounces  at  a feeding  is  never  given. 
The  number  of  ounces  in  each  feeding  multi- 
plied by  the  number  of  feedings  in  twenty- 
four  hours  determines  the  total  amount  of 
the  daily  feeding. 

Amount  of  the  Ingredients : Hoobler  and 
others  have  shown  that  if  an  infant  in  its 
twenty-four-hour  feeding  is  given  three- 
fourths  ounce  of  whole  milk  for  every 
pound  of  its  body  weight,  its  immediate  pro- 
tein need  will  be  satisfied.  However,  in  or- 
der to  be  on  the  safe  side  it  is  recommended 
that  an  infant  be  given  one  and  one-half 
ounces  of  whole  milk  for  every  pound  of  its 
body  weight,  especially  in  view  of  the  fact 
this  amount  will  also  usually  take  care  of 
its  fat  need. 

Knowing,  however,  that  many  infants  can- 
not at  the  beginning  digest  cow’s  milk  very 
well,  it  is  suggested  that  the  feedings  at 
first  should  contain  only  one  ounce  of  whole 
milk  for  every  pound  of  body  weight,  and 
that  this  amount  be  later  gradually  in- 
creased to  one  and  one-half  ounces. 

Huebner  and  others  have  shown  that  the 
infant  ordinarily  requires  in  twenty-four 
hours  an  average  of  one  hundred  calories 


for  every  kilogram  of  its  body  weight,  or 
about  forty-five  calories  per  pound.  We 
therefore  next  calculate  the  number  of 
calories  for  the  particular  infant  in  hand. 

Application  of  Feeding  Method : To  illus- 
trate, let  us  take  as  an  example  an  infant 
three  months  old  that  weighs  ten  pounds. 
This  infant  then  requires  four  hundred  and 
fifty  calories  in  daily  feed.  On  a three-hour 
feeding  schedule  it  is  to  receive  at  least 
seven  times  three  ounces  — twenty-one 
ounces,  and  usually  seven  times  four  ounces 
— twenty-eight  ounces.  Of  this  amount,  ten 
ounces  are  to  be  in  the  form  of  whole  milk, 
and  the  other  eighteen  ounces  in  plain  or 
cereal  water.  If  put  on  a four-hour  feeding 
schedule  it  will  tolerate  four  ounces  and 
usually  five  ounces  at  a feeding,  and  at  the 
beginning  will  probably  demand  six  feedings 
in  the  twenty-four  hours.  Thus  six  times 
five  ounces — thirty  ounces,  of  which  ten 
ounces  will  be  whole  milk  and  twenty 
ounces  diluent. 

These  ten  ounces  of  whole  milk  (twenty 
to  twenty-one  calories  to  the  ounce)  repre- 
sent about  two  hundred  of  the  four  hundred 
and  fifty  calories  required.  The  remainder 
are  furnished  by  the  carbohydrate  added, 
either  sugar  alone,  or  sugar  and  starch,  the 
latter  in  the  form  of  a cereal  dilution. 

When  tolerated,  cereal  dilutions  are  pre- 
ferable, and  the  tolerance  for  starch  is  us- 
ually readily  developed  by  the  infant  even 
in  the  earlier  months  of  life.  Barley  water 
is  ordinarily  used  for  this  purpose,  using 
three  level  tablespoonfuls  of  barley  flour  or 
two  rounding  tablespoonfuls  of  pearl  barley 
to  a quart  of  water.  Cook  in  a single  boiler 
for  twenty  minutes  or  in  a double  boiler  for 
one  hour.  Replace  any  of  the  water  evap- 
orated by  the  boiling  and  season  to  taste 
with  salt.  Made  thus  each  ounce  of  the  bar- 
ley water  represents  about  three  calories. 
Thus  the  eighteen  or  twenty  ounces  to  be 
used  represent  about  sixty  calories. 

This  still  leaves  about  one  hundred  and 
ninety  calories  to  be  provided  in  the  form 
of  sugar,  and  as  one  ounce  of  table  sugar, 
which  is  the  kind  we  ordinarily  use,  repre- 
sents one  hundred  and  twenty  calories,  we 
must  add  one  and  one-half  ounces  of  sugar 
to  the  day’s  feeding.  While  the  tolerance 
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for  sugar  is  usually  very  good,  it  is  some- 
times safer  to  underfeed  the  infant  at  the 
outset  and  only  use  one  ounce  of  sugar,  de- 
pending on  the  gradual  increase  in  the 
amount  of  milk  to  be  used  to  offset  this  de- 
ficiency. 

Thus  in  the  example  used  the  additional 
five  ounces  of  whole  milk  to  be  added  (ten 
times  one  and  one-half  ounces — fifteen 
ounces)  furnishes  one  hundred  calories, 
more  than  enough  to  offset  the  sixty  cal- 
ories in  the  one-half  ounce  of  sugar,  and  the 
fifteen  calories  in  the  five  ounces  less  of 
barley  water  used.  Ordinarily  the  milk  may 
be  increased  at  the  rate  of  one  ounce  every 
other  day. 

One  other  suggestion  applicable  to  the 
feeding  of  under-nourished  or  atrophic  in- 
fants: We  now  appreciate  the  fact  that  in 

order  to  make  up  the  deficiency  in  weight, 
these  infants,  as  rapidly  as  they  can  tolerate 
it,  should  be  given  each  day  the  number  of 
calories  required  by  an  infant  of  average 
weight  at  the  same  age. 

Practically  it  will  usually  be  found  that 
these  atrophic  infants  will  soon  tolerate 
fifty,  sixty  or  even  more  calories  per  pound 
of  body  weight.  This  additional  nourish- 
ment is  obtained  by  gradually  increasing  the 
milk  up  to  two  ounces  for  every  pound,  but 
never  over  thirty-two  ounces  of  whole  milk, 
and  any  further  deficiency  being  provided 
by  increasing  the  amount  of  carbohydrate 
used,  or  the  giving  of  one  or  more  cereal 
feedings.  Kerley,  Merritt  and  others  have 
shown  that  the  cai*boliydrate  content  of  the 
daily  feeding  may  often  be  increased  to  ten 
or  twelve  percent. 

The  writer  does  not  claim  that  the  method 
suggested  will  prove  unexceptionally  effec- 
tive in  the  feeding  of  all  infants,  but  as  it 
lias  proven  a success  in  our  feeding  clinics 
at  the  medical  school,  it  seemed  worth  while 
to  present  it  to  the  members  of  this  society 
for  their  consideration. 

For  the  benefit  of  those  members  Avho  are 
in  doubt  as  to  how  to  start  a very  young  in- 
fant on  a milk  modification,  the  writer  re- 
fers to  the  schedule  of  feeding  for  the  first 
four  weeks  of  life,  given  by  Dr.  J.  H.  Hess 
in  his  most  excellent  work  on  the  Principles 
and  Practice  of  Infant  Feeding. 


DISCUSSION. 


F.  C.  Kennelley,  Denver:  I wish  to  highly  en- 

dorse the  four-hour  schedule.  It  is  a schedule  we 
use  in  our  infant  welfare  work  whenever  possible. 
I find  that  the  usual  gas,  colic,  etc.,  lessen  and 
disappear ; the  baby  gains  normally  in  weight,  six 
to  ten  ounces  a week.  All  mothers  who  accept 
this  four-hour  schedule  are  very  enthusiastic  and 
wish  they  had  tried  it  earlier.  We  have  babies  in 
the  first  month  of  life  on  four-hour  schedule,  and 
after  a short  period  they  usually  gain  normally. 
In  the  use  of  sugars,  I wish  you  to  remember  that 
the  proprietary  foods,  as  Mellin’s,  Dextri-maltose 
and  the  different  malted  milks,  are,  irrespective 
of  name,  mostly  all  dextri-maltose  and  vary  very 
little  in  percentages.  If  you  have  trouble  with 
one  of  these  malt  foods  it  will  do  no  goo(J  to 
change  to  one  of  a different  name.  The  usual 
trouble  is  that  it  is  given  too  strong.  In  our  in- 
fant welfare  work  we  use  table  sugar  almost  ex- 
clusively, for  two  reasons — everybody  has  it  at 
home  and  it  is  the  least  expensive.  The  fault  I 
find  with  table  sugar  is  that  it  is  constipating. 
When  table  sugar  is  too  constipating  I usually  use 
one  of  the  dextri-maltose  foods.  The  most  com- 
mon mistake  is  to  make  the  first  formula  much 
too  strong.  I wish  you  would  remember  to  give 
the  first  food  at  least  in  half  dilutions,  and  wait 
for  the  stomach  and  intestines  to  become  tolerant, 
before  the  food  is  increased  in  strength  to  the 
required  needs  of  the  child.  To  the  help  we  have 
at  the  infant  welfare  stations  and  in  the  teaching 
we  give  at  the  dispensary  there  are  a few  simple 
rules  given : first,  to  use  in  twenty-four  hours 
one  and  a half  ounces  of  whole  milk  per  pound 
of  body  weight,  adding  enough  water  to  make  the 
total  ounces  of  food  needed  for  twenty-four  hours; 
add  enough  sugar  to  make  the  required  calories, 
usually  from  one  to  one  and  a half  ounces  by 
weight;  add  lime  water,  one  to  twTo  ounces  in  the 
twenty-four-hour  formula,  or  sodium  citrate  one- 
half  to  one  and  one-half  grains  to  the  ounce  of 
whole  milk  used.  This  makes  the  curd  more  eas- 
ily digestible. 

C.  D.  Spivak,  Denver:  It  was.  indeed,  a de- 

light to  hear  Dr.  Gengenbach’s  paper  and  the  em- 
phasis he  laid  on  the  subject  of  the  intervals  of 
feeding.  I have  been  interested  in  this  subject 
as  regards  adults — I haven’t  had  much  experience 
with  children.  For  many  years  I did  not  treat  any 
children,  but  I had  a clinic  of  my  own.  I had 
three  children  some  twenty-five  years  ago  anti 
they  came  in  rapid  succession,  and  I know  that 
during  the  first  years  of  their  lives  I must  have 
been  very  wicked,  indeed,  as  I didn’t  have  much 
of  peace.  I was  up  every  night,  and  so  was  the 
other  and  better  half.  Twenty-five  years  later  1 
now  have  again  a little  clinic  in  my  house ; I have 
two  grandchildren,  and  it  happens  that  one  of  the 
mothers  was  a nurse ; the  other  had  a good  doctor 
and  a good  nurse.  From  the  very  day  the  chil- 
dren were  born  they  were  never  fed  more  than 
four  or  five  times  a day.  There  is  now  peace  in 
the  family.  The  nights  are  glorious — not  a single 
sleepless  one.  Now,  I want  to  say  that  I believe 
adults  should  follow  the  same  wise  practice.  It' 
a child,  newly  born,  can  live  on  four  or  five  meals 
a day,  surely  a healthy  young  man  should  never 
take  more  than  three  meals,  and  an  older  man 
should  take  only  two  meals  a day.  Anyone  who 
has  some  gastric  disturbance,  after  he  is  thirty- 
five  or  forty  years  old,  if  he  will  just  leave  out 
one  meal  of  the  three,  even  at  the  price  of  a few 
headaches  and  a gnawing  sensation  in  the  stom- 
ach, will  be  well  repaid  by  the  return  of  a normal 
digestion. 
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J.  W.  Amesse,  Denver:  Dr.  Gengenbach  has 

given  us  a very  clear  idea  of  the  prevailing  opin- 
ion of  those  interested  in  the  feeding  of  children 
at  the  present  time.  In  regard  to  the  use  of  whole 
milk,  with  simple  mixtures,  and  the  iise  of  malt 
sugar,  I agree  with  him  heartily.  The  time  al- 
lowed for  Ids  paper  did  not  permit  him  to  speak, 
as  I am  sure  he  would  if  he  had  the  opportunity, 
of  the  importance  of  securing  a pure  milk  supply. 
Now,  if  we  are  going  to  give  a baby  or  a delicate 
child  milk,  we  should  at  least  give  it  wholesome 
and  pure  milk,  and  it  should  he  made  the  func- 
tion of  this  society,  and  every  component  society, 
to  insist  that  these  children  get  as  pure  milk  as 
can  possibly  be  obtained.  Colorado  is  making  a 
bid  for  tourists;  we  invite  these  people  to  come 
with  their  families,  and  we  should  obligate  our- 
selves to  protect  their  food  supply. 

G.  M.  Blickensderfer,  Denver:  I am  sure  we 

have  all  enjoyed  the  paper  by  Dr.  Gengenbach, 
and  we  all  appreciate  its  value.  I have  nothing 
especially  to  add  to  it,  except  to  emphasize  one 
point  which  Dr.  Kennelley  brought  out  in  his  dis- 
cussion as  to  the  value  of  the  sugars.  The  point 
I wish  to  emphasize  is  the  harm  which  may  re- 
sult where  a baby  is  not  doing  well  in  the  too 
frequent  changing  of  the  food  in  the  hope  of  find- 
ing something  better  in  one  or  the  other  proprie- 
tary foods  than  in  the  one  you  happen  to  be  using. 
I think  there  is  no  special  choice  in  them ; they 
all  contain  about  the  same  ingredients,  and  in 
about  the  same  proportions.  Personally,  I believe 
that  the  malt  sugars  are  to  be  preferred  to  the 
cane  sugars,  and  it  is  the  consensus  of  opinion 
that  the  malt  sugars  are  more  readily  assimilated 
by  the  infant  than  the  cane  sugar,  but  that  seems 
to  be  a matter  upon  which  there  is  nevertheless 
some  difference  of  opinion,  and  some  who  are 
using  cane  sugars  are  getting  equally  good  results 
with  the  majority  who  are  using  malt  sugars.  The 
criterion  on  which  to  base  the  success  of  the  feed- 
ing is  the  passage  of  good,  liealtliy-looking  stools 
and  the  steady  increase  in  weight  of  the  baby. 

H.  Tremaine,  Denver:  If  a young  man,  young 

in  the  service,  who  is  only  a general  practitioner 
can  take  issue  with  a man  like  Dr.  Gengenbach, 
I should  like  to  state  in  regard  to  the  boiled  milk 
that  it  is  not  because  the  boiled  milk  is  better, 
but  it  is  because  here  in  Denver  we  have  not  the 
proper  milk,  and  it  is  simply  a crutch;  it  is  a 
crutch  because  we  cannot  get  a suitable  milk  sup- 
ply, and  I feel  that  for  that  to  go  by  without  a 
protest  will  be  unbecoming  to  some  of  us  at  least. 
It  seems  to  me  if  we  will  insist  upon  a pure  un- 
pasteurized milk  supply  we  can  get  it,  and  I be- 
lieve in  the  long  run  we  shall  get  better  results. 
At  this  time  it  does  not  seem  practicable  in  Den- 
ver, but  perhaps  if  we  protest  long  enough  we 
shall  get  what  we  want. 

G.  H.  Cattermole,  Boulder:  I wish  to  endorse 

Dr.  Gengenbach’s  method  of  feeding.  Children,  1 
believe,  are  fed  too  much  and  too  often,  and  the 
fat  breast-baby  is  not  as  comfortable  nor  as  well 
as  the  thin  artificially  fed  baby  oftentimes,  and 
if  it  is  necessary  to  feed  them  artificially,  I know 
of  no  better  method  than  his.  I believe  that  many 
of  the  fat  breast-fed  babies  are  much  better  on 
the  long  intervals  of  feeding. 

Elsie  S.  Pratt,  Denver:  I cannot  let  what  Dr. 

Tremaine  has  said  go  without  protest,  for  this 
reason  : While  I am  very  much  in  favor  of  all  that 
can  be  said  or  done  in  the  line  of  obtaining  pure 
milk,  still  T feel  strongly  that,  in  my  own  hands 
at  least,  the  boiling  of  the  milk  has  the  addi- 
tional advantage  not  only  of  freeing  it  of  disease 
germs,  but  of  making  it  more  digestible,  and  I 
think  it  can  be  proven  again  and  again  that  the 


boiled  milk  is  very  much  more  easily  digested  by 
the  delicate  infant  than  the  unboiled  milk.  I think 
there  is  a point  right  there,  as  those  of  you  know 
who  have  tried  using  the  dried  milk,  which  is 
prepared  by  passing  pure  milk  over  steel  rollers 
in  such  a way  that  it  is  dried  instantaneously. 
You  who  have  tried  that  kind  of  milk  and  have 
had  a child  who  simply  could  not  take  fresh  milk 
have  found  it  could  take  this  milk  when  prepared 
in  this  way,  dried.  There  are  times  when  the 
child  will  not  take  boiled  milk  and  will  take  this 
dried  milk.  I really  did  not  intend  to  say  very 
much  about  dried  milk,  but  I wish  very  much  that 
those  of  you  who  are  interested  .in  this  subject 
would  try  using  it,  because  it  has  the  advantage 
that  it  can  be  modified  exactly  as  fresh  milk  can 
be  modified.  Milk  that  has  once  been  dried  and 
put  in  powdered  form  is  more  digestible  and  is 
capable  of  modification.  Some  time  I hope  to  be 
able  to  present  this  subject  of  dried  milk  more  in 
detail. 

Dr.  Gengenbach  (closing):  Mr.  President,  1 

think  my  first  introduction  to  the  long  feeding 
intervals  occurred  about  twelve  years  ago,  when 
I was  studying  in  Professor  Huebner’s  clinic  in 
Berlin.  A mother  brought  in  a beautiful  speci- 
men of  a baby  for  some  skin  eruption  and  the 
professor  asked  her  how  often  she  fed  the  baby 
and  she  said  four  times  a day.  I think  even  the 
professor  was  surprised ; I know  I was.  She  said, 
“Yes,  I feed  him  in  the  morning  and  then  at  noon 
and  then  the  latter  part  of  the  afternoon  and  then 
before  he  goes  to  bed.”  There  is  no  question  but 
that  there  is  a decided  advantage  in  the  long  in- 
terval feeding. 

The  question  of  pure  milk  brought  up  by  Dr. 
Amesse  is  a very  important  problem;  it  was  dis- 
cussed in  our  county  society  not  long  ago.  My 
belief  in  regard  to  the  boiling  of  milk  is  not  to 
offset  the  desire  for  pure  milk — we  can  never  get 
milk  that  is  too  clean,  but  we  must  recognize  the 
danger  of  not  boiling  the  milk.  This  is  especially 
true  in  traveling.  I insist  that  all  my  patients 
who  travel  with  their  babies  shall  do  one  of  two 
things — they  shall  either  boil  all  their  milk  all  the 
time  while  they  are  away,  or  else  use  some  other 
preparation,  like  Dr.  Pratt  has  suggested — dried 
milk,  which  is  a very  convenient  form  in  which  to 
give  the  milk.  You  can  carry  it  in  a can.  It  is 
really  a dried  skimmed  milk,  because  when  diluted 
down  to  the  proper  proportions  as  suggested  it 
really  has  only  1.2  percent  fat.  However,  for  tem- 
porary use,  it  is  very  effective,  and  it  is  easy  to 
instruct  the  mother  in  its  use,  because  a level 
tablespoonful  of  dried  milk  represents  one  ounce 
of  the  milk  she  was  giving  when  she  had  the  haby 
at  home.  When  she  is  traveling  she  simply  meas- 
ures out  the  number  of  level  tablespoonfuls  of 
dried  milk  required  in  each  bottle  and  then  modi- 
fies it  with  the  sugar  and  water. 

The  point  brought  out  about  changing  foods  l 
think  is  important.  I think  too  many  of  the  pro- 
fession have  been  hoodwinked  by  the  proprietary 
infant  food  manufacturers.  You  must  not  lose 
sight  of  the  fact  that  it  is  the  milk  in  the  food 
that  is  the  principal  thing  to  be  considered,  and 
that  these  different  foods  simply  are  different 
forms  of  the  milk.  The  point  brought  out  by  Dr. 
Tremaine  I think  is  all  right,  where  the  baby  can 
tolerate  fresh  milk,  but  I insist  that  when  you  are 
putting  the  baby  on  artificial  food  the  proper 
thing  to  do  is  to  boil  the  milk.  If  you  have  any 
reason  to  believe  that  the  baby  would  do  better 
on  fresh  milk  later  on,  you  can  try  it  out.  hut  I 
want  to  warn  you  not  to  do  it  suddenly.  If  you 
have  got  a baby  that  is  on  a modification  of 
boiled  milk,  just  leave  out  some  of  the  boiled  milk 


190 


Colorado  Medicine 


and  add  a little  fresh  milk,  and  if  that  does  not 
disturb  the  baby  gradually  increase  the  amount 
of  fresh  milk. 

Dr.  Gilbert:  I should  like  to  ask  Dr.  Qengen- 

bach  how  long  you  should  boil  the  milk. 

Dr.  Gengenbach:  Three  to  five  minutes  in  a 

single  boiler,  or  eight  to  ten  minutes  in  a double 
boiler.  The  milk  does  not  actually  boil  in  the 
double  boiler ; you  count  from  the  time  the  water 
in  the  outer  vessel  boils. 


THE  RELATION  OF  HERNIA  TO  MILI- 
TARY SERVICE  * 


W.  W.  GRANT,  M.  D.,  Denver. 

In  the  beginning  of  the  late  war,  neither 
the  military  arm,  the  general  equipment,  nor 
the  medical  department  of  the  government 
was  prepared  for  the  varied  and  responsible 
duties  that  suddenly  awakened  the  latent 
forces  of  the  civilized  world.  Old  systems 
were  out  of  date.  In  a world  contest,  the 
character  and  essential  importance  of  which 
were  never  before  known,  nor  perhaps 
thought  possible,  its  momentous  exigencies 
and  bloody  ordeal  appealed  to  the  genius  and 
the  resources  of  all  that  was  best  in  the  spir- 
it, the  manhood  and  the  character  of  our 
profession  as  well  as  of  the  government. 
Humanity  and  public  duty  never  appealed 
in  vain  to  the  medical  profession,  and— to 
its  honor — no  other  vocation,  with  one  pos- 
sible exception,  responded  in  equal  degree 
to  the  requirements  of  the  hour.  The  old 
army  rules  and  regulations  had  served  well, 
doubtless,  the  purposes  of  a day  that  is  past ; 
“ regulations”  were  changed  so  frequently 
and  rapidly  that  the  manual  of  1914  could 
hardly  be  recognized  in  1918. 

As  surgeon  and  chief  of  the  surgical  staff 
in  one  of  the  six  important  recruiting  de- 
pots of  the  country,  it  was  my  duty  to  ob- 
serve and  to  participate  in  the  hurried  ac- 
tivities and  forced  changes  in  conditions 
that  were,  to  say  the  least,  chaotic  and  trying 
to  the  free-born  spirit  of  the  American  doc- 
tors, whose  lives  had  been  spent  in  the  rest- 
less competitive  arena  of  a scientific  age. 
The  qualifications  of  the  enlisted  man  were 
determined  chiefly  by  this  class  of  physi- 
cians from  civil  life  who  were  commissioned 
to  active  duty  for  the  duration  of  the  war. 
Yet,  in  the  early  period  of  the  war,  men 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  7,  S,  9,  1919. 


with  any  form  of  hernia,  regardless  of  its 
degree  of  disability,  were  promptly  rejected 
for  any  branch  of  the  service.  The  neces- 
sity for  rapid  recruiting  and  equipment  of 
an  army  of  two  to  four  million  men  was 
urgent  and  manifest. 

I was  so  impressed  that  thousands  of  able- 
bodied  men,  most  of  them  willing  and  anx- 
ious to  serve,  were  being  summarily  re- 
jected for  reasons  I believed  insufficient 
that  I made  a direct  request  to  the  surgeon 
general  for  permission  to  operate  on  all 
safely  operable  conditions,  such  as  hernia, 
hemorrhoids,  hammer-toe,  etc.,  with  the  con- 
sent of  the  applicant  (this  consent  was  nec- 
essary when  the  applicant  was  suffering 
from  disqualifying  conditions).  I received 
a prompt  reply  signed  by  the  surgeon  gen- 
eral, the  secretary  of  war,  and  the  adjutant 
general  granting  the  request.  I note  a re- 
cent statement  that  seventeen  percent  of  the 
rejections  in  this  war  were  on  account  of 
hernia  and  flatfoot.  The  latter  was  common, 
but  many  cases  were  not  pathological,  and 
finally  chiefly  those  with  broken  arches  were 
rejected,  the  regulations  being  modified  to 
meet  the  conditions  in  the  absence  of  other 
disqualifying  defects.  As  might  be  expect- 
ed, some  men  took  advantage  of  the  disqual- 
ifying conditions  in  order  to  evade  army 
service  and  refused  consent  for  operation. 

In  a few  months,  interrupted  by  the  pres- 
sure of  recruiting,  of  epidemics  and  over- 
crowding of  hospitals  and  tents,  one  hundred 
and  ten  men  were  operated  on  for  hernia — 
most  of  the  hernias  being  oblique  inguinal 
and  having  a distinct  sac.  Some  of  the 
cases  were  of  exceptional  interest.  I may 
mention  the  six  cases  of  unilateral  cryptor- 
chids  with  hernia  on  same  side ; all  were  op- 
erated on  for  both  conditions  at  once.  In 
one  case  the  testis  was  intra-abdominal  and 
no  persistent  effort  was  made  to  deliver  it ; 
otherwise  the  case  was  treated  as  an  ordi- 
nary hernia.  In  one  case  there  was  an  un- 
developed testis  in  the  canal  with  an  enor- 
mous omental  scrotal  hernia.  The  man 
Avould  not  consent  to  the  removal  of  the  tes- 
tis. The  omental  mass  was  ligated  and  ex- 
cised and  the  testis  treated  by  the  Bevan 
method — dividing  all  tissues  of  cremaster 
and  cord  except  the  vas  and  artery.  There 
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being  no  distinct  sac  but  a bulging  of  the 
peritoneum,  the  case  was  treated  as  a large 
direct  hernia  in  other  respects.  I saw  this 
man  two  or  three  months  later  on  his  way 
to  the  front,  and  the  condition  was  most  ex- 
cellent in  spite  of  its  difficulties.  The  tes- 
tis was  in  a very  good  position  below  the 
external  ring.  I was  able  in  the  other  four 
cases  to  fix  the  testis  in  a very  satisfactory 
pocket  without  so  much  mutilation  of  the 
cord.  A circular  stitch,  not  tightened  suf- 
ficiently to  unduly  constrict  the  tissues,  was 
applied  just  above  the  testicle  and  below 
the  external  ring.  The  result  was  satisfac- 
tory in  each  of  the  six  cases.  In  no  case  was 
the  organ  removed. 

There  were  three  cases  of  femoral  hernia. 
In  my  experience  this  is  not  common  in  the 
male.  The  first  was  sent  to  the  recruiting 
depot  for  operation  and  enlistment  by  Ma- 
jor Cuthbert  Powell,  who  was  then  attached 
to  the  recruiting  office  in  Denver.  This  was 
a small  and  recent  hernia.  In  the  other  two 
cases  the  tumors  were  as  large  as  a walnut, 
with  well  defined  sacs  and  of  long  duration ; 
one  from  early  boyhood — in  this  case  the 
content  of  the  sac  Avas  adherent  omentum. 
In  the  others  of  this  class  the  contents  were 
reduced  without  opening  the  sac;  in  both 
the  sac  was  pouched  by  carrying  it  through 
the  ring  and  external  fascia  just  above  Pou- 
part’s ligament,  where  it  was  ligated,  ex- 
cised and  fixed  by  a chromic  stitch.  The 
ring  was'  further  occluded  by  a circular 
stitch  of  the  divided  superficial  fascia  and 
tissues  to  Poupart’s  ligament,  with  one 
silk  stitch  through  Poupart’s  and  Gimber- 
nat’s  ligaments.  None  of  the  cases  had  suf- 
fered from  any  symptoms  of  strangulation. 
The  incision,  of  about  three  inches,  extended 
from  the  pubic  spine,  curved  slightly  down- 
ward over  the  mass  and  back  to  Poupart’s 
ligament,  and  the  skin  flap  was  turned  up- 
ward to  better  expose  the  tumor  and  the 
crural  ring. 

In  one  case  of  scrotal  hernia  the  contents 
were  the  entire  cecum  and  appendix.  In 
such  cases  there  is  always  a long  and  lax 
mesentery,  whether  a sliding  hernia  with 
deficient  peritoneum  posteriorly  or  direct 
through  internal  and  external  rings,  as  in 
this  case.  The  appendix  was  removed,  the 


cecum  replaced  and  the  canal  closed,  as  in 
old  direct  hernias  with  no  well  defined  sac. 

One  of  the  most  difficult  cases  was  a large 
ventral  hernia,  the  result  of  tAvo  operations 
for  a gangrenous  or  suppurative  appendix, 
folloAved  by  gauze  drainage.  Evidently 
there  Avas  no  approximation  of  the  fascia 
in  the  operations.  The  scars,  five  or  six 
inches  long  and  at  least  three  inches  wide, 
made  a bulging  hernia  difficult  to  treat  suc- 
cessfully. The  fascia  Avas  \Aridely  separated 
and  the  transverse  colon  extensively  adher- 
ent to  the  cicatricial  tissue.  The  cicatrix  was 
removed  by  dissection  and  by  undercutting 
the  fascia  Avas  brought  together.  With  a 
someAAdiat  tedious  convalescence  a good  re- 
sult Avas  obtained,  and  with  the  prudent  use 
of  an  abdominal  belt  the  recruit  joined  his 
company  in  a promising  condition. 

The  operator  is  unable  to  follow  up  the 
final  result  in  these  operations,  but  I feel 
quite  convinced  that  in  those  cases,  espe- 
cially with  a distinct  sac  (this  constituted 
the  great  majority  of  the  cases)  which  Avere 
treated  by  careful  dissection  and  pouching 
of  the  sac  through  the  internal  ring  and 
external  oblique  fascia  and  fixation  by  liga- 
ture and  stitch  as  performed  by  Kocher  and 
partially  in  practice  by  Halsted,  and  the  ap- 
plication of  tAvo  or  three  non-absorbable  su- 
tures in  closing  the  posterior  Avail  of  the 
canal  by  the  Bassini  technic,  there  Avill  be 
feAV  recurrences.  Sixty  percent  of  the  re- 
currences after  hernia  operations  occur 
within  six  months  and  eighty  percent  with- 
in one  year. 

I do  not  think  the  detailed  dissection  and 
disposition  of  the  constituents  of  the  cord 
and  cremaster  in  the  male,  as  described  by 
Torek  in  the  September  Annals  of  Surgery, 
at  all  necessary.  It  is  interesting  to  note 
that  he  nses  in  the  repair  of  the  posterior 
Avail  of  the  canal  linen  or  silk  sutures  Avhich 
Kocher  used  invariably,  Avhile  Coley  nses 
only  chromic  gut  or  kangaroo  tendon. 

Most  of  the  hernia  cases  presented  for 
examination  Avere  in  young  laboring  men, 
farmers,  mechanics,  etc. ; most  of  them 
chronic  and  not  wearing  truss  supports. 
They  complained  usually  of  no  pain  or  other 
discomfort  and  the  inconveniences  did  not 
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seem  marked.  Strangulation  in  chronic  her- 
nia is  not  common  with  or  without  the  use 
of  a support.  The  complete  hernia  is,  as  a 
rule,  the  result  of  gradual  intraabdominal 
pressure  which  produces  a gradual  dilata- 
tion of  the  rings  and  canal  by  intestine  and 
omentum,  or  both.  The  parts  gradually 
adapt  themselves  to  this  condition.  It  is 
not  devoid  of  danger  by  any  means,  and  is 
most  satisfactorily  treated  by  operation.  If 
men  can  engage  in  all  the  varied  pursuits 
of  civil  life,  often  without  a truss,  with  rea- 
sonable safety,  there  seems  no  satisfactory 
reason  for  excluding  them  from  military 
service,  with  the  possible  exception  of  trench 
digging  or  the  more  strenuous  requirements 
of  certain  phases  or  departments  of  army 
life.  In  the  recent  war,  hernia  finally 
ceased  to  be  regarded  as  a total  disqualifi- 
cation, and  all  except  extreme  cases  were 
accepted,  for  limited  service  at  least,  for  the 
average  work  of  the  soldier  with  hernia  is 
not  attended  with  unusual  danger  from  that 
cause.  Furthermore,  when  once  accepted, 
the  government  has  the  power  to  more  ef- 
fectually safeguard  the  soldier’s  health  than 
he  himself  would  in  civil  life. 

The  regulations  of  the  future  will  doubt- 
less take  cognizance  of  the  facts  and  neces- 
sities taught  by  great  emergencies.  It  should 
be  remembered,  too,  that  the  iron-clad  rules 
and  regulations  of  the  past  were  not  based 
entirely  on  the  fear  of  great  or  imminent 
danger  from  the  soldier’s  condition,  but 
were  intended  largely  as  a measure  of  pro- 
tection to  the  government  against  pension 
frauds  and  postbellum  claims  of  an  unjust 
character.  If  disastrous  wars  are  to  con- 
tinue, correctible  disabilities  will  not  stand 
as  an  insuperable  obstacle  to  public  duty. 
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DISCUSSION. 

W,  A.  Jayne,  Denver:  Dr.  Grant  has  covered 

this  subject  of  hernia  in  the  military  service  so 
thoroughly  from  his  own  experience  that  it  leaves 
nothing  for  me  to  mention,  except  possibly  a few 
matters  checked  up  under  my  observation.  The 
problem  as  it  was  presented  to  me  in  the  service 
was  simply  to  increase  the  man  power.  The  men 
who  came  under  my  observation  had  been  ac- 
cepted as  recruits  and  were  sent  to  various  forts 
in  Boston  harbor  for  training  in  the  heavy  coast 
artillery.  The  work  was  exceedingly  strenuous 
and  subjected  men  to  great  strain.  Many  men 
who  had  hernia  and  had  gotten  along  without 


difficulty  in  civil  life  found  themselves  unable  to 
stand  this  drill.  They  complained,  fell  out,  and 
many  of  them  were  assigned  to  light  duties,  as 
desk  work  in  the  quartermaster’s  department. 
This  crippled  some  of  the  companies  very  con- 
siderably because  there  were  a number  of  hernias. 
As  I took  charge  of  the  hospital  I suggested  to 
the  commanding  officer  that  I should  undertake 
some  of  these  operations  for  hernia.  Just  as  soon 
as  it  was  proven  that  these  men  could  be  oper- 
ated upon  successfully  and  with  little  danger, 
many  of  the  men  who  had  been  considered  as  dis- 
abled came  forward  through  their  own  initiative 
and  that  of  their  commanding  officers  and  wanted 
operation  at  once  so  that  they  might  be  able  to  go 
across  the  seas  with  their  organization.  There 
were  a very  large  number  of  volunteers  with  her- 
nias of  all  characters,  mostly  moderate,  some  in- 
cipient and  a few  large  hernias  of  long  standing. 
The  operations  were  all  done  by  the  usual  meth- 
ods, and  I don’t  know  that  there  is  anything  par- 
ticular to  remark  upon  that  except  the  interest 
that  may  be  attached  to  the  use  of  kangaroo  ten- 
don. During  my  early  service  the  operations  came 
so  fast  that  wTe  exhausted  the  supply  of  catgut, 
and  it  was  almost  impossible  to  get  sufficient  cat- 
gut ; in  fact,  it  had  to  be  used  very  sparingly  for 
a long  time.  In  looking  around  in  the  hospital 
storeroom  I found  a very  large  amount  of  kanga- 
roo tendon ; it  seemed  to  me  the  amount  was  suf- 
ficient for  several  regiments  for  a good  many 
years  under  peace  conditions.  How  such  a large 
collection  was  ever  gathered  there  I don’t  know, 
but,  finding  this  kangaroo  tendon,  I used  it  in- 
stead of  catgut.  I found  it  rather  difficult  to  use 
as  compared  with  chromic  or  plain  gut,  as  it 
was  unequal  in  size  and  in  strength.  It  was  not 
pliable  and  difficult  to  hold  in  knots,  and  when 
the  knots  were  formed  they  were  large  and  bulky 
and  proved  to  be  irritating.  In  a large  number 
of  cases  after  operation  there  was  a tendency 
towards  the  formation  of  serum  under  the  skin 
and  it  became  necessary  to  be  watchful  and  to 
make  a small  opening  in  the  skin  and  allow  this 
serum  to  escape  at  once  as  it  collected.  After 
some  delay  and  considerable  discharge  of  serum, 
the  wounds  healed  nicely  without  suppuration. 
The  immediate  results  were  good,  without  any 
complications  whatever  except  in  one  case,  in 
which  phlebitis  developed  and  rendered  the  man 
unable  to  resume  his  duties  for  two  months  or 
two  months  and  a half.  Very  many  of  the  men 
expressed  great  delight  that  their  hernias  were 
cured  without  expense  to  them,  and  they  were 
able  to  go  overseas.  The  general  spirit  was  one 
of  satisfaction  over  being  able,  as  others,  to  do 
their  full  duty  in  the  army.  There  was  one  ex- 
ception, however,  and  this  was  a man  who,  on  the 
first  day  he  came  to  camp,  complained  of  a large 
hernia  and  his  inability  to  walk  and  drill.  He 
was  ordered  to  the  hospital  and  it  was  found  he 
had  a large  hernia,  which  he  said  had  existed  for 
a number  of  years.  It  was  a great  curiosity,  and 
doctors  from  all  parts  of  the  country  roundabout 
visited  him  to  see  this  hernia,  and  all  advised  that 
it  could  not  be  operated  upon  with  safety.  I dis- 
agreed with  this  statement  of  the  case  and  ad- 
vised operation.  As  the  patient  declined,  a con- 
sultation was  called,  according  to  regulations,  and 
three  surgeons  agreed  that  he  should  be  operated 
upon.  He  again  declined  and  was  sent  to  the 
guard  house  and  threatened  with  court-martial. 
He  finally  came  to  the  hospital  voluntarily  and 
consented  to  be  operated  upon.  The  operation 
was  a simple  one  and  the  results  most  excellent. 
An  interesting  part  of  his  recovery  was  shown  by 
his  home  paper,  showing  that  lie  had  written 
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home  and  boasted  very  much  of  his  successful 
service  in  the  army,  while  everybody  else  thought 
he  had  a very  large  yellow  streak  down  his  back. 
In  fact,  as  he  did  have  this  yellow  streak,  the 
boys  endeavored  to  wash  it  out.  He  was  sent 
overseas  and  served  six  months,  but  recently  1 
received  a letter  intimating  that  though  the  her- 
nia was  thoroughly  cured  he  would  rather  have 
given  .$10,000  than  be  operated  upon  because  he 
would’  have  then  drawn  a very  large  pension. 

J.  Crum  Epler,  Pueblo:  I have  listened  with  a 

great  deal  of  pleasure  to  Dr.  Grant’s  paper  and 
the  mention  of  the  ingenious  methods  which  he 
has  used  in  dealing  with  irregular  hernias  in  sol- 
diers. It  happened  to  be  my  fortune  to  become 
closely  associated  with  some  of  this  work  prior 
to  going  overseas,  and  I feel  that  the  cases  are 
treated  in  the  army  identically  with  those  in  pri- 
vate life.  The  irregular  or  complicated  cases  are 
met  at  the  time  of  operation,  to  the  end  that  the 
results  are  the  best  for  the  individual ; in  the 
army,  always  with  the  idea  of  making  a man  fit 
for  general  military  service. 

If  I did  not  misunderstand,  Dr.  Grant  said  that 
if  a man  in  civil  life  could  go  along  with  a her- 
nia, there  was  no  reason  why  this  man  could  not 
be  operated  and  do  general  military  service.  1 
agree  that  he  may  be  able  to  do  limited  military 
service  with  any  type  of  operation ; he  may  be 
able  to  do  general  military  service  with  operation. 
But  there  are  two  main  reasons  why  the  soldier 
cannot  always  do  general  military  service,  even 
after  the  best  and  most  careful  operation.  There 
is  a very  great  difference  between  the  pursuits  of 
civil  life,  particularly  when  the  man  is  attempt- 
ing to  follow  those  pursuits  with  the  hernia,  and 
attempting  to  follow  those  pursuits  with  the  her- 
nia or  with  a recent  operation  in  the  army.  In 
the  first  place,  he  will  protect  himself,  because 
he  knows  in  his  mind  he  has  a hernia,  and  be- 
cause he  has  the  opportunity  of  protecting  him- 
self. In  the  army,  on  the  other  hand,  he  does 
what  he  is  told,  as  he  is  told,  and  when  he  is  told, 
regardless  of  whether  he  has  the  hernia  or  whether 
he  has  been  operated  upon.  Such  work  as  bay- 
onet drill,  or  trench  digging,  certainly  is  not  con- 
ducive to  recovery  of  a recently  operated  hernia. 
About  the  usual  percent  of  hernias  fail  in  the 
army  as  in  civil  life,  not  due  to  any  faulty  opera- 
tion. because  those  who" were  operated  were  prac- 
tically all  young : but  two  things  were  at  fault : 
first,  in  one  discussion  of  this  paper  mention  was 
made  in  regard  to  the  type  of  the  ligature.  It  is 
not  believed  as  a general  proposition  that  the 
linen  ligature  is  a proper  one.  It  is  believed  that 
the  chromic  catgut  is  the  proper  type  of  ligature 
to  use.  Next,  approximation,  and  not  least  is  the 
tying  of  the  knots.  A knot  of  chromic  gut  prop- 
erly tied  will  be  absorbed  in  proper  length  of 
time.  Knots  which  are  not  properly  tied  may  fall 
out  and  allow  the  tissues  to  separate,  causing  the 
canal  to  become  opened  before  it  adheres,  and 
knots  which  are  doubly  tied,  or  triply  tied,  as  has 
been  done  by  very  careful  surgeons — and  I have 
seen  it  in  the  army- — may  cause  an  infection  or 
even  slough.  That  is  one.  Secondly,  is  putting 
the  man  to  work  too  soon,  and  those  of  you  who 
are  thoroughly  acquainted  with  the  army  life  know 
what  will  happen  when  the  patient  is  turned  out 
of  the  hospital  prior  to  the  time  he  should  go  to 
work.  The  surgeon  general  said  that  a herniotomy 
should  have  six  weeks’  rest  prior  to  doing  work. 
Many  hospitals,  in  an  effort  to  make  a hospital 
record,  turned  hernia  cases  out  of  the  hospital  in 
three  weeks  and  sent  them  back  to  their  organi- 
zations, and  the  first  sergeant  did  not  take  any 
cognizance  of  the  fact  that  a man  should  have 


rested  three  weeks  more.  In  Camp  Custer  it  be- 
came necessary  that  something  should  be  done 
and  a general  order  came  out  by  which  all  her- 
niotomies were  sent  to  the  development  battalion 
for  three  weeks  prior  to  the  time  they  were  sent 
back  to  their  organization. 

Dr.  Grant  (closing):  I haven’t  anything  more 

to  say.  The  only  ligature  that  I found  any  trou- 
ble with  as  to  infection  was  kangaroo  tendon.  It 
was  assumed  that  the  kangaroo  was  certainly  re- 
liable. I had  used  it  in  a few  cases  and  had  some 
superficial  infections,  and,  subjected  to  bacterio- 
logical examination,  it  was  proven  nonsterile  and 
was  discarded.  In  all  these  cases  I used  the  linen 
interrupted  stitch  to  the  posterior  wall,  making 
the  upper  one  very  close  to  the  internal  ring, 
practically  obliterating  the  ring  and  making  point 
pressure  three-fourths  inch  above  the  internal  ring. 
The  Bassini  method  of  closing  the  posterior  wall 
I have  followed  in  all  cases,  and  used  usually  three 
nonabsorbable  linen  or  silk  stitches.  I believe 
what  Dr.  Koelier  says  about  that  is  true.  If  the 
sac  is  disposed  of  in  this  way  and  a few  non- 
absorbable stitches  are  used,  you  will  not  have 
many  recurrences.  In  femoral  hernia  I dispose 
of  the  sac  by  the  same  method  as  in  oblique  in- 
guinal hernia,  and  with  very  satisfactory  results. 
The  nonabsorbable  stitch  I always  resterilized, 
and  I insist  that  you  can  sterilize  silk  and  linen 
to  a degree  of  perfection  that  you  cannot  catgut, 
and,  after  all.  silk  and  linen  are  better,  more  per- 
fectly reliable  sutures,  so  far  as  infection  is  con- 
cerned, than  any  form  of  gut  I have  ever  used. 


Jiews  ZNetes 


Dr.  William  Wylie  Jones,  former  captain  in  the 
regular  army,  received  his  discharge  June  1st  and 
is  now  in  New  York  doing  postgraduate  study. 
He  expects  to  return  to  Denver  some  time  in  Au- 
gust and  limit  his  practice  to  pediatrics. 

Dr.  H.  G.  Wetherill  of  Denver  returned  from 
California  in  the  latter  part  of  June  and  will  spend 
the  summer  in  Colorado. 

Dr.  C.  B.  Van  Zant  of  Denver  is  expected  to 
return  from  Alaska  and  other  parts  about  July 
29th. 

The  May  issue  of  Colorado  Medicine  being  some- 
what short,  the  librarian  will  appreciate  receiving 
copies  from  those  who  do  not  care  to  keep  their 
files  intact. 

Dr.  Fred  H.  Carpenter  of  Denver  was  married 
June  13th  to  Miss  May  Viola  Morcom  of  Denver. 

Dr.  B.  M.  Steinberg  has  announced  the  opening 
of  offices  at  404  Majestic  building,  Denver,  prac- 
tice limited  to  diseases  of  the  skin  and  syphilis. 

Dr.  Thomas  A.  McIntyre,  formerly  of  Cripple 
Creek,  has  announced  the  opening  of  offices  in 
Colorado  Springs  for  the  general  practice  of  medi- 
cine. 

Another  addition  to  the  list  of  presidents  of 
national  organizations  must  be  made.  Dr.  C.  E. 
Edson  of  Denver  is  the  newly  elected  president  of 
the  American  Climatological  and  Clinical  Associa- 
tion. This  brings  the  number  to  five.  A special 
clerk  for  monthly  revision  of  this  list  is  contem- 
plated. 

Dr.  Walter  K.  Reed  of  Boulder  was  married  in 
Denver  June  16th  to  Miss  Kate  Chase,  a daughter 
of  the  late  Dr.  John  Chase  of  Denver. 

The  Denver  school  board’s  right  to  enforce  com- 
pulsory vaccination  of  pupils  in  the  public  schools 
will  remain  undetermined  until  August  as  the  re- 
sult of  Judge  C.  J.  Morley’s  action  in  taking  the 
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matter  under  advisement  after  a hearing  June 
29th. 

Dr.  C.  W.  Poley  of  Boulder  has  tendered  his 
resignation  as  director  of  public  health  of  that 
city. 


Blindness  in  China. 

Bulletin  No.  1 of  the  Special  Committee  on  Work 
for  the  Blind  in  China  estimates  the  number  of 
blind  in  that  country  at  one  million.  The  bulletin 
urges  the  necessity  for  preventive  work.  A vig- 
orous campaign  will  be  conducted  as  to  the  causes 
of  blindness,  treatment  of  diseases  of  the  eye  and 
the  necessity  for  cleanliness. 

The  Junior  Red  Cross  has  likewise  perfected 
plans  to  cooperate  with  the  Council  of  Public 
Health  in  a campaign  to  save  thousands  of  Chinese 
children  from  a life  of  darkness. — National  Com- 
mittee for  the  Prevention  of  Blindness,  Inc.,  News 
Letter. 


Vienna’s  Plight  Described  by  Dr.  Lorenz. 

In  a recent  interview  with  an  American  Red 
Cross  representative  at  Vienna,  Dr.  Adolph  Lorenz 
said : 

“If  you  wish  to  learn  the  condition  of  the  peo- 
ple of  a place,  don’t  visit  the  theaters  and  restau- 
rants alone.  Go  to  the  public  dispensaries  where 
patients  go  for  treatment  or  to  beg  admission  to 
the  hospitals. 

“The  municipal  hospital  of  Vienna,  an  institu- 
tion well  known  to  American  medical  students, 
has  enabled  me  to  appreciate  the  difference  be- 
tween the  general  condition  of  the  children  and 
parents  before  the  war  with  their  present  condi- 
tion, after  five  years  of  undernourishment  and 
hunger. 

“The  war  has  impoverished  and  made  hopelessly 
destitute  especially  the  middle  class,  which  lived 
decently  before  the  war.  We  of  the  hospital  know 
people  of  this  class  very  well.  Shyly  and  vainly 
they  try  to  conceal  their  distress  under  thread- 
bare, sometimes  ragged  clothes. 

“Cases  of  abject  pauperism  have  become  a com- 
mon feature  of  our  work.  Formerly  I used  to 
emphasize  to  my  students  the  fact  that  a general 
orthopedic  diagnosis  can  often  be  made  from  a 
certain  distance.  The  face  of  a healthy  child 
forms  a striking  contrast  beside  the  pale  faces  of 
those  about  him.  You  see  at  once  that  these  pale 
faces  are  due  to  congenital  deformity,  and  maybe 
to  a paralysis  which  has  nothing  to  do  with  con- 
stitutional conditions. 

“Today  these  striking  differences  between  chil- 
dren afflicted  with  congenital  deformities  and 
those  suffering  from  rickets  or  tuberculous  dis- 
eases of  the  bones  and  joints  exist  no  longer. 
All  the  children  you  see  are  equally  pale,  haggard 
and  worn  out.  Their  faces  are  those  of  old  peo- 
ple. Their  mouths  have  forgotten  what  it  is  to 
smile.  Even  an  attempt  to  smile  dies  at  the  out- 
set. as  if  the  strain  were  too  much.  The  eyes 
look  sadly  and  wearily  out  of  their  hollow,  sunken 
orbits.  Their  skin  is  flabby,  squamous  and  has 
lost  its  natural  suceulency.  Their  flesh  has 
shrunk.  Their  color  has  faded.  Their  bones  are 
softened. 

“All  these  distressing  conditions  have  resulted 
from  a prolonged  lack  of  proper  food.  We  used 
to  speak  of  ‘hunger  bones’  which  bend  and  break 
without  a crack.  Often  the  childrens  legs  look 
more  like  corkscrews  than  anything  else.  Their 
bones  have  become  unfit  to  bear  the  burden  of 
their  bodies.  When  forced  to  bear  up  this  weight 
they  very  frequently  snap  like  green  willow  sticks. 

“With  us  there  has  never  been  a time  when 
rickets  and  tuberculosis  were  rare  among  the  chil- 


dren. But  at  the  present  time  cases  of  this  class 
outnumber  all  others.  The  physicians  are  unable 
to  cope  with  the  increasing  numbers  of  infant 
patients.  Many  of  the  physicians  have  succumbed 
to  overwork 

“Terrifying  as  is  the  daily  toll  of  victims  in 
tuberculous  cases,  the  fate  of  the  unfortunate 
youths  of  both  sexes  is  even  more  so.  These  drag 
themselves  along,  crying  out  for  help  that  nobddy 
can  give  them,  and  this  just  because  they  are 
starving. 

“The  mere  sight  of  these  heaped-up  miseries 
has  at  times  overwhelmed  me,  and  I would  run 
off  in  despair,  only  to  return  soon  to  the  work 
of  at  least  lessening  the  physical  agonies  of  the 
sufferers.  How  could  I venture  to  perform  even 
necessary  operations  on  these  wretched  children 
and  half-grown  youths?  The  slightest  bloodshed 
would  certainly  kill  them ! Not  even  gymnastic 
treatment  can  be  advised  for  children  suffering 
from  deviations  of  the  spine.  How  can  they  per- 
form muscular  exercises  when  they  are  scarcely 
able  to  keep  themselves  on  their  weak  legs? 

“Under  circumstances  like  this  I began  to  hate 
my  work.  But  happily  an  event  occurred  which 
brought  about  a change,  and  I again  learned  to 
love  the  work,  because  it  then  seemed  less  hope- 
less. It  wasn’t  by  inventing  a new  method  of  op- 
eration on  the  emaciated  bodies  of  the  wretched 
little  patients  that  I took  fresh  spirit,  but  by 
having  to  perform  operations  with  a knife  bigger 
than  any  I had  ever  used  before. 

“I  wondered  at  my  brutality,  a quality  never 
ascribed  to  me  by  those  who  know  me.  I cut  and 
cut  until  my  hands  ached  and  became  callous. 
Yet,  not  a drop  of  blood  flowed  from  the  wounds. 
Neither  anaesthetics  nor  bandages  were  resorted 
to.  Nor  were  painstaking  aseptic  measures  neces- 
sary. Instead  of  attending  to  the  terrible  wounds 
my  knife  inflicted,  I went  on  severing  and  cut- 
ting until  nothing  was  left  of  the  parts  operated 
on.  But  even  these  sustained  exertions  could  not 
quench  my  ‘blood  thirst.’  On  I went  until  the 
knife  dropped  from  my  nerveless  hand,  and  the 
next  day  I delighted  afresh  in  the  same  butchery. 

“Indeed,  during  the  last  two  weeks  I have  been 
a butcher,  and  never  in  * my  life  had  I thought 
more  highly  of  my  work.  For  the  present,  I place 
butchery  higher  than  my  medical  art ! 

“Such  a change  was  brought  about  by  the  ar- 
rival in  Vienna  of  a carload  of  American  Red 
Cross  bacon  and  condensed  milk.  A sixth  part 
of  this  treasure  I was  called  upon  to  dispose  of 
in  my  dispensary,  and  I can  assure  everybody 
that  butchery  on  American  Red  Cross  sides  of 
bacon  is  a wonderful  art  when  the  butcher  sees 
the  outstretched  hands  of  the  poor  children,  many 
of  whom  have  never  tasted  fat  in  their  lives. 

“ ‘Sent  to  you  by  Miss  America !’  I sometimes 
say  to  the  children  as  I distribute  the  slices  of 
bacon.  ‘I  shall  thank  her  in  your  name.’  And  1 
derived  a pleasure  from  these  operations  I had 
never  experienced  before. 

“But  our  larder  has  nearly  become  empty.  It 
has  to  be  replenished.  Though  an  old  man,  1 
want  to  change  my  profession  and  for  the  rest  of 
my  life  be  a butcher,  working  on  American  Red 
Cross  bacon  and  distributing  condensed  milk 
among  the  starving  children  of  Vienna. 

“I  ask  American  fathers  and  mothers  to  help 
me  in  this  conversion.  My  butchery  is  surgery 
on  a higher  scale.” — American  Red  Cross  News 
Service. 
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EL  PASO  COUNTY. 


The  regular  monthly  meeting  of  the  El  Paso 
County  Medical  Society  was  held  in  the  ballroom 
of  the  Acacia  Hotel,  Thursday,  June  17th,  at  8 
p.  m.  Thrty-seven  members  and  seven  visitors 
were  present. 

The  program  for  the  evening  was  a symposium 
on  Diseases  of  Children : 

1.  Birth  Control  and  Legal  Rights  of  the  Un- 

born  B.  P.  Hufferd 

2.  Diarrheas  of  Children Dr.  E.  L.  Timmons 

3.  Infant  Feeding  and  Milk  Modifications.. 

Dr.  Woodward 

4.  Respiratory  Diseases  of  Children 

Dr.  J.  F.  McConnell 

The  papers  were  discussed  by  Drs.  Boyd,  Brady, 
Gillette,  Madden  and  McConnell. 

Dr.  Kinsley  of  Denver,  Dr.  Woodbridge  of  Pu- 
eblo and  Dr.  Heller  of  Pueblo  were  visitors  at  the 
meeting  and  took  part  in  the  discussions. 

Dr.  Crouch  presented  a case  of  multiple  fibro- 
mata, several  hundred,  in  a patient  with  tuber- 
culosis. They  are'  probably  congenital.  Section 
shows  nonmalignancy.  The  patient  has  had  them 
as  long  as  he  can  remember. 

Mr.  Maurice  of  the  Manitou  Springs  Bath  Com- 
pany gave  a talk  to  the  doctors  on  the  advan- 
tages of  the  medicinal  waters  of  Manitou  and  of 
the  financial  advantages  of  them  to  this  commu- 
nity. He  urged  the  doctors  to  cooperate  with 
this  company.  The  society  voted  to  renew  its  in- 
terest in  the  value  of  the  Manitou  mineral  waters 
as  medicinal  agents. 

In  1916  the  following  were  elected  as  officers 
of  the  Manitou  Mineral  Water  Commission  : Dr. 

Mayhew,  president ; Dr.  Gillett,  vice  president ; 
Dr.  Magruder,  secretary,  and  Dr.  Bortree,  treas- 
urer. These  men  are  to  continue  their  investiga- 
tions and  report  at  the  next  meeting. 

Dr.  Hartwell  reports  that  the  Child  Welfare 
Committee  intends  making  an  examination  of  the 
children  in  El  Paso  County  and  wants  men  to  as- 
sist him  in  this  work.  Drs.  Mayhew,  Conway, 
Madden  and  Gillett  volunteered. 

C.  E.  RICHMOND,  Secretary. 


ifreek  Reviews 


Medical  Clinics  of  North  America.  Volume  III, 
No.  6 (Chicago  Number,  May,  1920).  By  Chi- 
cago Internists.  Octavo  of  286  pages  with  18 
illustrations  and  complete  index  to  Volume  III. 
W.  B.  Saunders  Company,  Philadelphia  and  Lon- 
don, 1920.  Issued  serially,  one  volume  every 
other  month.  Paper,  $12.00 ; cloth,  $16.00,  net. 
Consisting  of  six  numbers  per  clinic  year. 

This  number  is  entirely  devoted  to  short  con- 
tributions by  twenty-two  clinicians  from  the  Mayo 
Clinic  and  the  Mayo  Foundation  for  Medical  Edu- 
cation and  Research,  University  of  Minnesota.  A 
wide  variety  of  cases  are  presented  in  an  up-to- 
date  manner.  Then,  again,  laboratory  subjects  of 
interest  to  the  practitioner  are  described. 

Dr.  W.  H.  Benedict  reports  a case  of  retinitis 
circinata  associated  with  tuberculo'sis.  This  is 
followed  by  an  interesting  clinic  by  Dr.  H.  W. 
Woltman  on  facial  paralysis.  Dr.  E.  C.  Kendall 
describes  the  chemical  and  physiological  nature 
of  the  active  constituents  of  the  thyroid.  He 
states  that  thyroxin,  which  is  the  active  constitu- 


ent of  the  normal  gland,  will  relieve  the  symp- 
toms of  thyroid  deficiency  in  a manner  similar  to 
the  administration  of  dessicated  thyroid.  The 
value  of  the  basal  metabolic  rate  in  the  treatment 
of  diseases  of  the  thyroid  is  described  by  Dr.  W. 
M.  Boothby,  and  the  preoperative  treatment  of 
hyperthyroidism  is  considered  briefly  by  Dr.  F.  A. 
Willius.  Two  clinics  of  interest  on  mediastinal 
affections  are  presented  by  Dr.  W.  S.  Lemon.  A 
valuable  clinic  by  Dr.  G.  B.  Eusterman  on  syph- 
ilis of  the  stomach  deserves  commendation.  He 
states  that  the  diagnosis  is  often  made  by  infer- 
ence or  by  bearing  the  diagnosis  of  gastric  syph- 
ilis in  mind.  Interesting  cases  of  pancreatic  car- 
cinoma are  presented  by  Dr.  R.  D.  Mussey,  and 
two  cases  of  retroperitoneal  tumor  by  Dr.  J.  A.  H. 
Magoun.  Radium  therapy  of  carcinoma  of  the 
uterus  and  prostate  is  dealt  with  by  D^s.  Leda  J. 
Stacy  and  H.  C.  Burnpus.  Renal  absorption,  with 
particular  reference  to  pyelographic  mediums,  is 
fully  discussed  by  Dr.  E.  H.  Weld.  Dr.  W.  W. 
Bissel  reports  a case  of  primary  portal  thrombosis 
and  Dr.  H.  E.  Marsh  fifteen  cases  of  erythema. 
Dr.  A.  Archibald’s  contribution  deals  with  aplastic 
anemia.  Dr.  H.  Z.  Giffin  presents  an  interesting 
case  of  tuberculosis  of  the  spleen  and  Dr.  T.  L. 
Szlapka  presents  cases  of  pernicious  anemia  alive 
three  years  after  splenectomy.  Blood  transfusion 
is  fully  discussed  by  Drs.  Winifred  Ashby  and 
A.  H.  Sanford.  The  concluding  clinic  by  Dr.  J.  H. 
Stokes  deals  with  a series  of  interesting  subjects. 

J.  L.  M. 


The  Surgical  Clinics  of  Chicago.  Volume  IV,  No. 

I (February,  1920).  Octavo  of  231  pages,  83 

illustrations.  Philadelphia  and  London : W.  B. 

Saunders  Company,  1920.  Published  Bi-Monthly. 

Price,  per  year  : Paper,  $12.00 ; cloth,  $16.00. 

The  February  number  maintains  the  usual  high 
standard  of  the  clinics.  Twenty-nine  cases  pre- 
sented by  sixteen  different  surgeons  include  a va- 
riety of  subjects.  A perusal  of  the  table  of  con- 
tents will  show  the  average  reader  at  least  a few 
cases  in  which  he  would  be  glad  to  know  the  lat- 
est Chicago  treatment. 

Sevan’s  treatment  of  carcinoma  of  the  large 
bowel  with  intestinal  obstruction,  giving  his  pro- 
cedure leading  to  resection,  appears  to  be  a method 
of  great  value  in  this  serious  condition. 

Straus  has  had  remarkable  results  with  his  op- 
eration for  congenital  pyloric  stenosis  and  has  two 
cases  demonstrating  his  methods  of  diagnosis  and 
treatment. 

Eisendratli  presents  what  he  considers  the  ideal 
operation  for  femoral  hernia. 

Bevan’s  case  of  imperforate  anus,  Speed’s  treat- 
ment of  rectal  prolapse  and  Gatewood’s  method 
of  dilating  a stricture  of  the  esophagus  all  con- 
tain points  of  particular  value.  G.  B.  P.,  Jr. 


The  Surgical  Clinics  of  Chicago.  Volume  IV,  No. 
II  (April,  1920).  Octavo,  illustrated.  Philadel- 
phia and  London : W.  B.  Saunders  Company, 

3920.  Published  Bi-Monthly.  Price,  per  year: 
Paper,  $12.00;  cloth,  $16.00. 

A clinic  of  twenty-five  operative  cases  presented 
by  the  leading  surgeons  of  a medical  center  of 
Chicago’s  magnitude  is  necessarily  worth  a glance 
by  any  practicing  surgeon.  It  is  impossible  to 
pick  out  from  such  a wide  assortment  of  subjects 
as  are  presented  in  this  number  those  of  especial 
interest  to  everyone. 

Ochsner  demonstrates  clearly  and  in  detail  his 
method  of  prostatectomy. 

Davis,  in  the  presentation  of  seven  cases  of  cer- 
vical rib,  gives  an  excellent  brief  res\nnd  of  the 


196 


July,  1920 


whole  subject  from  the  standpoint  of  pathology, 
diagnosis  and  treatment. 

Imperforate  anus  and  carcinoma  of  the  large 
bowel,  both  cases  of  Bevan’s,  are  of  interest  as 
compared  with  two  cases  presented  by  him  in  the 
February  clinic,  both  demanding  operation  differ- 
ent from  that  described  in  the  previous  number. 

Straus  reviews  the  subject  of  subdiaphragmatic 
abscess,  and  discusses  the  diagnosis  and  treat- 
ment. He  then  does  a one-stage  transpleural  drain- 
age which  he  considers  the  usual  operation  of 
choice.  G.  B.  P.,  Jr. 


NEW  AND  NONOFFICIAL  REMEDIES. 


During  May  the  following  articles  were  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  in  New 
and  Nonofficial  Remedies : 

Dietetic  Cellulose  Co. : Celluflour. 

Intra  Products  Co.:  Ven-Iron  Cacodylate;  Yen- 

Iron  Cacodylate  with  Sodium  Chloride. 


Approved  and  Unapproved  Arsenic  Preparations 
for  Treatment  of  Syphilis. 

The  following  circular  from  the  Bureau  of  the 
Public  Health  Service  is  reproduced  as  being  of 
interest  to  all  physicians : 

May  12,  1920. 

Bureau  Circular  Letter  No.  219. 

Medical  Officers,  U.  S.  Public  Health  Service,  and 

Others  Concerned : 

Your  attention  is  invited  to  the  extensive  ex- 
ploitation through  advertisements  in  professional 
journals  and  otherwise  of  various  arsenic  prepai’a- 
tions  which  are  not  related  to  the  arsphenamine 
group.  The  preparations  referred  to  are  sold  with 
claims  in  regard  to  their  value  in  the  treatment 
of  syphilis,  which  are  unwarranted. 

In  the  opinion  of  this  office  it  is  in  the  interest 
of  all  concerned  that  the  subcutaneous,  intramus- 
cular or  intravenous  use  of  arsenic  in  the  treat- 
ment of  syphilis  be  confined  to  preparations  of  the 
arsphenamine  group,  as  these  agents  are  of  estab- 
lished value  and  are  produced  under  the  regula- 
tions of  the  Public  Health  Seiwiee.  The  following 
firms  are  nowr  licensed  for  the  manufacture  of 
arsphenamine  and  neo-arsphenamine : 

Dermatological  Research  Laboratories,  1720 
Lombard  street,  Philadelphia,  Pa. 

H.  A.  Metz  Laboratories,  122  Hudson  street,  New 
York,  N.  Y. 

Diarsenol  Co.,  Inc.,  Buffalo,  N.  Y. 

Takamine  Laboratories,  Clifton,  N.  J. 

The  Lowy  Laboratory  of  Newark,  N.  J.,  has  been 
granted  a license  to  prepare  a stable  solution  of 
arsphenamine. 

It  is  not  the  desire  of  the  bureau  to  limit  clin- 
icians in  the  choice  of  agents  of  recognized  worth, 
but  in  the  case  of  arsenic  preparations,  not  mem- 
bers of  the  arsphenamine  group,  the  available  evi- 
dence indicates  that  their  routine  use  is  inadvis- 
able in  the  treatment  of  syphilis.  If  it  is  desired 
to  use  any  of  these  preparations  in  a purely  ex- 
perimental way  previous  authority  from  the  bu- 
reau should  be  secured.  Applications  for  this  au- 
thority should  be  accompanied  by  a statement  as 
to  the  composition  of  the  drug,  including  the  struc- 
tural formula  and  the  reason  for  its  use.  All  in- 
formation available  on  the  value  of  the  prepara- 
tion should  be  forwarded.  . . . 

H.  S.  CUMMING, 
Surgeon  General. 


Influenza  and  Tuberculosis. 

Amberson  and  Burns  supplement  a previous 
communication  on  epidemic  influenza  among  pa- 
tients and  employes  of  the  Loomis  Sanatorium, 
Loomis,  N.  Y.,  with  a further  analysis  of  the  his- 
tories of  patients  who  had  influenza  before  en- 
tering the  sanatorium  and  a record  of  the  inci- 
dence and  fatality  of  this  disease  among  former 
patients.  They  also  give  a critical  review  of  re- 
cent literature  on  the  subject. 

Of  1,227  traced  former  patients  seventy  con- 
tracted influenza  and  sixteen  (22.9  percent)  died 
of  the  disease.  Of  199  new  patients  admitted  be- 
tween November  1,  1918,  and  November  1,  1919, 
forty-two,  or  21.1  percent,  gave  a definite  history 
of  influenza.  Of  these  forty-two,  eighteen  knew 
they  had  tuberculosis  prior  to  their  influenza, 
while  twenty-six  gave  a history  of  previous  symp- 
toms that  were  presumably  tuberculous.  In  twelve 
cases  the  onset  of  tuberculosis  was  definitely  post- 
influenzal. 

The  authors  conclude  that  tuberculosis  does  not 
confer  an  immunity  to  influenza,  that  influenza 
is  not  less  severe  among  the  tuberculous,  that 
among  their  own  patients  the  case  fatality  was 
higher  than  among  the  general  population,  that 
among  a certain  number  of  individuals  influenza 
marks  the  inception  of  pulmonary  tuberculosis, 
and  that  to  ignore  or  deny  the  possibility  of  pul- 
monary tuberculosis  as  a sequela  is  to  unduly  de- 
fer diagnosis  and  early  treatment. — American  Re- 
view of  Tuberculosis,  April,  1920,  Yol.  IY,  No.  2. 


Three  Hundred  Cases  of  Hearing  and  Speech 
Defect. 

The  Federal  Board  for  Vocational  Education 
estimates  that  there  are  among  the  injured  vet- 
erans of  the  World  war  between  ninety  and  one 
hundred  cases  of  men  whose  speech  became  abso- 
lutely unintelligible  as  the  result  of  mouth  or  neck 
wounds,  aphasia,  or  other  causes.  Twenty-five 
percent  of  these  men  are  still  in  the  hospital  and 
fifty  percent  are  in  training  or  approved  for  train- 
ing. The  courses  followed  are  agriculture,  auto 
mechanics,  commercial  courses  and  chemistry. 

There  are  probably  several  thousand  men 
throughout  the  country  who  became  deaf  in  one 
ear,  or  who  have  suffered  slight  impairment  of 
hearing  in  both  ears.  However,  there  are  only 
about  two  hundred  for  whom  lip-reading  is  neces- 
sary. Therefore,  the  approximate  number  of  hear- 
ing and  speech  defect  cases  will  be  about  three 
hundred. 


Epidemic  of  Granular  Trachoma  in  Algiers. 

The  White  Nuns  of  the  Sahara  are  treating  the 
eyes  of  hundreds  of  children  who  have  been  blind- 
ed by  the  plague  that  is  sweeping  the  oasis  towns 
of  the  Sahara  desert.  With  Biskra,  the  “Garden 
of  Allah”  oasis,  as  their  headquarters,  they  travel 
on  camels  from  oasis  to  oasis.  The  services  of 
the  French  military  doctors  are  required  to  pre- 
vent the  spread  of  the  disease  among  the  French 
colonial  army  and  they  are  unable  to  care  for  the 
natives. 

Dr.  Toulant  of  the  Pasteur  Institute  of  Ophthal- 
mology, who  has  been  conducting  experiments  on 
a herd  of  monkeys  in  an  effort  to  isolate  the 
causative  organism,  has  informed  the  American 
Red  Cross  that  eight  of  every  ten  children  in  the 
Sahara  are  affected. — American  Red  Cross  News 
Service. 
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tditcrial  Comment 


THE  COMING  ANNUAL  MEETING. 


The  date  of  the  1920  meeting  of  the  Colo- 
rado State  Medical  Society  has  been  carried 
regularly  in  this  journal,  but  it  may  not  be 
out  of  place  in  this,  the  last  issue  of  Colo- 
rado Medicine  before  the  meeting  to  remind 
members  that  the  regular  sessions  will  be 
held  September  7,  8,  and  9 at  Glenwood 
Springs,  the  usual  preliminary  meeting  of 
the  House  of  Delegates  to  take  place  on  the 
evening  of  September  6,  Monday.  Delegates 
who  cannot  attend  the  meeting  should  see 
to  it  that  their  alternates  are  so  advised. 

The  Committee  on  Scientific  Work,  which 
has  charge  of  the  scientific  program,  an- 
nounces the  good  fortune  of  securing  as 
honor  guests  Doctors  Joseph  C.  Beck  of  Chi- 
cago, George  W.  Crile  of  Cleveland  and  Vic- 
tor C.  Vaughan  of  Ann  Arbor,  who  have 
consented  to  deliver  addresses,  possibly  two 
of  which  will  be  delivered  in  the  evening. 
Dr.  Beck’s  subject  will  be  “Malignant  Dis- 
eases of  the  Head  and  Neck,  with  Special 
Reference  to  X-Ray  and  Radium  Treat- 
ment”; Dr.  Vaughan’s,  “State  Medicine: 
Should  It  Be  Developed,  and,  if  So,  Along 
What  Lines?”;  Dr.  Crile ’s  address  will  be 
on  “The  Surgery  of  the  Gallbladder  and 
Ducts”. 

The  committee  has  thought  best  to  keep 
the  number  of  scientific  papers  within 
smaller  bounds  than  heretofore,  with  the 
double  purpose  of  obviating  postponement 
of  the  schedule  and  allowing  longer  time  for 
discussion,  always  an  important  and  profit- 
able feature  of  the  program. 

While  this  will  be  the  fiftieth  meeting  of 


the  state  society,  it  will  not  be  the  fiftieth 
anniversary  of  its  organization,  as  the  soci- 
ety will  be  only  forty-nine  years  old,  the 
first  meeting  representing  its  birthday. 


THE  PSYCHOPATHIC  HOSPITAL 
VICTORY. 


It  is  with  no  little  pleasure  that  the  com- 
mittee announces  that  a sufficient  number 
of  signatures  on  the  petition  for  the  psycho- 
pathic hospital  appropriation  have  been  ob- 
tained, and  it  has  been  stated  by  the  office 
of  the  secretary  of  state  that  the  bill  pro- 
vided for  will  appear  on  the  ballot  at  the 
November  elections. 

Aside  from  the  worthy  provision  implied 
by  this  successful  campaign,  it  is  a signal 
indication  of  what  may  be  accomplished  in 
public  health  or  institutional  matters  by  con- 
certed action  of  the  medical  profession. 

As  far  as  the  Colorado  State  Medical  So- 
ciety is  concerned,  the  matter  of  providing  a 
psychopathic  hospital  for  the  study  and 
treatment  of  acute  insanities  at  a time  when 
such  treatment  can  be  productive  of  the  best 
results,  is  successfully  concluded.  It  re- 
mains now  for  the  public  to  be  informed  of 
the  need  for  their  support  in  the  elections 
and  the  remaining  work  for  the  members  of 
the  profession  in  this  matter  is  one  of  educa- 
tion. 

It  seems  needless  to  add  that  the  estab- 
lishment of  such  an  institution  is  in  no  way 
inimical  to  institutions,  both  public  and  pri- 
vate, already  established,  as  it  has  been  the- 
experience  in  all  communities  where  in- 
creased facilities  for  the  care  and  aid  sup- 
plied to  the  dependent  infirm,  mentally  or 
physically,  that  it  is  coincident  with  in- 
creased numbers  being  reported — the  in- 
crease coming  from  those  who  have  pre- 
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ferred  to  endeavor  to  provide  for  their  in- 
competents, rather  than  to  subject  them  to 
the  inadequacies  of  preexisting  institutions. 

The  committee  is  pleased  to  acknowledge 
with  gratitude  the  assistance  and  coopera- 
tion of  the  state  profession  in  this  important 
altruistic  movement.  D.  A.  S. 


THE  NURSE  AS  ANESTHETIST. 


Looking  backward  a century  or  so  one  sees 
the  typical  physican  in  a character  role  con- 
siderably differing  from  that  of  his  fellow  of 
today.  We  are  familiar  with  the  picture  of 
him  that  has  been  handed  down  by  tradition 
and  literature  as  ministering  devoted  atten- 
tion to  his  patient  in  every  practical  way, 
applying  his  OAvn  poultices  to  body  and  soul, 
spending  burdensome,  sleepless  hours  with  a 
case,  watching  minutely  for  every  change  in 
expression,  action  or  general  appearance  by 
which  he  was  accustomed  to  judge  the  course 
of  disease.  Undoubtedly  there  has  always 
been  “practical  nursing”,  but  many  features 
of  that  art  were  apt  to  be  assumed  by  the 
old-time  doctor  along  with  all  else,  and  he 
was  as  intolerant  of  interference  by  any  one 
in  that  function  as  the  doctor  of  today  is  of 
the  meddling  with  his  general  directions. 
The  delegation  of  siek-care  to  others  has  been 
gradually  increased  in  later  years  until  to- 
day we  have  the  profession  of  nursing  rather 
distinctly  separated  from  the  physician’s 
sphere,  at  any  rate  little  practiced  by  him; 
and  even  the  country  physician,  so  recently 
the  prototype  of  the  old-time  doctor,  has 
through  the  agency  of  good  roads,  the  auto- 
mobile and  the  aeroplane  become  a city  doc- 
tor in  effect,  rushing  from  patient  to  patient, 
making  short  stops  and  leaving  directions 
for  others  to  carry  out.  Perhaps  it  is  true 
that  the  element  of  science,  which  is  the 
basis  of  modern  medicine,  has  attracted  men 
to  that  field  who  are  unfitted  to  be  nurses, 
although  becoming  eminently  successful  di- 
agnosticians and  directors,  and  that  one  who 
is  a “natural-born”  nurse  would  make  a 
poor  modern  doctor.  However  that  may  be, 
the  trained  nurse  exists  and  few  if  any  of 
us  would  care  to  have  her  disappear.  It  re- 
mains, then,  to  draw  the  proper  line  between 
her  duties  and  the  physician’s,  or  to  deter- 


mine definitely  just  what  particular  acts  are 
“nursing”  and  what  are  “practice”.  To 
say  that  a nurse  should  only  carry  out  a 
doctor’s  orders  does  not  properly  define  her 
duties  nor  her  privileges.  A doctor  might 
order  that  she  amputate  a leg,  or  she  might 
fail  in  an  emergency  by  withholding  a 
proper  procedure  because  the  doctor  left  no 
order. 

The  criterion  is  simple.  It  is  qualification 
for  the  act  to  be  performed.  On  that  basis 
all  the  duties  of  a modernly  trained  nurse  in 
advance  of  what  the  “practical”  nurse  does 
are  well  understood,  but  there  are  certain 
acts  quite  often  performed  by  her  which 
bring  up  an  honest  question  as  to  whether 
she  is  not  stepping  out  of  bounds  in  their 
performance. 

One  of  these  is  the  giving  of  anesthetics. 
The  question  to  be  decided  is  as  to  her  qual- 
ification. Let  us  then  first  consider  what 
constitutes  qualification  for  giving  an  anes- 
thetic. For  one  thing,  the  administrator 
should  know  as  nearly  as  possible  the  pa- 
tient’s physical  condition  at  all  stages  of  an- 
esthesia. This  must  be  admitted  as  being 
for  the  best  welfare  of  the  patient.  It  would 
seem  off-hand  and  immediately  to  exclude 
the  unsupervised  nurse,  except  in  emergency, 
for  a physician  has  superior  training  in  di- 
agnosis and  physical  examination  and  can 
therefore  approach  a more  nearly  exact  de- 
termination of  the  patient’s  condition.  There 
remain,  then,  the  cases  where  a nurse  may 
be  used  as  anesthetist  in  emergency  when  a 
doctor  is  not  available,  and  in  institutional 
work  where  she  may  be  trained  under  a phy- 
sician and  is  more  or  less  under  the  eye  of 
the  surgeon  during  an  operation.  The  lat- 
ter situation  would  seem  to  justify  in  no  par- 
ticular the  employment  of  a nurse,  for  if 
there  is  one  thing  that  adds  most  to  the 
peace  of  mind  of  a surgeon  and,  therefore, 
to  the  better  performance  of  his  operation 
and  welfare  of  his  patient,  it  is  a feeling  that 
he  can  depend  upon  his  anesthetist’s  judg- 
ment and  need  not  give  his  attention  to  that 
phase  of  the  operation  which  indeed  he  can 
not  do  properly. 

The  question  is  really  a part  of  the  general 
subject  of  technicians  in  medicine,  and  it 
would  seem,  reasoning  from  the  premise  that 
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qualification  is  essential  for  the  patient’s 
welfare,  that  a technician  is  justified  only  in 
such  work  as  does  not  require  the  education 
and  knowledge  peculiar  to  physicians.  In 
clinical  laboratory  work,  which  becomes  rou- 
tine regardless  of  the  individual  studied,  the 
technician  may  be  competent;  in  an  x-ray 
laboratory  he  may  perhaps  do  certain  simple 
work ; but  most  radiography,  all  gastrointes- 
tinal work  and  most  fluoroscopy,  require 
knowledge  of  anatomy,  physiology  and 
pathology,  and  some  of  it  really  requires  a 
previous  general  practice  for  ready  applica- 
tion of  knowledge  gained ; opticians,  techni- 
cians in  refraction,  are  to  be  deprecated  on 
the  ground  that  their  knowledge  of  ocular 
disease  does  not  equal  the  oculist’s,  hence 
the  patient  may  suffer  from  sins  of  omission. 
It  appears,  then,  that  in  a procedure  as  grave 
as  the  production  of  anesthesia,  where  the 
patient’s  welfare  is  decidedly  at  stake  and  is 
dependent  upon  the  administrator’s  knowl- 
edge, the  nurse  anesthetist  should  be  coun- 
tenanced only  when  a doctor  is  not  procura- 
ble for  an  urgent  case,  in  which  event  the 
nurse  is  needed  and  the  patient  is  receiving 
the  benefit  of  the  best  knowledge  at  hand  as 
to  his  condition,  which  is  the  nurse ’s. 

The  National  Anesthesia  Research  Society 
has  been  advised  that  fourteen  county  socie- 
ties in  California  have  adopted  resolutions 
within  the  last  few  months,  reading  “That 
we  favor  the  limitation  of  the  administration 
of  anesthetics  to  regularly  licensed  physi- 
cians and  surgeons”. 

In  connection  with  this  county  movement 
the  House  of  Delegates  of  the  California 
State  Medical  Association,  meeting  at  Santa 
Barbara,  took  formal  action,  viz. : 

1.  That  the  administration  of  an  anesthetic 
is  always  the  function  of  a legally  qualified 
medical  practitioner. 

2.  That  the  administration  is  best  per- 
formed by  physicians  specially  trained  or 
who  have  made  a specialty  of  this  subject. 

3.  That  wherever  available,  hospitals  and 
public  institutions  where  anesthetics  are  ad- 
ministered, employ  only  physicians  as  anes- 
thetists. 

4.  That  this  society  condemns,  under  all 
circumstances,  the  training  and  qualification 
of  lay  persons  as  anesthetists. 


5.  That  no  hospital  shall  be  deemed  to  have 
acceptable  standing  which  charges  a fee  for 
an  anesthetic  unless  such  anesthetic  has  been 
administered  by  a legally  qualified  physi- 
cian. 

At  its  annual  meeting  in  April  the  Ameri- 
can Association  of  Anesthetists  unanimously 
adopted  the  following  resolution:  “Whereas, 
The  American  Association  of  Anesthetists  is 
committed  to  the  advancement  of  the  science 
and  art  of  anesthesia  in  all  that  relates  to 
the  welfare  of  humanity,  through  the  medi- 
cal and  dental  professions ; and, 

“Whereas,  The  advances  in  medical  sci- 
ence are  making  it  increasingly  clear  that 
the  administration  of  anesthetics  is  a factor 
of  practically  equal  importance  with  diag- 
nosis, treatment  and  operation ; and, 

“Whereas,  There  is  an  increasing  disposi- 
tion on  the  part  of  a few  surgeons  and  hos- 
pitals to  commit  the  administration  of  anes- 
thetics to  nurses,  office  assistants  and  others 
without  adequate  qualifications,  exploiting 
such  services  to  their  commercial  advantage, 
according  to  testimony  adduced  before  this 
association,  thus  jeopardizing  the  health  and 
welfare  of  patients  and  increasing  the  death 
rate  in  operations  ; and, 

“Whereas,  Anesthesia  is  in  a state  of  evo- 
lution, and  those  who  advocate  lay  anesthe- 
sia would  defeat  any  further  progress  in  this 
branch  of  medicine ; therefore,  be  it 

“Resolved,  That  the  American  Association 
of  Anesthetists  places  itself  on  record  as  un- 
alterably opposed  to  the  employment  of  lay 
anesthetists,  nurse  anesthetists  and  all  other 
types  of  anesthetists  who  shall  not  have 
graduated  from  recognized  medical  or  dental 
colleges  and  have  been  licensed  to  practice 
medicine  or  dentistry;  and,  be  it 

“Resolved  Further,  That  the  American 
Association  of  Anesthetists  will  inaugurate 
and  prosecute  legislation  to  protect  the  med- 
ical and  dental  profession  and  the  public 
from  such  inadequately  educated  and  trained 
anesthetists  whenever  such  action  is  neces- 
sary.” 

The  Medical  Society  of  the  District  of 
Columbia,  with  a membership  of  1,237  phy- 
sicians, has  passed  this  similar  resolution: 
“Resolved,  That  the  Medical  Society  of  the 
District  of  Columbia  go  on  record  as  in  favor 
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of  the  limitation  of  the  practice  of  anesthesia 
to  regularly  licensed  physicians,  surgeons 
and  dentists,  and  graduate  nurses  in  cases  of 
emergency,  or  medical  students  for  purposes 
of  instruction.” 

The  University  of  Maryland  Medical 
School,  which  several  years  ago  created  a 
department  of  anesthesia,  has  made  the  head 
of  that  department  a full  professor. 

If  anesthesia  is  important  enough  to  jus- 
tify a separate  department  for  its  teaching, 
and  has  reached  the  dignity  of  a specialty 
with  many  physicians,  it  surely  should  he 
maintained  at  the  high  standard  which  such 
measures  tend  to  set  for  it. 

It  is  often  well  to  apply  the  Golden  Rule 
in  medicine.  Which  would  one  prefer  as  an- 
esthetist for  himself  or  his  family,  a nurse 
or  a physician  specialist? 

It  might  be  well  to  consider  at  the  coming 
state  meeting  the  following  resolution  which 
has  been  formulated  by  the  American  Asso- 
ciation of  Anesthetists  as  a model  for  adop- 
tion by  state  medical  associations:  “ Where- 
as, The  safety  of  patients,  progress  of  sur- 
gery and  hospital  service  demand  the  rapid 
extension  of  the  specialty  of  anesthesia ; 
therefore,  be  it 

“Resolved,  That  the State  Medi- 

cal Association  hereby  instructs  its  delegates 
to  secure  the  establishment  of  a section  on 
anesthesia  in  the  American  Medical  Asso- 
ciation at  the  Boston  meeting,  June,  1921.” 


FEE  REGULATION  FOUR  THOUSAND 
YEARS  AGO 


We  are  told  in  a bulletin  of  the  National 
Geographic  Society  that  the  code  of  Ham- 
murabi, written  about  2000  B.  C.,  was  the 
product  of  a civilization  of  a high  order,  the 
laws  being  arranged  in  a definite  and  log- 
ical order,  based  upon  accepted  judicial  de- 
cisions. 

“The  code  of  Hammurabi  fixed  the 
charges  of  physicians  and  surgeons.  If  a 
physician  cured  a broken  limb  or  healed  a 
diseased  bowel,  his  fee  from  the  gentry  was 
fixed  at  five  shekels ; from  the  commoner, 
three,  and  from  the  slave,  two.  The  surgeon 
for  an  operation  upon  the  upper  class  re- 


ceived ten  shekels;  the  lower,  five,  and  a. 
slave,  two. 

“In  order  to  discourage  the  surgeon  from 
making  rash  operations,  severe  penalties 
were  fixed  in  case  of  unsuccessful  ones.  If 
the  patient  died,  the  surgeon’s  hands  were 
cut  off.  In  the  case  of  a slave,  he  had  to 
replace  him  with  one  of  equal  value.  If  the 
slave’s  eye  was  lost,  he  had  to  pay  half  the 
value  of  the  slave.” 

It  is  stated  further  that  the  code  recog- 
nized the  above  three  grades  of  society — the 
aristocrat,  the  pleb  and  the  slave.  Profes- 
sional men  were  among  the  ranks  of  the  aris- 
tocrats, but  we  are  not  told  whether  medi- 
cine of  that  day  ranked  as  a profession. 

Perhaps  those  of  us  who  are  inclined  to 
feel  chagrined  at  the  smallness  of  the  pres- 
ent fee  schedule  allowed  by  the  state  indus- 
trial commission  should  take  heart  when  we 
consider  the  progress  made  in  four  thousand 
years — we  are  at  least  not  subject  to  penal- 
ties of  mutilation.  However,  the  “consider 
how  much  worse  off  you  might  be”  philoso- 
phy was  never  very  consoling  to  the  writer. 
Furthermore,  how  much  is  a shekel? 


THE  PSYCHOPATHIC  HOSPITAL— A 
REMINDER. 


Whether  or  not  the  psychopathic  hospital 
which  our  legislature  decided  we  should 
have  will  be  built  and  functionate  will  de- 
pend upon  the  result  of  the  vote  for  an  ap- 
propriation at  the  fall  election.  Commend- 
able altruistic  work  was  done  in  this  cause 
in  securing  signatures  to  petitions ; it  should 
be  borne  in  mind  that  still  more  important 
(and  more  onerous)  work  is  to  be  done  in 
instructing  voters  with  whom  we  come  in 
contact  as  to  the  purpose  and  need  of  the 
institution. 

Dr.  Frankwood  E.  Williams,  associate 
medical  director  of  the  National  Committee 
for  Mental  Hygiene,  has  said : 

“An  individual  bereft  of  his  reason  has. 
rights  as  an  individual  that  must  be  pro- 
tected, but  in  protecting  his  rights  as  an  in- 
dividual we  must  not  forget  that  he  has 
rights  as  a patient,  and  that  the  hope  of 
soon  regaining  his  rights  as  an  individual 
may  largely  depend  upon  the  respect  that 


August,  1920 


201 


is  given,  at  a critical  time,  his  rights  as  a 
patient.  * * * A psychopathic  hospital, 
in  conjunction  with  its  other  functions, 
should  serve  as  a prophylactic  and  educa- 
tional station.  Standing  in  a community  on 
the  plane  with  the  general  hospital  or  other 
specialized  hospital  it  emphasizes  mental  dis- 
ease as  a disease  and  should  serve  as  a cen- 
ter to  which  may  come  for  advice  and  coun- 
sel those  suffering  from  psychoneuroses  and 
the  early  stages  of  mental  disease  as  easily 
and  freely,  and  with  as  little  prejudice,  as 
those  suffering  from  the  early  stages  of  tu- 
berculosis ; a center  to  which  can  be  brought 
for  diagnosis  the  supposedly  backward 
child,  before  further  social  damage  has  been 
done ; a center  to  which  parents  aware  of 
the  neurotic  inheritance  of  their  children 
can  come  for  advice  in  their  children’s  up- 
bringing and  protection.  From  its  lecture 
platform  adults  should  receive  instruction 
which  would  lead  them  to  a better  under- 
standing of  their  own  complex  emotions,  sen- 
sations and  impulsions,  and.  practicing  phy- 
sicians should  be  instructed  in  the  signifi- 
cance of  certain  early  manifestations  of  men- 
tal disease,  that  they  may  be  as  capable  in 
diagnosing  and  protecting  these  patients  as 
they  are  those  manifesting  the  early  signs 
and  symptoms  of  tuberculosis  or  cancer. 
Prophylaxis  is  but  one  of  the  many  functions 
of  a psychopathic  hospital,  but  its  possibili- 
ties as  a prophylactic  and  educational  cen- 
ter should  not  be  overlooked.” 


ABSTRACTS  OF  PAPERS. 


To  be  read  at  the  Fiftieth  Annual  Meeting  of 
the  Colorado  State  Medical  Society,  in  Glenwood 
Springs,  Colorado,  September  7,  8,  9,  1920. 

Note — The  abstracts  given  below  are  those 
which  are  available  at  the  time  of  going  to  press 
with  the  August  number  of  Colorado  Medicine. 

The  titles  and  abstracts  here  given  are  arranged 
in  alphabetical  order  of  the  authors’  names,  and 
not  as  they  will  appear  on  the  final  program. 


STENOSIS  OF  ESOPHAGUS. 

T.  E.  Carmody,  M.  D.,  Denver. 

Anatomy  and  embryology  of  the  esopha- 
gus. Relation  to  other  structures  in  the  neck 
and  chest.  Etiology  of  stenosis.  Treatment, 
surgical  and  non-surgical. 


STUDIES  IN  ARTIFICIAL  PNEUMOTHORAX 

UPON  THE  RABBIT. 

H.  J.  Corper,  M.  D.,  O.  B.  Rensch,  M.  D.,  and  S. 

Simon,  M.  D.,  Denver. 

Artificial  compression  of  one  of  the  lungs 
of  the  rabbit  by  means  of  fluid  or  nitrogen 
gas  has  no  visible  macroscopic  influence  upon 
the  number  or  type  of  the  tuberculous  le- 
sions resulting  from  the  intravenous  injec- 
tion of  virulent  human  tubercle  bacilli,  re- 
gardless of  whether  the  compression  is  oc- 
casioned on  the  right  or  left  side,  or  whether 
it  is  occasioned  a day  before  or  a day  after 
the  injection.  These  results  disagree  with 
those  found  by  Shaw.  There  Avas  noted  no 
difference  between  the  number  or  type  of 
the  tuberculous  lesions  in  animals  with  one 
lung  compressed  as  compared  to  normal  ani- 
mals not  compressed. 

Suspensions  of  Prussian  blue,  scarlet  R 
and  starch  injected  intravenously  into  rab- 
bits shortly  (Avithin  one-half  hour)  after  pro- 
duction of  a right  side  closed  pneumothorax 
Avere  found  uniformly  distributed  through- 
out both  lungs  immediately  after  injection 
and  up  to  tAvo  hours  thereafter,  followed  by 
uniform  gradual  disappearance  on  both 
sides.  Conclusions  from  this  as  to  circula- 
tion opposed  to  Bruns’  findings. 


ROENTGENOGRAPHIC  STUDIES  IN  ASTH- 
MATIC BRONCHITIS. 

(Illustrated  with  Lantern  Slides.) 

J.  B.  Crouch,  M.  D.,  and  F.  A.  Forney,  M.  D., 
Woodmen. 

Definite  x-ray  pictures  in  asthmatic  bron- 
chitis : 

Increased  bronchial  shadows. 

Thickened  hilus. 

Broad  mediastinum. 

Knob  at  aortic  arch. 

Case  reports. 

Conclusions : 

X-ray  picture  due  to  anatomical  changes 
Avliich  are  the  result  and  not  the  cause  of 
asthma. 

Mediastinitis. 

Arteriosclerosis. 

Change  in  intrathoracic  pressure. 


THE  WORK  OF  THE  COLORADO  STATE 
BOARD  OF  HEALTH. 

R.  L.  Drinkwater,  M.  D.,  Denver. 

Comparison  of  the  work  of  our  state  Avith 
that  of  other  states,  to  sIioav  the  doctors  the 
need  of  more  funds  to  properly  operate  the 
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State  Board  of  Health,  and  asking  their  co- 
operation in  visiting  the  representatives  of 
the  state  legislature  in  their  districts,  and 
their  influence  in  getting  the  proper  funds 
to  conduct  the  State  Board  of  Health  along 
more  up-to-date  lines ; need  for  the  establish- 
ment of  a department  of  sanitary  engineer- 
ing and  a department  of  tuberculosis. 


TUBERCULOSIS  OF  THE  EYE. 

William  C.  Finnoff,  M.  D.,  Oph.  D.,  Denver. 

Tuberculosis  occurs  in  the  eye  more  fre- 
quently than  is  commonly  supposed.  It  at- 
tacks all  portions  of  the  eye  and  its  adnexa, 
excepting  possibly  the  crystalline  lens.  The 
disease  is  either  acute  or  chronic  and  occurs 
in  the  eye  in  both  the  primary  and  second- 
ary forms.  The  chronic  types  are  most 
common  and  frequently  occur  in  apparently 
healthy  persons.  Tuberculin  is  a valuable 
diagnostic  adjunct  and  when  intelligently 
administered  is  of  great  therapeutic  value. 
Co-operation  is  necessary  between  the  in- 
ternist and  ophthalmologist  in  determining 
the  best  course  to  pursue  in  the  management 
of  these  cases. 


lOPERATIONS  UPON  THE  SKULL  AND 
OTHER  PROCEDURES  EMPLOYED  BY 
PREHISTORIC  SURGEONS  OF  THE 
AMERICAS. 

(Lantern  Slides.) 

Leonard  Freeman,  M.  D.,  Denver. 

A brief  consideration  of  American  pre- 
historic surgery,  especially  that  of  the  head. 


A SERIES  OF  CASES  TREATED  WITH 

RADIUM  DURING  THE  PAST  YEAR. 
C.  B.  Ingraham,  M.  D.,  Denver. 


OPTHALMOSCOPIC  PATHOLOGY. 

Edward  Jackson,  M.  D.,  Denver. 

The  ocular  fundus  is  seen  with  the  oph- 
thalmoscope enlarged  twelve  to  twenty  di- 
ameters, which  may  be  doubled  by  special 
apparatus.  Lesions  are  thus  seen  as  with  a 
low  power  microscope,  and  their  changes 
followed  during  life.  A large  range  of  tis- 
sues— epithelium,  connective  tissue,  nerves 
of  various  kinds,  and  two  blood  vessel  sys- 
tems— are  thus  studied  throughout  the 
course  of  disease  and  in  normal  relations; 
instead  of  postmortem,  with  relations  diffi- 
cult to  identify.  Striking  instances  are  given 
of  pathologic  facts  thus  discovered  which 
are  of  high  value.  The  student  may  thus 


gain  a conception  of  pathology  superior  to 
that  gained  with  the  microscope,  as  the  lat- 
ter is  more  definite  and  exact  than  may  be 
obtained  from  reading  and  pictures.  The 
combination  of  ophthalmoscopy  with  other 
methods  in  studying  pathology  gives  dis- 
tinctly superior  results. 


CERTAIN  ASPECTS  OF  GASTROINTESTINAL 
DYSPEPSIA  SUGGESTED  BY  MORE 
RECENT  METHODS  OF  STUDY. 

Tracy  R,  Love,  M.  D.,  and  Wilfred  S.  Dennis,  M. 

D.,  Denver. 

Importance  of  more  thorough  study  of  di- 
gestive disorders.  Simplicity  of  methods 
employed.  Symptomatology.  Confusion  re- 
sulting from  similarity  of  symptoms.  The 
causes  of  failure  of  certain  operative  cases 
to  relieve  symptoms:  (a)  functional  habit, 
(b)  presence  of  other  mechanical  factors  at 
first  unrecognized  or  later  developed,  (c) 
presence  of  intestinal  disturbances.  Sim- 
plicity and  value  of  fractional  gastric  anal- 
ysis. Errors  of  older  methods. 

Consideration  of  intestinal  tract  as  a me- 
dium for  organisms.  Their  possible  influ- 
ence on  gastric  secretions.  Nature  of  exam- 
ination of  intestinal  contents.  Test  meal. 
Method  of  examination.  Interpretation  of 
results,  application  of  information  gained  by 
combined  methods. 


THE  FIELD  OF  MEDICAL  EDUCATION  IN 
COLORADO. 

C.  N.  Meader,  M.  D.,  Denver. 

Medical  education  a proper  function  of  a 
state  university ; training  in  medicine  viewed 
as  a manufacturing  proposition;  supply  of 
raw  material ; nearness  and  strength  of  com- 
peting plants;  need  and  demand  for  prod- 
uct ; essential  factors  in  a modern  plant. 
Burden  of  inadequate  training  and  respon- 
sibility for  provision  for  proper  training  rest 
upon  citizens  of  the  state.  Conclusions. 


ARTHRITIS  — SACROILIAC  AND  LUMBOSA- 
CRAL-USUAL TYPES  DUE  TO  OVERSTRAIN. 

George  W.  Miel,  M.  D.,  Denver. 

Their  common  occurrence  (more  particu- 
larly the  former)  and  trying  persistence  in 
many  instances.  A lack  of  interest  on  the 
part  of  the  profession,  probably  from  want 
of  appreciation  of  these  conditions  and  those 
allied  in  disabling  “back-aclie,”  has  made 
possible  the  existence  of  several  unnecessary 
pathies  and  cults  which,  dealing  essentially 
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with  them,  have  thrived  and  made  them  the 
means  to  extensive  inroads  into  the  legiti- 
mate practice  of  medicine. 

These  patients  should  receive  more  con- 
sideration, including  a painstaking  and  ac- 
curate diagnosis.  They  are  amenable  to  in- 
telligent treatment  with  encouraging  course, 
and  usually  satisfying  results,  for  which  in 
their  fullest  appreciation  I consider  the  pro- 
fession indebted  to  Goldthwait. 


BRANCHIAL  FISTULAE;  WITH  REPORT  OF 
A SURGICAL  CASE. 

Lewis  I.  Miller,  B.  A.,  M.  D.,  Denver. 

Of  the  four  branchial  clefts  and  interven- 
ing branchial  arches  in  the  four  weeks’ 
fetus,  only  the  first  cleft  should  persist, 
forming  the  hyomandibular  cleft  from  which 
develop  the  ear,  auditory  canal,  eustachian 
tube,  etc.  The  other  three  should  coalesce 
in  fetal  life,  leaving  the  neck  smooth.  If 
closure  does  not  take  place,  these  clefts  per- 
sist as  congenital  formations,  known  as 
branchial  cysts  or  fistulae. 

Description  of  various  forms  of  these  de- 
fects. 

Treatment  : Condition  cured  only  by  rec- 
ognition of  developmental  anomaly  and  its 
complete  dissection  and  removal. 


OBSERVATIONS  ON  THE  PATHOLOGY  AND 

TREATMENT  OF  CHOREA. 

G.  A.  Moleen,  M.  D.,  Denver. 

Remarks  on  the  grouping  of  the  choreas. 
Peculiarities  of  choreic  movements  as  viewed 
with  reference  to  their  localizing  signifi- 
cance. Purposive  vs.  pseudo-purposive  move- 
ments. The  increasing  evidence  of  the  re- 
lationship of  chorea  to  rheumatic  and  ‘ ‘ rheu- 
matoid” infections.  The  tabulation  of  sixty- 
two  cases  of  chorea  with  regard  to  the  inci- 
dence of  diseases  attributable  to  the  diplo- 
coccus  rheumaticus  in  the  case  histories. 
Brief  discussion  of  the  chief  points  in  the 
treatment,  with  especial  reference  to  the  ef- 
fectiveness of  salicylates  intravenously  ad- 
ministered. 


WHY  DIPHTHERIA?— REASONS  AND  REME- 
DIES. 

J.  W.  Morgan,  M.  D.,  Denver. 

Cases  of  diphtheria  and  deaths  in  Colo- 
rado in  the  past  five  years. 

The  blame  for  the  presence  of  diphtheria 
may  be  divided  about  as  follows:  (1)  Doc- 


tors, (2)  The  State,  (3)  The  People,  (4)  Lo- 
cal Boards  of  Health. 

Doctors:  (Some  of  them) — (a)  Do  not 
make  a routine  examination  of  the  throats 
of  all  sick  children,  (b)  Give  too  small 
doses  of  antitoxin,  (c)  Neglect  to  immunize 
the  rest  of  the  family,  (d)  Wait  too  long  for 
the  report  of  bacteriologist,  (e)  Do  not  take 
cultures  from  both  nose  and  throat,  (f)  Do 
not  make  Schick  tests  and  immunize  with 
toxin-antitoxin. 

State  of  Colorado:  (a)Has  no  laboratory, 

hence  can  give  no  assistance  in  the  detec- 
tion of  carriers,  (b)  Does  not  furnish  free 
antitoxin,  (c)  Does  not  furnish  free  Schick 
test,  (d)  Does  not  require  the  use  of  Schick 
test  in  its  institutions. 

People:  (Some  of  them) — (a)  Do  not  send 
for  the  doctor  in  time,  (b)  Do  not  observe 
quarantine. 


THE  INFLUENCE  OF  PSYCHE  ON  GASTRIC 
FUNCTION. 

Julius  L.  Mortimer,  M.  D.,  Denver 

The  stomach  has  its  own  automatic  nerv- 
ous system — Auerbach’s  plexus  and  the 
ganglion  cells  of  Openchowski.  Under  nor- 
mal conditions  gastric  function  is  also  reg- 
ulated by  the  parasympathetic  and  the  sym- 
pathetic systems.  Vagotonic  and  sympa- 
theticotonic  dispositions. 

. Changes  that  can  be  brought  about  in  gas- 
tric functions  by  emotional  disturbances. 
The  relationship  of  internal  secretion  to  the 
nervous  mechanism  of  the  stomach.  Gastric 
symptoms  encountered  in  organic  neuro- 
logic diseases.  The  neurogenic  etiology  of 
peptic  ulcer.  The  action  on  the  nervous  sys- 
tem of  toxins  derived  from  disturbed  gas- 
tric functions.  Nervous  dyspepsia  as  a 
symptom  complex.  Psychoneurotic  dyspep- 
tics. Gastric  disturbances  as  an  evidence  of 
psychic  insufficiency.  The  therapy  of  psy- 
chic dyspepsia. 


LETHARGIC  ENCEPHALITIS. 

George  E.  Neuhaus,  M.  D.,  Denver. 

Consideration  of  its  epidemic  character 
and  its  relation  to  influenza. 

Localization  of  the  lesions  and  their  path- 
ology. 

Multiplicity  of  symptoms. 

Difficulties  of  differential  diagnosis  and 
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the  importance  of  prompt  recognition  of  the 
disease. 

Treatment  and  management  of  eases. 


REMARKS  ON  TWENTY-ONE  YEARS’  OBSER- 
VATION OF  TROPICAL  SURGERY. 

H.  Eugene  Stafford,  M.  D.,  Manilla,  P.  I. 


HYPERTROPHIC  TUBERCULOSIS  OF  THE 
ILEOCECAL  REGION;  MEDICAL  AND 
SURGICAL  ASPECTS. 

A.  S.  Taussig,  M.  D.,  and  O.  M.  Shere,  M.  D., 
Denver. 

This  type  of  intestinal  tuberculosis  occurs 
more  frequently  than  is  generally  supposed. 
The  condition  exists  as  a primary  form  with- 
out marked  clinical  manifestations.  In  com- 
parison with  its  frequency  the  paucity  of  the 
literature  is  striking.  Condition  first  de- 
scribed by  Villemin  in  1868.  Brief  resume 
of  intestinal  tuberculosis  in  general.  Path- 
ology, symptomatology  and  clinical  picture 
of  the  type  under  discussion  from  the  inci- 
pient to  the  stenotic  stage.  Importance  of 
early  recognition.  Diagnosis  and  differen- 
tial diagnosis.  Complications.  Prognosis. 
Medical  and  surgical  treatment.  Illustrative 
cases  of  three  distinct  types  of  the  disease. 
Lantern  slides. 


ABDOMINAL  PAIN;  ITS  SIGNIFICANCE  AND 

SOME  UNUSUAL  OPERATIVE  FINDINGS. 

C.  E.  Tennant. 

Pain  in  the  abdomen  of  any  degree  or  fre- 
quency should  always  be  considered  seri- 
ously. Neglect  means  too  frequently  a se- 
rious matter  for  the  patient. 

Certain  types  of  pain  occurring  in  definite 
locations  in  the  abdomen  have  long  been  in- 
terpreted as  clinical  evidence  of  definite 
intra-abdominal  lesions.  Abdominal  pain  is 
often  a sequence  of  some  form  of  violence, 
exercise  or  food  ingestion,  and  rightly  in- 
terpreted often  leads  one  directly  to  the 
intra-abdominal  lesion. 

Pain  occurring  in  abdominal  sites  which 
are  quite  unusual  is  misleading,  and  at  times 
becomes  so  confusing  that  the  primary  le- 
sion may  be  overlooked.  The  point  of  rigid- 
ity may  be  more  reliable  as  an  index  to  the 
source  of  the  lesion  than  the  pain.  Pain  re- 
flexes. Physiologic  changes  in  the  hollow 
viscera.  A plea  for  the  most  careful  con- 
sideration of  clinical  symptoms,  “rigidity” 
and  its  definite  location,  as  guides  to  the 


true  pathology  in  most  types  of  abdominal 
pain. 


A STUDY  OF  INTRATHORACIC  MOVEMENTS. 

W.  Walter  Wasson,  M.  D.,  Denver. 

An  experimental  study  to  determine  the 
movements  of  the  thoracic  viscera,  and  es- 
pecially the  involuntary  movements.  The 
extent,  duration  and  character  of  these 
movements  are  observed  and  their  applica- 
tion in  the  portrayal  of  chest  pathology  by 
the  Roentgen  ray  considered. 


'Criginal  Articles 

THE  MANAGEMENT  OF  SEPTIC  JOINTS 
AFTER  THE  METHOD  OF  WILLEMS 
OF  GHENT  * 

CHARLES  A.  POWERS,  M.D.,  DENVER. 

As  time  goes  by,  I believe  that  we  shall 
recognize  more  and  more  the  importance, 
first,  of  the  discoveries  made  in  surgery  dur- 
ing the  world  war,  and,  second,  the  empha- 
sis and  development  of  certain  things  al- 
ready in  practice.  I would  mention  in  that 
connection  the  Carrel  method,  the  surgery 
of  the  chest,  the  removal  of  foreign  bodies, 
the  surgery  of  the  brain  in  relation  to  bat- 
tle casualties,  the  management  of  non-union 
after  fractures,  the  management  of  frac- 
tures themselves,  facio-maxillary  surgery, 
and  the  particular  subject  which  it  is  my 
privilege  to  bring  before  you  this  afternoon. 

If  the  Carrel-Dakin  method  be  considered 
the  most  important  thing  brought  out  by 
the  war,  it  seems  to  me  that  this  principle 
of  Willems  may  very  well  be  thought  the 
second  in  importance.  In  1909,  Willems  of 
Ghent  brought  out  his  results  with  the  treat- 
ment of  joints  in  simple  hydrarthrosis  and 
hemarthrosis  by  aspiration  followed  by 
early,  active  mobilization.  He  found  the  re- 
sults under  the  use  of  such  measures  better 
than  under  the  old  plan  of  confinement.  At 
the  beginning  of  the  war  he  first  extended 
this  mobilization  principle  to  wounds  made 
by  puncture  and  incision;  second,  a bit 
later,  to  circular  sutures  of  the  patella; 
third,  to  wounds  of  the  soft  parts  of  the 

♦Remarks  made  at  the  annual  meeting  of  the 
Colorado  State  Medical  Society,  October  7,  8,  9, 
1919. 
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joints,  especially  lacerated  and  contused 
wounds  of  the  soft  parts  of  the  joints; 
fourth,  to  moderate  osseous  lesions.  As  he 
went  on  with  this  development  of  the  prin- 
ciple he  became  more  and  more  satisfied 
with  the  constant  improvement  in  his  re- 
sults. In  April,  1918,  Willems  brought  to 
Paris,  to  the  Inter-Allied  Surgical  Confer- 
ence, about  twenty  of  his  own  cases,  some 
of  which  had  pursued  from  the  beginning 
an  aseptic  course,  but  a considerable  num- 
ber of  which  had  been  complicated  with 
purulent  arthritis.  It  was  my  privilege  to 
go  out,  with  Willems  to  a Belgian  hospital 
in  the  outskirts  of  Paris  and  look  over  these 
cases  in  detail.  They  were  most  surprising. 
Imagine,  if  you  please,  a man  walking  about 
in  comfort : He  pulls  up  his  sleeve,  takes 

off  an  aseptic  dressing  and  exhibits  an  open 
wound  of  the  elbow  joint.  He  gradually 
extends  his  elbow  and  squeezes  out  two  or 
three  teaspoonfuls  of  pus,  flexes  it  again 
and  squeezes  out  more  secretion,  gradually 
emptying  the  joint.  The  same  with  the 
knee;  a man  with  an  open  knee  joint,  with 
incisions  on  either  side  through  the  syno- 
vial membrane,  flexes  his  knee  and  squeezes 
out  pus.  It  was  a very  astonishing  thing! 
Certainly,  I don’t  think  that  any  of  us  had 
known  of  the  principle  or  thought  of  it  be- 
fore. And  these  cases  were  doing  extremely 
well.  The  man  with  the  open  knee  joint 
Avas  walking  Avitli  a cane  or  without  a cane, 
and,  as  I say,  AArhen  he  took  a dressing  off 
he  flexed  the  joint  and  squeezed  out  pus. 

- We  began  with  the  application  of  this 
principle  at  our  hospital  at  Neuilly  (Amer- 
ican E.  C.  Military  Hospital  No.  1,  A.  E.  F.) 
in  early  June  of  1918,  Avhen  Ave  began  to 
have  the  American  Avounded  in  large  num- 
bers. Practically  everything  which  came 
in  to  us  Avas  septic;  practically  eArery  case 
AAras  infected.  I might  say,  Mr.  President, 
that  in  this  particular  hospital  when  Ave  had 
the  French  from  September,  1914,  until  May 
and  June  of  1918,  the  time  when  our  oavh 
troops  went  into  action  in  considerable  num- 
bers, almost  all  battle  casualties  which  came 
to  us  Avere  in  a condition  of  infection.  These 
Americans  aaIio  came  to  us  in  early  June 
came  cIoaaui  from  the  Bois  de  Belleau  region, 
the  Cantigny  region,  the  region  aboAre  Cha- 


teau-Thierry, and  they  arrived  from  twelve 
to  sixty  hours  after  being  Avounded ; the 
first  Aveek  in  June  almost  all  were  unoper- 
ated Avhen  they  reached  us.  We  began  with 
the  knee  joint,  putting  into  practice  this 
principle  of  Willems,  and  Ave  Avere  pleased 
with  it. 

I am  not  able  to  give  you  detailed  results. 
Our  place  had  a very  heavy  service  in  the 
summer  of  1918 ; our  hospital  got  up  to 
1,500,  1,600  and  1,700  surgical  beds.  Our 
staff  Avas  constantly  overAVorked  all  sum- 
mer ; there  Avas  no  time  for  the  collection  of 
statistics.  Furthermore,  as  most  of  you 
knoAV,  Ave  had  gotten  down  at  that  time  to 
the  field  card  for  the  American  Avounded — 
the  field  card  Avliich  went  Avith  the  soldier, 
and  Avhen  the  soldier  Avas  evacuated  the  card 
Avent  Avith  him.  I can  only  give  you  the  re- 
sults as  Ave  estimated  them  when  I came 
aAvay.  We  had  had  about  twenty-five  knee 
joint  cases  managed  in  this  Avay,  and  we 
Avere  all  agreed  that  our  results  were  very 
much  better  than  they  had  been  under  the 
old  method  of  tube  or  gauze  drainage  Avith 
immobilization. 

Now,  let  us  take  an  illustrative  case:  A 
soldier  comes  in,  let  us  say,  tAventy-four 
hours  after  being  wounded,  having  a per- 
forating machine  gun  bullet  wound  of  the 
knee  joint  Avithout  an  osseous  lesion.  He 
first  goes  to  the  x-ray  room  and  is  then  ex- 
amined clinically.  His  joint  is  distended  and 
has  all  of  the  evidences  of  being  purulent; 
the  needle  withdraws  pus.  Under  ether  a 
long  incision  is  made  at  the  outer  side  of  the 
joint  through  the  capsule,  and  a like  one  on 
the  inner  side ; an  endeavor  is  made  to  place 
the  incision  pretty  Avell  back  at  the  back  part 
of  the  capsule — not  an  incision  just  alongside 
the  border  of  the  patella,  but  fairly  Avell 
back,  as  far  back  as  we  can  get  it.  The  joint 
is  Avashed  out,  and  Ave  explore  it  Avith  the 
gloved  finger  for  a bit  of  clothing  or  other 
foreign  body.  (Naturally,  if  there  is  a for- 
eign body,  it,  is  removed).  The  joint  is 
Avashed  with  salt  solution,  and  a large  asep- 
tic pilloAV  dressing  put  on  and  loosely  held 
in  place.  We  often  held  these  Avith  sterile 
clothes-pins  instead  of  bandages. 

Tavo  or  three  hours  after  the  patient  came 
out  of  ether  he  Avas  asked  to  lift  his  thigh 
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from  the  bed;  he  put  his  hands  under  his 
thigh,  lifted  it  up,  tried  to  get  his  heel  off 
the  bed,  and  tried  to  get  motion  at  the  joint. 
This  was  painful  at  first,  sometimes  quite 
painful,  but  he  was  urged  to  continue  in 
this  and  to  try  to  move  the  joint  every  two 
or  three  hours  during  the  day,  and  every 
two  or  three  hours  at  night,  if  he  were 
awake.  It  was  surprising  to  see  how,  in 
many  instances,  the  motion  would  improve. 
In  a simple  case  without  fracture,  at  the 
end  of  fourteen  to  twenty-one  days  a man 
is  apt  to  have  a fair  degree  of  motion.  Fur- 
ther, at  the  end  of  two  or  three  days  after 
the  operation,  we  encouraged  the  man  to  get 
up  and  begin  to  walk,  without  crutches, 
without  a splint,  sometimes  with  a cane, 
bearing  his  weight  on  the  affected  side  and 
flexing  the  joint;  as  Willems  very  well  says, 
‘‘to  squeeze  out  the  pus  from  the  joint.”  I 
can  say  to  you  that  under  this  form  of  man- 
agement our  results  improved. 

In  August,  1918,  being  then  for  the  time 
being  commanding  officer  of  the  hospital,  I 
sent  an  invitation  to  Willems,  who  was  an 
old  friend  of  mine,  and  who  was  at  his  hos- 
pital in  Hoogstaede  in  the  little  remaining 
portion  of  Belgium  on  which,  as  you  know, 
King  Albert  and  his  brave  army  stood,  to 
come  down  to  Paris  and  give  us  a talk,  and 
he  did  so.  He  made  valuable  suggestions, 
talking  for  perhaps  three-quarters  of  an 
hour  to  our  assembled  staff.  At  that  time, 
I think,  our  staff  was  one  of  about  sixty  of- 
ficers. I had  one  case  of  compound  frac- 
ture of  the  patella  with  suppurative  joint  in 
which  I had,  according  to  his  suggestion, 
tried  the  method.  It  was  not  working  very 
well,  and  Willems  reoperated  this  particular 
case ; it  did  rather  better  after  his  operation. 

Willems  emphasizes  these  points : First, 

a free  incision  each  side  of  the  knee,  perhaps 
each  side  of  the  elbow  or  at  the  outer  side 
of  the  elbow,  and  at  the  inner  side  of  the 
ankle;  and  I had  better  say  here,  Mr.  Pres- 
ident, that  Willems  said  that  he  did  not  ap- 
ply this  method  to  the  hip  or  shoulder ; our 
cases  were  almost  entirely  knee.  We  had, 
in  my  recollection,  two  elbow  cases,  each  of 
which  did  quite  well.  According  to  Willems, 
the  method  ordinarily  avoids  ankylosis,  and 
ordinarily  avoids  atrophy — two  very  im- 


portant things.  Willems  emphasizes  the  im- 
portance of  keeping  the  incision  wide  open, 
either  with  gloved  fingers  or  sterile  instru- 
ments. It  is  very  important  that  these  pa- 
tients should  be  instructed  daily,  either  by 
the  surgeon  or  by  a competent  nurse.  Our 
place,  in  the  summer  of  1918,  was  running 
very  heavy.  The  ward  surgeons  were  heav- 
ily overworked,  the  nurses  were  sadly  over- 
worked, and  I found  it  very  useful  to  keep 
two  or  three  convalescent  cases  who  would 
go  around  and  instruct  the  others.  One  of 
these  teachers  was  a Chinaman  from  Cali- 
fornia ; he  had  been  caught  in  the  draft,  had 
been  wounded,  and  had  a septic  joint.  He 
came  out  very  well,  and  I used  him  as  an 
instructor.  He  was  an  amusing  chap.  His 
antics  were  so  queer  that  the  wounded  sol- 
diers did  what  he  said;  he  was  the  best  in- 
structor we  had  in  the  place. 

Willems  emphasizes  the  relief  of  pain  ob- 
tained on  motion.  At  the  end  of  one,  two 
or  three  weeks,  he  says  he  has  found  (and 
I think  that  to  a large  degree  we  found  the 
same  thing)  that  pain  accompanies  the  gath- 
ering of  a secretion;  the  soldier  himself 
would  move  his  joint  to  empty  it;  squeeze 
out  the  pus,  and  thus  relieve  the  pressure. 

Willems  emphasizes,  also,  the  fact  that 
one  must  not  expect  a cure  too  soon;  if  at 
the  end  of  three  or  four  or  five  or  six 
months  your  man  with  a septic  knee  has  a 
complete  closure,  with  good  motion  and  no 
atrophy,  he  will  have  done  wonderfully  well 
and  the  time  will  have  been  very  well  spent. 
Willems’  own  statistics  were  about  like  this 
in  the  spring  of  1919 : Out  of  one  hundred 
cases,  eighteen  had  been  septic.  (I  null  ex- 
plain this  proportion  by  saying  that  this  hos- 
pital was  very  near  the  front  line  at  Hoog- 
staede, so  that  he  got  his  cases  very  early. 
His  situation  was  very  different  from  ours). 
In  eighteen  septic  cases*  Willems  had  no 
amputations,  no  deaths,  one  resection,  two 
stiff  joints;  certainly,  far  better  results  than 
we  had  ever  been  able  to  get.  As  I have 
said,  I cannot  give  you  our  results  at  Neuilly 
because  we  did  not  have  the  time  to  look 
them  up,  nor  did  we  have  anybody  to  do  it 
for  us.  I can  only  give  you  our  general  im- 


*Original  photographs  of  Willems’  eases  shown. 
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pression  as  to  our  exact  results,  that  they 
were  materially  better  than  they  had  been 
before.  Those  of  you  who  are  interested  in 
the  subject  will  find  a complete  article  by 
Willems  in  the  Medical  Record  of  June  7, 
1919,  and  further,  an  article  by  Dr.  Clarence 
McWilliams  of  New  York  in  the  New  York 
Medical  Journal  of  June  14,  1919,  and  an- 
other article  in  the  Annals  of  Surgery,  Sep- 
tember, 1919. 

Those  papers  give  details  much  more  fully 
than  I can  give  them.  I know  there  must 
be  points  which  I have  left  out,  but  I have 
tried  to  give  you  the  fundamental  principles. 

Now,  as  I say,  we  started  with  the  simple 
purulent  arthritis  without  fracture,  and  ex- 
tended the  method  to  fractures  with  moder- 
ate osseous  lesions.  I am  certain  that  Will- 
ems’ results  were  better  than  ours,  but  we 
suffered  under  two  disadvantages : First, 

as  I say,  our  'staff  was  heavily  overworked, 
and  the  individual  case  could  not  have  the 
greatest  possible  amount  of  attention  at  all 
times,  yet  on  the  whole  the  cases  did  very 
well;  second,  and  this  was  a very  important 
thing,  we  were  obliged  to  evacuate  early. 
When  we  had  the  American  wounded  our 
standing  order  was  to  clear  out  everything 
as  soon  as  it  could  be  done,  and  our  rule 
was  to  evacuate  a given  patient  if  he  could 
travel  for  twenty-four  hours  and  arrive  at 
his  destination  in  practically  as  good  condi- 
tion as  when  he  left  us.  I say  twenty-four 
hours — for  after  they  left  us  they  went  to 
American  hospitals  farther  back ; we  did  not 
ordinarily  know  where  they  were  going,  and 
they  might  be  fully  twenty-four  hours  in 
arriving  at  a given  destination.  We  judged 
that  we  treated  about  twenty-five  cases  by 
this  method,  and  we  all  felt  sure  that  our 
results  were  better  than  they  had  ever  been 
before.  I shall  say  that  I am  very  certain 
that  if  we  had  known  of  this  method  in  1916 
and  1917,  our  results  in  joint  sepsis  would 
have  been  very  much  better  than  they  were 
under  the  older  methods. 


DISCUSSION. 

E.  F.  Dean,  Denver:  Doctor  Powers  has  given 

us  quite  a detailed  report  on  the  results  obtained 
from  the  Willems  treatment.  It  was  my  good  for- 
tune to  be  associated  with  a hospital  from  Colo- 
rado; it  was  located  in  London.  After  arriving  in 
London,  I was  detached  and  sent  to  France  to 


become  chief  of  an  operating  team  back  of  the 
three  American  fronts.  In  that  way  I was  able  to 
see  these  cases  when  they  came  back  from  the 
front  lines  to  our  tent  hospital  where  they  received 
their  first  operative  treatment.  At  Chateau- 
Tliieny,  the  latter  part  of  the  fight,  we  received 
a large  number  of  joipt  cases,  particularly  elbow 
cases  and  knee  cases.  Those  were  obtained  most- 
ly by  machine  bullets,  as  the  men  raised  their 
elbow  or  raised  their  knee.  Our  instructions  on 
this  operating  team  were  to  clean  out  the  joint 
thoroughly,  to  remove  all  foreign  bodies  and  then 
close  the  joint.  We  received  cases  from  there  any- 
where from  four  hours  to  five  days  after  they 
were  hurt.  Some  of  these  men  didn’t  come  back  to 
the  hospital  short  of  four  or  five  days,  being  lo- 
cated in  different  parts  of  the  country,  so  we  had 
the  opportunity  of  seeing  various  types  of  injuries. 
We  had  the  acute  cases,  and  the  chronic  cases  that 
came  back  to  Paris.  We  treated  with  the  open 
incision,  the  method  which  Professor  Willems  has 
recommended.  It  seemed  to  me  a very  deliberate 
way  of  handling  joint  surgery  after  leaving  Colo- 
rado. Up  to  that  time  we  could  drain  through  the 
joints,  put  in  a gauze  drainage,  and  we  aimed  to 
keep  the  secretions  out  of  the  joint  and  promptly 
piit  it  in  a plaster  cast  or  splints.  We  opened  the 
joint  freely,  washed  it  out  with  ether,  or  a saline 
solution,  and  cleaned  it  out  thoroughly.  I think  the 
beginning  of  that  treatment  was  probably  of 
the  most  importance,  to  thoroughly  clean  out  the 
joint  and  leave  no  foreign  bodies  or  portions  of 
thread  or  clothing.  In  these  joint  cases  that  had 
been  injured  by  shrapnel  or  machine  gun  bullets, 
and  had  some  foreign  bodies  left  in  the  joint,  we 
found  that  the  synovial  fluid  was  practically 
sterile,  practically  clean,  that  the  septic  part  of  the 
joint  was  around  the  place  where  the  missile  had 
made  its  way  into  the  joint.  We  made  rather  a 
study  of  that  from  what  we  call  the  ambulance 
laboratory.  Those  laboratory  wagons  were  brought 
back  of  these  evacuation  hospitals,  and  we  were 
given  an  opportunity  to  study  occasionally  that 
type  of  injury.  The  conclusions  which  we  reached 
at  that  place  were  that  the  fluid  was  practically 
sterile,  while  the  tissues  around  the  entrance  of 
the  missile,  and  the  region  where  it  entered  or 
lodged,  were  practically  loaded  down  with  bac- 
teria. Now,  we  determined  to  clean  that  out.  Be- 
fore my  time  of  going  to  France  we  saw  a number 
of  these  cases  in  England  which  had  been  thor- 
oughly cleaned  out.  It  struck  me  that  a large 
amount  of  skin  had  been  sacrificed  and  an  im- 
mense amount  of  fascia  and  muscle,  and  we  had 
the  job  of  putting  this  tissue  together  after  the 
joints  were  thoroughly  cleaned  out  and  drained. 
The  instructions  to  those  operating  teams  were  to 
cut  down  on  the  amount  of  debridement,  to  go 
through  it  as  thoroughly  as  possible  and  cut  down 
to  the  muscle  until  it  quivered.  I believe  that  was 
the  whole  success  in  getting  these  wounds  ready 
for  the  treatment  afterwards.  But  it  was  amazing 
after  you  operated  a joint  of  that  kind,  and  put  in 
drainage,  at  the  end  of  three  or  four  hours  to 
find  the  man  bending  his  leg  and  moving  it  under 
the  instruction  of  another  patient  who  had  gone' 
through  that  student  training.  That  was  done  in 
these  evacuation  hospitals  immediately  after  the 
patient  came  out  of  the  anesthetic  in  these  tents. 
In  these  joint  injuries,  the  elbow  injury  in  particu- 
lar, the  elbow  and  knee,  the  men  were  instructed 
immediately  to  start  using  the  joints.  Occasionally 
you  would  find  a man  who  would  complain  of  a 
great  deal  of  pain,  but  the  majority  of  them  would 
give  us  good  free  motion  at  that  time.  Then  the 
patient  went  on  frequently  applying  bis  motion, 
and  as  has  been  said,  the  patient  would  feel  that. 
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lie  got  relief  by  squeezing  out  the  joint  where  we 
had  a septic  case.  Now,  in  the  gas  cases  where 
we  removed  foreign  bodies  and  took  fractured 
bones,  we  closed  up  the  synovial  territory  with 
catgut  and  then  brought  the  muscular  layers  to- 
gether, and  the  fascia  layer,  and  brought  them 
back  in  regular  masses  and  closed  up  the  wound 
solid,  which  was  another  new  feature,  after  open- 
ing joints  in  Colorado  here  and  having  drainage. 
Then,  that  same  patient  would  be  instructed  after 
the  end  of  three  or  four  hours  to  commence  move- 
ment of  the  joint.  The  percentages  I cannot  give 
you.  As  Dr.  Powers  says,  we  were  unable  to  get 
the  figures,  because  of  everybody  being  over- 
burdened with  work.  It  was  remarkable  to  see 
the  number  of  cases,  however,  the  closed  and  un- 
closed cases  that  got  motion  within  a certain  time. 
After  leaving  the  evacuation  hospitals,  these  cases 
were  sent  back  to  the  base  hospitals  at  Paris  and 
England.  I then  got  back  to  London  and  was 
able  to  check  up  some  of  these  cases  as  to  the 
results  obtained  from  the  Willems  treatment,  and 
I am  safe  in  saying  that  the  larger  number  were 
getting  full  motion  after  the  period  of  twenty- 
eight  days.  Some  had  limited  motion,  but  most 
of  them  had  pretty  nearly  complete  motion.  Those 
men  were  instructed  and  encouraged  to  continue 
that  constant  application  of  motion.  The  boys  got 
so  that  they  understood  that  was  part  of  their 
treatment,  and  they  applied  it  constantly.  It  is  a 
marked  change  from  the  way  in  which  we  handled 
■cases  before ; it  is  absolutely  radically  opposed  to 
our  former  method  of  handling  joint  cases. 

G.  B.  Packard,  Denver:  I would  like  to  ask  Dr. 
Powers  if  this  same  method  of  treatment  was  fol- 
lowed where  there  was  considerable  bone  irrita- 
tion or  cartilage  irritation,  where  you  get  a good 
deal  of  reflex  muscular  spasm,  which  would  make 
it  almost  impossible  for  the  patient  to  straighten 
the  knee.  I saw  those  articles  that  he  referred  to 
in  the  New  York  Medical  Journal,  and  I noticed 
they  made  quite  a distinction  between  active  and 
passive  motion.  I fancy  that  possibly  the  involun- 
tary resistance  to  passive  motion  is  harmful.  I 
have  been  surprised  to  see  the  results  in  following 
out  the  treatment  of  the  late  Dr.  Murphy,  who 
recommended  very  strongly  extension  and  aspira- 
tion, the  extension  to  prevent  cartilage  or  pressure 
necrosis,  and  he  also  claimed  that  the  danger  in 
these  cases  was  with  the  reflex  muscular  spasm 
causing  ankylosis  from  pressure.  I have  been  sur- 
prised in  the  last  few  cases  of  septic  joints  I have 
had  to  see  the  amount  of  motion  that  follows  that 
treatment.  This  method  of  treatment  of  septic 
joints  is  certainly  different  from  what  we  have 
been  accustomed  to,  and  I am  very  glad  to  have 
had  the  opportunity  to  listen  to  Dr.  Powers’  paper. 

Hart  Goodloe,  Canon  City:  This  subject  is  a 

very  interesting  one.  We  had  to  fight  it  out 
before  we  heard  of  Willems,  of  Ghent,  in  Evacua- 
tion Hospital  No.  1.  As  you  know,  Evacuation 
Hospital  No.  1 was  established  north  of  Toul  in 
what  was  called  the  quiet  sector,  until  certain 
divisions  went  in  to  take  their  training  and  take 
over  a portion  of  the  line.  They  proceeded  imme- 
diately to  make  it  a more  lively  one,  consequently 
we  got  a few  cases  every  day.  It  was  during  this 
period  that  we  had  great  opportunities  to  study 
military  surgery,  because  the  cases  were  held  for 
not  only  the  staff  observations,  but  to  demon- 
strate to  many  surgeons  sent  up  from  the  base 
hospitals  for  instructions.  We  called  it  the  school. 
It  was  during  this  period  that  such  men  as  Dr. 
McWilliams,  who  has  been  mentioned  here,  Dr. 
Pool,  Dr.  Hoyer,  Dr.  Jopson  and  others,  in  the 
early  months  of  191S  were  checking  up  results  on 
fhe  joint  cases  that  were  treated  at  this  hospital. 


Complete  debridement  and  closure,  except  where 
great  destruction  to  the  bone  occurred,  were  the 
methods  pursued.  A great  many  of  those  cases 
became  infected,  which  necessitated  opening  of  the 
joint  for  drainage.  By  some  of  the  surgeons  a 
circular  incision  was  made,  cutting  the  patellar 
tendon  and  draining  the  joint,  leaving  it  wide 
open,  while  others  were  not  so  radical  in  their 
treatment,  then  afterwards  using  Dakin’s  solution. 
This  treatment  was  not  considered  a success,  for 
it  meant  a stiff  joint  from  granulations,  or  neces- 
sitated either  a resection  or  amputation.  Inciden- 
tally there  were  one  or  two  losses  from  septicemia. 

It  so  happened  that  on  one  occasion  a boy  was 
brought  in  with  a big  .45  bullet  wound  that  had 
gone  through  the  external  condyle  of  the  femur, 
passing  inward  and  downward  obliquely  through 
the  knee  joint,  breaking  off  the  inner  tuberosity  of 
the  tibia.  This  case  was  given  first  aid  antiseptic 
dressing  and  was  x-rayed.  The  x-ray  showed  that 
a great  deal  of  damage  had  been  done  to  the  con- 
dyle as  well  as  the  tibia.  Major  Pool  came  in  the 
next  day  and  asked,  “What  are  you  going  to  do 
with  him?”  I said,  “There  is  no  use  trying  to  do 
a debridement,  that  involves  so  much  damage  to 
the  bones ; he  cannot  be  any  worse  off  if  we  open 
it  up  and  drain  it.”  The  wound  was  opened  down 
to  the  capsular  ligament  and  drained  through  the 
original  bullet  wounds,  allowing  the  blood  and 
serum  to  escape,  and  it  was  Major  Pool’s  sugges- 
tion a few  days  afterwards,  when  infection  had 
shown  itself,  to  make  him  move  it  a little  to  see  if 
he  could  squeeze  the  contents  out  of  the  joint. 
The  boy  moved  his  knee  without  any  pain.  We 
were  very  much  surprised.  Serum  stained  with 
blood  began  to  ooze  from  both  the  upper  and 
lower  bullet  wounds  in  the  knee  joint ; in  fact,  as 
the  movement  increased  it  squirted  out.  The  boy 
was  encouraged  to  increase  the  movement  of  that 
knee  joint.  We  were  very  much  surprised  at  the 
progress  of  the  movement  without  any  pain,  and 
we  wondered  why  there  wasn’t  pain.  There  was 
not  an  officer  present  who  wasn’t  dumfounded  at 
the  fact  that  a man  could  move  his  knee  joint  un- 
der such  conditions  without  pain.  The  discharged 
secretions  showed  staphylococci  in  quantity,  with 
some  streptococci.  The  boy  went  along  very  nice- 
ly for  some  four  or  five  weeks,  being  watched  by 
the  complete  staff  of  Evacuation  Hospital  No.  1. 
The  pus  was  thick  at  first,  and  then  afterwards 
became  thin.  One  or  the  other  of  the  openings 
would  close  up  and  then  break  out  fresh,  and 
after  awhile  the  pus  became  more  or  less  serous 
in  nature.  We  all  figured  that  it  was  just  a ques- 
tion of  time  until  he  would  be  walking  with  full 
movement,  and  the  wounds  would  heal  over  en- 
tirely. I might  tell  you  that  while  this  was  in  the 
zone  of  advance,  the  activities  were  not  of  suffi- 
cient character  to  send  all  of  those  patients  out 
immediately,  and  we  often  held  as  high  as  six  or 
seven  hundred  patients,  and  we  always  held  those 
patients  in  which  we  were  particularly  interested. 
This  boy  escaped  being  sent  to  a base  hospital  for 
a long  time.  I sent  him  over  to  the  x-ray  room 
several  times  for  pictures,  and  the  last  one  that  I 
saw  showed  a marked  development  in  the  lower 
end  of  the  femur  of  an  osteomyelitis.  I was  after- 
wards told  it  was  of  such  a character  that  it  neces- 
sitated the  amputation  of  this  fellow’s  leg  a little 
later  on,  but  this  was  the  first  stepping  stone  to 
the  drainage  of  the  joint  with  active  motion,  with 
us.  The  mortality  and  the  results  were  extremely 
bad,  you  might  say.  in  comparison  to  the  open 
method,  which  was  pursued  a very  short  time  aft- 
erwards, and  continued  in  use. 

We  had  two  joints,  both  elbow  joints,  infected  at 
the  same  time,  which  were  opened  internally  and 
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externally.  The  patient  was  encouraged  to  move 
those  joints  by  feeding  himself,  and  inside  of  three 
or  four  weeks  they  were  entirely  healed,  with  al- 
most complete  movement.  Then  the  proposition 
came  up,  why  can’t  all  joints  be  brought  under 
this  treatment  and  treated  in  the  same  way,  if 
there  is  not  too  much  destruction  of  bone?  We 
had  very,  very  good  results  in  the  treatment  of 
these  cases.  Within  three  or  four  hours  after 
operation  for  infected  joints,  whether  due  to  the 
high  explosive  shells  or  septicemia,  movement  was 
started — active  movement,  immediately — its  extent 
being  determined  by  the  pain  on  movement  when 
the  bone  was  involved.  We  did  not  find  a great 
many  machine-gun  bullets  in  the  joints,  just  now 
and  then.  The  treatment,  of  course,  was  to  do  a 
complete  debridement,  wash  that  joint  out  thor- 
oughly until  all  oozing  of  blood  stopped,  fill  the 
joint  full  of  ether  and  seal  it,  sew  it  up,  layer  by 
layer,  and  if  that  joint  became  involved  or  swollen, 
the  needle  was  put  in  and  culture  made  to  deter- 
mine as  to  whether  it  was  infected.  If  found  pos- 
itive, there  was  no  hesitancy  in  opening  the  joint, 
laterally,  as  Dr.  Powers  explained  to  you,  pref- 
erably as  far  back  on  the  lateral  surface  as  pos- 
sible to  facilitate  drainage,  and  the  patient  was 
encouraged  soon  after  the  operation  to  move  it. 
The  ward  surgeon  had  to  watch  and  make  those 
patients  move  the  joints  three  or  four  or  five  times 
during  the  day,  depending  upon  the  severity  of  the 
injury.  We  found  that  the  majority  of  cases 
would  entirely  heal,  and  in  a remarkably  short 
time  could  walk  with  full  movement. 

This  subject  is  one  of  two  big  subjects,  if  not 
the  biggest,  that  military  surgery  has  brought 
home.  The  other  is  lung  surgery.  The  treatment 
of  septic  joints  as  brought  out  by  the  astonishing 
results  in  this  war  will  undoubtedly  advance  this 
particular  branch  of  surgery,  to  the  great  benefit 
of  humanity. 

W.  F.  Singer,  Pueblo:  Any  discussion  of  treat- 
ment of  a septic  knee  joint,  in  the  presence  of 
any  man  who  has  had  much  experience  in  septic 
knees,  cannot  help  but  be  interesting.  I therefore 
take  the  liberty  of  presenting  a case  I had  some 
two  or  three  years  ago  in  which  I used  a method 
of  injecting  white  maple  syrup  into  the  joint  for 
its  hygroscopic  properties.  I wanted  to  avoid  the 
absorption  of  pus  from  this  joint,  and  therefore  I 
super-sutured  the  tissues,  and  I used  the  sugar 
syrup  for  its  liygroscdpic  properties.  When  I saw 
this  man  he  had  had  a septic  knee  joint,  caused 
by  staphylococcus,  for  eleven  weeks.  They  brought 
him  in  to  me  at  St.  Mary’s  Hospital,  and  his  con- 
dition was  pitiful ; he  had  a temperature  of  102.5° 
and  a pulse  of  38,  and  looked  about  to  die.  I im- 
mediately washed  the  joint  out  with  a saline  solu- 
tion and  put  in  the  syrup  just  to  the  point  of 
slight  distension  of  the  capsule.  I then  gave  water 
and  maintained  the  water  at  ten  and  five,  and  the 
convalescence  was  prompt. 

Fosdick  Jones,  Denver:  I have  been  very 

greatly  interested  in  hearing  this  paper  of  Dr. 
Powers,  upon  this  most  important  subject.  I 
should  like  to  ask  as  to  the  extent  of  bone  injury 
in  these  cases,  and  also  the  character  of  the  in- 
fection. Did  bacteriological  examination  show  a 
hemolytic  streptococcic  growth  or  a streptococcus 
viridans ; and  also  as  to  whether  in  these  knee 
joint  injuries  a full  range  of  joint  motion  was  ob- 
tained in  twenty-eight  days? 

C.  E.  Tennant,  Denver:  There  is  one  point  in 

Dr.  Powers’  interesting  paper  showing  the  practi- 
cability of  the  treatment,  and  again,  in  connection 
with  Dr.  Freeman’s  suggestion  about  foreign 
bodies.  It  is  this : As  we  look  back  upon  the 


history  of  the  care  of  these  joints,  a few  years 
past,  we  know  that  the  effort  was  to  remove  the 
foreign  bodies,  but  we  still  maintained  the  foreign 
body  in  a septic  joint  by  using  the  drainage,  and 
in  the  method  which  Dr.  Powers  has  advanced 
here,  of  Professor  Willems,  we  have  the  elimina- 
tion of  a foreign  body  by  not  using  the  drainage 
tube  in  these  joints. 

Dr.  Dean:  The  motion  was  more  complete  in 
the  knee  than  in  the  elbow.  The  elbow  did  not 
give  as  good  results  in  that  length  of  time  as  the 
knee  did,  and  most  of  them  were  almost  complete 
at  thirty  days. 

Dr.  Powers  (closing):  I will  first  answer  the 

question  of  Dr.  Jones  as  to  the  character  of  the 
infection.  The  general  report  came  back  strep- 
tococcus, or  streptococcus  with  gas.  There  could 
be  no  worse  infection  than  we  had  from  the  bat- 
tlefields of  France.  We  all  know,  those  of  us  who 
were  there,  and  those  of  you  who  were  not  there 
have  read,  that  the  infections  were  terribly  severe. 
At  our  hospital  at  Neuilly  we  have  never  had  quite 
as  bad  cases  with  the  French  as  we  had  in  June 
of  1918  with  the  Americans,  and  it  is  for  the 
reason  that  on  the  5th,  6th  and  7tli  of  June  the 
Second  Division  went  in  unexpectedly  and  did  not 
have  hospitals  behind.  The  wounded  came  down 
to  us  by  ambulance,  by  motor  truck,  etc.,  and  we 
got  them  from  twenty-four  to  thirty-six  hours  after 
being  wounded;  they  were  very  septic.  As  to  the 
amount  of  hone  lesion,  regarding  which  Dr.  Jones 
asked,  Willems  has  applied  his  method  in  an  in- 
creasing number  of  cases.  I would  refer  you  to 
Willems  own  paper  on  that.  At  our  place  we 
began  with  infection  of  the  joint  without  fracture, 
and  these  joints  were  generally  streptococcic.  We 
went  from  the  simple  infections  without  bone 
lesions  to  moderate  osseous  lesions — a chipping 
off  of  the  external  condyle,  a chipping  off  of  the 
head  of  the  tibia  (knee  joint).  We  had  two  or 
three  cases  of  compound  fracture  of  the  patella. 
The  loose  fragments  were  always  removed.  The 
joint  was  debrided  and  the  bone  trimmed  up,  so 
to  speak.  Just  how  far  one  can  go  in  fracture 
cases  is,  I think,  a matter  to  be  determined  by 
experience.  Willems  goes  pretty  far,  and  we  all 
know  him  to  be  absolutely  honest  in  everything 
that  he  says. 

When  I was  in  Washington  last  November  (after 
return  from  France),  I was  asked  to  give  a lit- 
tle talk  in  the  Surgeon  General’s  office,  and  I 
spoke  on  this  topic.  One  of  the  men  present  asked 
if  one  would  apply  this  method  with  private  pa- 
tients, and  the  reply  was  that  one  certainly  would. 
I certainly  would,  without  any  question  whatever. 
I am  sure  that  we  have  nothing  to  lose.  We  can 
always  put  in  drainage,  but  I believe  that  if  drain- 
age be  put  in  the  joint,  this  drainage  should 
go  only  just  inside  of  the  capsule.  At  times  we 
had  to  drain,  especially  with  the  fractured  cases. 
But  as  I have  said,  and  I think  this  was  the  expe- 
rience of  everybody  who  tried  this  out  on  a fair 
number  of  cases,  the  results  were  exceedingly 
encouraging. 

I appreciate  all  that  Dr.  Goodlow  has  said.  1 
am  familiar  with  the  work  done  at  the  Evacua- 
tion Hospital  No.  1 ; it  had  the  reputation  of  being 
one  of  the  best  American  hospitals ; it  had  Eugene 
Pool,  Clarence  McWilliams  and  other  splendid  sur- 
geons. I am  sure  Dr.  Goodlow  will  pardon  me  if 
I differ  with  him  as  to  draining  the  knee  joint 
posteriorly.  Did  I understand  that  correctly,  Dr. 
Goodloe? 

Dr.  Goodloe:  No,  I meant  laterally. 

Dr.  Powers  (continuing):  Oh,  laterally,  as  far 

back  as  one  can  go ! Yes,  that  is  very  important, 
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•and  at  times  we  found  that  on  making  the  long  in- 
cision we  could  slip  our  fingers  in,  catch  the  cap- 
sule and  slit  it  down  the  side,  thus  giving  a little 
better  drainage.  As  to  the  matter  of  primary  clos- 
ure, of  which  Dr.  Dean  has  spoken,  that  is  a mat- 
ter of  judgment,  and  it  depends  very  largely  upon 
the  length  of  time  that  has  elapsed.  I think  that 
in  1918  all  of  the  armies  got  up  to  closing  twelve 
hours  after  the  given  casualty.  I think  that  some 
.surgeons  closed  at  eighteen  and  twenty-four  hours. 
We  did  not  get  these  early  cases.  Our  cases  were 
septic  when  they  came  to  us,  for  we  were  well 
back  of  the  lines.  At  Chateau-Thierry  we  were 
forty-one  miles  back  of  the  lines,  and  the  lines 
were  not  again  as  close  to  us. 

Perhaps  I did  not  emphasize  that  the  motion 
must  always  be  active — no  passive  motion — always 
active  motion  on  the  part  of  the  patient.  We  never 
used  passive  motion.  The  active  motion  squeezes 
out  the  pus.  As  to  Dr.  Packard’s  question  regard- 
ing cases  with  irritation  of  the  cartilage,  and  by 
that  I suppose  Dr.  Packard  means  what  we  call 
the  “velvety”  joints? 

Dr.  Packard:  Where  there  is  a great  deal  of 

muscular  spasm. 

Dr.  Powers  (continuing) : We  got  our  cases 

twenty-four  hours,  thirty-six  hours,  forty-eight 
hours  after  being  wounded.  Those  are  the  cases 
to  which  we  applied  the  method.  If  asked  whether 
one  would  apply  this  to  a three  weeks’  old  case 
which  he  saw  for  the  first  time,  I would  reply  that 
I would  try  it,  but  that  I do  not  know  how  it 
would  behave,  as  I have  had  no  experience  with 
this  particular  type.  I believe  that  when  the  se- 
cretion gets  thin,  as  I think  Dr.  Goodloe  said,  one 
may  properly  consider  closing  the  incision  at  one 
side  of  the  knee,  leaving  just  a little  opening  at 
the  other  side.  I very  much  wish  that  we  had 
had  this  method  in  1916  and  1917,  so  that  we  could 
have  carried  it  out  through  some  months.  We 
were  obliged  to  evacuate  the  American  wounded 
early. 

Someone  lias  asked  if  we  should  wash  out  the 
joints?  Willems  does  not  and  we  did  not.  I think 
it  is  opposed  to  the  Willems  principle.  Wash  out 
when  the  patient  is  under  ether  at  the  time  of 
operation,  but  not  afterward,  other  things  being 
equal. 


ANNUAL  REGISTRATION  OF 
PHYSICIANS.* 


DAVID  A.  STRICKLER,  M.D.,  DENVER. 

By  annual  registration  of  physicians  we 
mean  that  each  and  every  licentiate  under 
the  medical  practice  act  shall  be  required  to 
file  annually  with  the  clerk  and  recorder  of 
the  county  in  which  he  resides  an  affidavit 
stating  his  name  and  address  and  the  na- 
ture and  number  of  his  license,  and  pay  a 
small  fee,  which  shall  be  available  to  the 
state  board  of  medical  examiners  for  admin- 
istrative purposes. 

The  question  is  a live  one  in  many  states, 
perhaps  most  so  in  Illinois,  where  it  is  being 
supported  as  essential  to  successful  admin- 
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istration  by  Francis  W.  Shepardson,  di- 
rector of  registration  and  education  for  the 
state  of  Illinois.  The  secretary  of  the  Cali- 
fornia Board  of  Medical  Examiners,  Dr.  C. 
B.  Pinkham,  after  a trial,  speaks  in  glowing 
terms  of  the  results  of  such  provision  in  Cal- 
ifornia, and  nearly  every  executive  officer 
of  the  licensing  boards  heartily  favors  the 
measure. 

I shall  confine  myself  to  Colorado’s  need 
of  it  and  some  of  the  benefits  to  be  expected 
from  it. 

Under  the  present  law,  as  well  as  its  pre- 
decessor, provision  is  made  for  recording  the 
license  in  the  county  in  which  the  licentiate 
shall  practice  and  there  is  further  provision 
that  without  such  record  the  license  shall  be 
null  and  void.  There  is  no  provision  requir- 
ing the  county  recorder  to  report  to  the 
State  Board  of  Medical  Examiners,  hence 
the  board  has  no  official  knowledge  that  any 
man  is  recorded  in  the  county  in  which  he 
practices,  or  in  any  county.  When  once  re- 
corded the  name  remains  on  the  books  in- 
definitely, irrespective  of  the  later  residence 
or  death  of  an  individual.  The  licentiate  of 
Colorado  carries  his  license  with  him,  and 
our  office  has  no  record  of  his  future  moves. 
He  may  register  it  in  any  county  in  the 
state,  in  as  many  of  them  as  he  may  elect, 
or  in  none  of  them.  He  may  remain  in  the 
state,  may  or  may  not  practice,  or  may  leave 
the  state  without  our  having  any  means  of 
tracing  him.  He  may  engage  in  business  of 
any  kind  for  any  number  of  years  and  later 
re-enter  the  practice  of  medicine  without  any 
supervision  at  a time  when  he  is  totally  un- 
fitted for  successful  practice.  He  may  en- 
gage in  the  grossest  frauds  in  other  states, 
and  when  driven  from  them  return  to  Colo- 
rado with  a perfectly  secure  right  to  take 
up  his  work,  or  another  may  come  with  his 
certificate  and  practice  under  it  without 
much  danger  of  detection.  It  is  not  an  un- 
common occurrence  that  an  individual  en- 
ters the  state  and  proceeds  to  practice  the 
healing  art  without  making  any  effort  to 
secure  a license  or,  failing  in  the  effort,  pro- 
ceeds to  practice  without  a license.  This  is 
not  true  of  the  better  types  of  men,  nor  with 
the  better  educated  physicians,  but  of  the 
individuals  who,  for  evident  reasons,  are  the 
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least  desirable  citizens  and  the  greatest  men- 
ace to  public  health.  A few  years  ago  a 
Dr.  Hutchinson  came  from  Kansas,  located 
at  Glenwood  Springs,  opened  an  office  as  an 
eye,  ear,  nose  and  throat  specialist;  became 
a member  of  the  county  society  and  later 
was  elected  its  secretary,  thus  becoming 
closely  identified  with  this  state  society. 
Having  some  domestic  trouble,  he  attempted 
to  kill  his  wife  and  other  members  of  his 
family,  and  committed  suicide.  Noting  an 
account  of  his  suicide,  we  went  to  our  files 
to  record  his  death  and  found  that  no  such 
person  had  ever  been  licensed,  nor  did  we 
have  any  note  indicating  that  he  had  ever 
been  in  the  office.  How  many  may  now  be 
practicing  in  the  state  under  like  conditions 
we  have  no  means  of  knowing.  It  must  be 
evident  that  we  should  have  the  means. 

Assuming  that  we  learn  of  a man  in  prac- 
tice -without  license,  after  he  has  established 
himself  in  a community,  it  is  a serious  prob- 
lem to  successfully  prosecute  him  unless  he 
has  made  the  enmity  of  some  substantial  and 
highly  respected  citizen  who  feels  enough 
interest  to  push  the  case  against  him.  Few 
competing  physicians  care  to  be  a party  to 
the  prosecution  because  of  the  ill-feeling 
created  in  the  community  which  is  directed 
toward  the  licensed  physician,  although  their 
appeals  to  the  State  Board  of  Medical  Exam- 
iners are  very  urgent  and  their  criticism  of 
its  failure  to  do  what  does  not  lie  in  its 
power  are  at  times  very  forceful.  A recent 
case  bearing  on  this  may  be  cited.  One  Dr. 
Benj.  J.  Patterson  of  Pratt,  Kan.,  was  re- 
ported to  be  practicing  medicine  in  La  Jara, 
Colo.,  and  inquiry  was  made  of  our  office  as 
to  whether  he  had  a license.  As  is  our  cus- 
tom, we  informed  the  writer  that  he  was 
without  a license,  and  if  practicing,  should 
be  prosecuted  by  the  district  attorney  in  the 
county  in  which  the  offense  was  committed. 
As  no  district  attorney  is  interested  enough 
to  look  up  the  evidence  or  to  prosecute  with- 
out some  definite  push  or  incentive  from  oth- 
ers, the  doctor  reporting  said  he  would  stand 
back  of  the  case  and  see  it  through,  which 
he  did,  with  the  result  that  Dr.  Patterson 
plead  guilty  and  paid  a fine;  but  the  judge 
and  all  connected  with  the  court,  as  well  as 
many  people  of  the  community,  condemned 


the  doctor,  for  pushing  the  case.  Our  subse- 
quent information  showed  that  Dr.  Patter- 
son is  a graduate  of  a school  not  recognized 
by  the  Colorado  board;  that  he  had  been 
found  guilty  of  manslaughter  and  abortion, 
and  had  been  sentenced  to  two  years  in  the 
penitentiary,  and  was  out  on  bail  while  the 
supreme  court  of  Kansas  held  the  case  for 
review ; and,  further,  that  the  judgment  of 
the  lower  court  was  subsequently  sustained. 
Patterson  posed  in  Colorado  as  a benefactor 
by  looking  after  “flu”  cases  in  sparsely 
settled  communities,  but  found  occasion  to 
do  many  surgical  operations,  which  were  re- 
ported by  our  informant  as  being  bunglingly 
done.  The  points  emphasized  in  this  case 
are,  first,  that  undesirable  men  are  prone  to 
come  clandestinely  and  open  office  without 
a license,  and,  second,  that  physicians  who 
are  instrumental  in  their  apprehension  are 
unjustly  criticized  by  the  lay  community,  a 
fact  which  deters  many  merited  prosecutions. 

As  before  indicated,  the  licensed  individ- 
ual has  broad  liberties  extending  over  long 
periods  of  time  without  any  supervision  by 
the  board  of  licensure,  which  at  times  leads 
to  rather  perplexing  conditions,  e.  g. : in  1900 
one  Wm.  J.  Athens  was  licensed  in  Colorado 
on  a diploma  from  Baltimore  Medical  Col- 
lege. No  further  information  of  him  was  on 
file.  In  1915  the  license  of  Wm.  J.  Athens 
was  recorded  in  Denver  county,  and  a man 
going  under  the  name  appeared  in  connec- 
tion with  an  advertising  doctor  by  the  name 
of  Moore.  We  soon  learned  that  this  indi- 
vidual had  gone  under  various  aliases  in 
California,  and  we  felt  confident  he  was  not 
the  man  licensed  under  that  name  in  Colo- 
rado. After  considerable  difficulty  and 
some  expense  we  succeeded  in  locating  the 
original  in  Houston,  Texas,  where  he  had 
been  in  the  cotton  business  for  many  years, 
and  in  having  the  Denver  man  arrested 
charged  with  practicing  medicine  under  a 
false  or  assumed  name.  The  case  is  now 
pending.  The  offense  is  a felony  subject  to 
penitentiary  sentence.  There  is  no  reason 
in  justice  and  equity  for  the  continued  li- 
cense of  Wm.  J.  Athens,  the  original,  but 
there  are  cogent  reasons  why  it  should  not 
continue  in  force  even  if  he  has  no  guilty 
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knowledge  of  the  illegitimate  use  of  his  li- 
cense, which  we  much  doubt. 

The  foregoing  are  a few  of  the  many  prob- 
lems in  administration  confronting  the  li- 
censing board,  which  it  is  believed  would  be 
in  a large  measure  solved  by  annual  regis- 
tration of  licentiates.  The  sole  purpose  of 
the  measure  is  to  aid  in  the  successful  ad- 
ministration of  the  medical  practice  act, 
which  is  accomplished  by: 

1.  Establishing  annually  a reliable  list  of 
the  physicians  actually  in  practice  in  the 
state,  together  with  their  addresses,  there 
being  now  more  than  six  thousand  licensed 
physicians  on  record,  of  whom  less  than  two 
thousand  are  in  practice  in  the  state. 

2.  Rendering  it  possible,  by  virtue  of 
added  funds  and  diminished  numbers,  to 
furnish  every  licensee  with  a full  list  of  all 
licensed  physicians  in  the  state,  and  then  put 
each  and  every  physician  in  possession  of 
knowledge  relative  to  physicians  practicing 
in  any  community  that  would  enable  him  to 
inform  the  board  of  unrecorded  individuals 
practicing  medicine  in  his  or  other  commu- 
nities. 

3.  Rendering  it  possible  for  the  board  to 
collect  and  present  evidence,  to  the  district 
attorneys  and  to  assist  in  prosecutions, 
which  are  not  now  feasible  because  of  lack 
of  funds;  thus  relieving  the  licensed  physi- 
cian of  the  embarrassment  of  appearing 
against  an  unlicensed  man  in  his  community. 

In  order  to  create  the  necessary  legal  pro- 
vision there  was  introduced  in  the  last  ses- 
sion of  the  legislature  a bill  known  as  Sen- 
ate Bill  224,  by  Senators  Knauss  and  Mc- 
Fadzean,  entitled  “An  Act  to  Aid  in  the  En- 
forcement of  an  Act  entitled  ‘An  Act  Relat- 
ing to  the  Practice  of  Medicine  in  the  State 
of  Colorado,  adopted  by  the  People  at  the 
Polls  November  7, 1916.  ’ ’ ’ This  bill  was  sup- 
ported by  the  Committee  on  Public  Policy 
and  Legislation  of  the  Colorado  State  Med- 
ical Society,  by  the  Committee  on  Legisla- 
tion of  the  Medical  Society  of  the 
City  and  County  of  Denver  and  by  the 
Medical  Society  of  the  City  and  County  of 
Denver  in  session.  It  was  recommended  by 
the  Committee  on  Medical  Affairs  in  both 
the  senate  and  the  house,  passed  the  senate 
with  little  or  no  opposition,  passed  with  lit- 


tle opposition  first  and  second  readings  in 
the  house,  to  be  bitterly  attacked  during  my 
absence  while  in  Chicago  attending  the  Fed- 
eration of  State  Medical  Boards  meeting,  by 
Representative  Godsman  of  Burlington,  a 
member  of  the  Committee  on  Medical  Af- 
fairs, after  he  had  joined  in  recommending 
that  it  pass  and  had  promised  to  support  it 
on  the  floor.  His  excuse  to  me  was  that 
three  or  four  doctors  in  his  district  asked 
him  to  fight  it  and  he  was  in  duty  bound  to 
represent  his  constituency.  In  asking  him 
for  their  names  he  said  they  had  asked  him 
not  to  disclose  their  identity.  Three  or  four 
members  of  the  house  told  me  that 
they  had  been  approached  by  a few 
medical  men  in  opposition  to  the  bill 
who  in  every  instance  asked  that  their 
identity  be  not  disclosed.  I learned  of 
no  open  opposition  nor  of  the  arguments 
used  against  it.  I feel  quite  confident 

that  opposition  to  the  measure  by  physi- 
cians is  based  upon  misapprehension  of  the 
purpose  and  effect  of  the  bill  or  upon  some 
feeling  of  its  encroachment  upon  assumed 
rights  of  the  individual.  Annual  registra- 
tion is  common  with  licensed  dentists,  phar- 
macists, opticians,  barbers,  architects,  etc. 
The  license  is  not  a property  right,  but  a 
privilege  and  there  is  no  inherent  reason 
why  it  may  not  be  subject  to  annual  renewal, 
especially  if  some  definitely  good  purpose  is 
to  be  served  by  such  renewal.  Good  men 
pay  in  many  ways  for  the  benefit  of  society, 
for  police  protection  in  the  interest  of  the 
state  and  society,  annual  dues  in  fraternal 
organizations,  for  the  advancement  of  the 
order  and  the  protection  of  its  members,  an- 
nual taxes  on  property  to  protect  their 
rights  in  the  same.  In  annual  registration, 
not  only  are  the  interests  of  public  health 
conserved,  but  as  well  the  morale  of  the 
medical  profession.  It  should  be  deemed 
both  a privilege  and  a duty  of  the  member- 
ship of  this  body  to  support  the  measure. 
We  should  greatly  appreciate  the  official 
endorsement  of  the  Society. 


DISCUSSION. 


A.  C.  Magruder,  Colorado  Springs:  There  is  so 
much  that  is  applicable  to  each  one  of  you  per- 
sonally in  what  Dr.  Strickler  has  just  said  that  I 
wish  you  might  be  able  to  get  hold  of  this  paper 
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and  reread  it.  I have  a copy  in  my  hand,  and  two 
or  three  readings  of  the  paper  disclose  each  time 
something  new  and  vitally  important  to  the  med- 
ical profession  of  this  state.  Dr.  Strickler,  as  you 
know,  is  secretary  of  the  State  Board  of  Medical 
Examiners  of  Colorado.  He  has  been  in  that  posi- 
tion a number  of  years,  and  he  is  closely  affiliated 
with  the  Association  of  Amalgamated  Boards,  a 
national  organization,  and  almost  every  year  he  is 
in  attendance.  These  matters  are  discussed  by 
this  national  board,  and  where  states  have  inaugu- 
rated such  laws,  the  experiences  of  those  state 
secretaries  are  given  before  this  board.  Dr.  Strick- 
ler has  just  attended  such  a meeting,  and  he 
comes  back  full  of  enthusiasm  based  on  the  work- 
ings of  a similar  law  in  certain  states  of  this 
Union.  His  office  has  to  bear  the  brunt  of  the 
enactment,  or,  rather,  the  carrying  out  of  the 
Medical  Practice  Act,  and  if  we  did  nothing  else 
than  to  make  the  work  of  that  office  easier  for 
him,  it  would  be  a great  blessing  to  the  medical 
profession  of  this  state,  because  he  stands  for  you 
in  protecting  you  against  the  quacks  and  the  char- 
latans that  come  here  to  practice,  and  you  have  no 
idea  how  many  are  in  this  state  at  this  time. 
Yesterday  at  a meeting  of  the  board  such  a man 
appeared  for  the  fourteenth  time  in  four  years  to 
get  a license  to  practice  medicine  in  Colorado. 
Now,  you  gentlemen  who  meet  each  other  casually, 
socially,  professionally,  do  not  begin  to  appreciate 
the  necessity  of  looking  after  the  workings  of  the 
Medical  Practice  Act,  but  if  you  could  sit  as  a 
member  of  the  State  Board  of  Medical  Examiners 
for  one  meeting  you  would  see  the  necessity  of 
such  an  act  as  Dr.  Strickler  has  just  presented  to 
you.  In  every  instance  in  which  opposition  was 
presented  to  the  passage  of  this  act  at  the  last 
meeting  of  the  Legislature,  the  physicians  request- 
ed that  their  names  be  withheld.  Now,  that  of 
itself  is  not  a very  encouraging  feature.  If  a man 
is  going  to  fight  something,  and  he  believes  it 
should  be  fought,  that  it  should  not  become  an 
act,  let  him  come  out  in  the  open.  I know  that 
there  are  some  of  the  men  in  this  room  today  who 
opposed  this  act  for  one  reason  or  the  other,  but 
they  are  going  to  speak  against  this  bill  this  morn- 
ing. They  have  the  manhood,  though,  to  come  out 
and  show  themselves,  to  play  the  game  in  the  open 
and  to  let  us  know  what  their  arguments  are 
against  it.  We  want  to  know  just  as  much  as  any- 
body else  what  the  arguments  are  against  it,  and 
if  such  arguments  are  greater  than  those  for  it, 
let  us  not  have  it ; but  the  greatest  argument  that 
I have  heard  against  the  bill  so  far  is  the  fact 
that  you  have  to  pay  a paltry  two  dollars  every 
year,  and  in  addition  to  make  an  affidavit  as  to 
your  residence  and  address  before  the  county 
clerk.  Now,  those  are  small  affairs,  and  if  you 
knew  just  how  much  that  meant  to  the  medical 
profession  of  this  state,  you  would  be  only  too 
glad  to  cooperate.  In  our  own  town  there  was  a 
doctor  who  left  Colorado  Springs  under  quite  a 
dark  cloud ; he  was  gone  for  two  or  three  years ; 
the  general  public  is  easy  to  forget ; he  is  back 
there  now  practicing  just  the  same  as  he  ever  did ; 
and  with  an  annual  registration  matters  of  that 
sort  would  be  overcome.  Men  could  not  leave  the 
state  and  come  back  ten  or  fifteen  or  twenty  years 
later,  as  the  speaker  has  pointed  out,  and  begin  to 
practice  again  just  as  if  they  had  been  continu- 
ously in  the  practice  all  the  time. 

J.  W.  Morgan,  Denver:  Last  summer,  I visited, 
as  some  of  you  know,  Colorado  Springs,  Pueblo 
and  the  Western  Slope  in  the  interest  of  the  State 
Board  of  Health,  with  which  I am  connected,  and 
I looked  for  doctors  who  had  been  listed  in  Pope’s 
Directory  and  in  the  American  Medical  Directory, 


and  I figured  they  were  about  twenty-five  percent 
in  error — doctors  were  listed  there  who  had  been 
dead  for  a number  of  years,  who  had  gone  into 
other  lines  of  activity,  and  I took  the  trouble  of 
hunting  them  up  and  scratching  the  names  off, 
and  at  least  twenty-five  percent  of  the  names  in 
the  official  directories  are  in  error.  We  doctors, 
you  know,  are  going  to  need  a little  compulsion. 
A government  man  came  to  the  office  the  other 
day  looking  up  the  registration  of  births.  He 
said : “You  have  got  about  half  of  them,  about 
half  in  the  state  of  Colorado,”  and  he  said,  “The 
only  states  that  get  anything  like  correct  registra- 
tion of  births  are  the  ones  that  arrest  the  doctors. 
Pennsylvania  keeps  two  men  doing  nothing  else 
but  hunting  up  doctors  who  refuse  to  register  their 
babies,  and  have  them  fined.” 

There  are  also  fee  splitters  in  this  state.  I ran 
across  one  the  other  day  in  eastern  Colorado.  Dr. 
Strickler  should  have  some  money  to  prosecute 
these  fellows  who  split  fees.  This  bill  was  defeat- 
ed in  the  Legislature  by  a doctor,  I am  sorry  to 
say.  I heard  him  make  a speech  in  the  House. 
These  fifteen  whose  deaths  the  doctor  just  report- 
ed in  his  report  on  necrology  will  be  carried  in 
Pope’s  Directory  for  years,  and  when  you  look  for 
them  at  the  addresses  given  you  find  they  are 
dead  and  gone.  Some  of  the  doctors  have  moved, 
and  Dr.  Strickler  has  no  way  of  keeping  up  with 
them ; so  I say  we  people  who  are  connected  with 
the  administrative  work  of  this  Board  of  Medical 
Examiners,  and  also  the  State  Board  of  Health 
should  have  the  aid  of  this  law.  We  feel  we  need 
the  aid  of  it  very  much. 

C.  S.  Elder,  Denver:  I hope,  in  spite  of  the 

color  of  our  president’s  hair,  when  he  had  hair 
and  when  it  had  color,  that  I might  rely  upon  his 
good  nature ; that  he  will  extend  some  degree  of 
indulgence  towards  my  frailty  for  discursive  talk. 
He  has  often  said  to  me  that  I ought  to  have  been 
a preacher,  which  is  his  nice  way  of  telling  me 
that  I ought  never  to  have  been  a doctor.  But  I 
have  occasion  now  to  make  him  listen  to  one  of 
my  sermons.  I remember  when  I was  a child  of 
reading  a story  of  a drouth  of  three  years’  dura- 
tion that  fell  upon  Judea,  and  Elijah  went  up  into 
Mt.  Carmel  and  cast  himself  down  on  the  ground, 
and  after  he  had  been  there  a while  he  sent  his 
servant  to  the  summit  of  the  mountain  and  told 
him  to  look  upon  the  sea  and  report  what  he  saw. 
The  servant  returned  and  said  he  saw  nothing, 
and  again  he  was  sent,  and  again  he  returned  and 
said  he  didn’t  see  anything  at  all,  and  the  seventh 
time  he  returned  and  he  reported  to  his  lord  and 
master  that  rising  up  from  the  sea  there  was  a 
cloud  on  the  horizon  no  bigger  than  a man’s  hand. 

I take  my  text  from  the  Bible,  and  therefore  I 
wish  to  speak  about  clouds  that  are  no  bigger  than 
a man’s  hand.  The  first  one  that  appeared  on  our 
horizon  was  this  narcotic  drugs  act  which  we 
have  praised  here  highly  today,  and  it  deserves 
much  praise,  but  we  must  remember  this  thing — 
that  it  was  introduced  in  Congress  and  passed  as 
a revenue  measure,  and  it  never  was  a revenue 
measure ; it  is  a measure  to  extend  the  police 
power  of  the  government  into  territories  where 
the  government  has  no  right  to  go.  But  Congress 
had  the  right  to  enact  revenue  laws,  and  so  it 
called  it  a revenue  law,  but  we  who  pay  the  reve- 
nue do  not  care  anything  about  that.  We  saw  the 
higher  purpose  of  the  act,  and  so  we  made  no 
complaint,  but  after  a while  it  got  to  be  a serious 
matter  with  Uncle  Sam,  and  now  they  are  pretty 
nearly  making  it  a revenue  law — they  have  raised 
it  a little  Hit- — a mere  incident  soon  becomes  a 
practice,  and  a practice  after  a while  gets  to  be  a 
principle,  and  a principle  after  a while  gets  to  be 
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tradition,  and  tradition  led  China  for  thousands  of 
years  and  is  leading  China  still,  and  us,  a good 
deal.  Look  out  for  these  little  things  away  off  on 
our  horizon  and  not  any  bigger  than  a man’s  hand. 
And  now,  the  secretary  of  our  State  Board  of 
Medical  Examiners  has  been  no  mean  discoverer 
of  these  events;  he  knows  that  the  doctor  is  a 
species  of  goose  that  can  be  plucked  with  very 
little  squawking,  and  so  he  has  the  artistry  to 
put  another  cloud  on  our  horizon  not  any  bigger 
than  a man’s  hand.  What  is  it  for?  It  is  for  the 
annual  registration  of  physicians.  What  is  that 
for?  It  amounts  to  this,  that  every  year  every 
doctor  gets  a list  of  all  the  doctors  in  this  state 
so  that  if  another  man,  John  Doe,  comes  to  his 
place  to  practice  he  can  look  on  that  list  and  see 
if  John  Doe’s  name  is  there.  Now,  as  a matter  of 
fact,  isn’t  it  very  much  easier  for  a doctor  if  he 
wishes  to  know  whether  John  Doe  is  entitled  to 
practice,  to  write  a letter  to  the  secretary  of  the 
State  Board  of  Medical  Examiners  and  find  out? 
Even  if  he  had  his  list  and  looked  at  it,  and  John 
Doe’s  name  wasn’t  there,  he  would  not  be  justified 
in  going  to  the  district  attorney  and  saying,  “Here 
is  a man  coming  to  this  state  to  practice  without 
a license,”  because  he  might  have  come  since  the 
license  was  published — you  would  have  to  have  a 
quarterly  list,  I believe— but  I am  not  opposed  es- 
sentially to  the  annual  registration  of  physicians. 
There  is  a weightier  cause  for  my  opposition  to 
this  measure  in  my  mind,  and  if  Dr.  Strickler 
should  think  that  my  remarks  are  worthy  of  any 
reply  at  all,  I ask  him  particularly  to  reply  to  it, 
and  that  is  this:  The  medical  practice  act  in  this 
.state  has  always  been  the  puking  infant  of  the 
Colorado  State  Legislature;  the  legislators  have 
never  looked  upon  it  with  any  parental  pride , 
they  have  always  seemed  to  feel  that  it  is  a child 
of  questionable  parentage,  which  was  left  upon 
their  doorstep  or  forced  upon  them  in  some  way 
or  other,  and  if  you  will  go,  as  you  ought  to  go, 
to  the  members  of  the  Colorado  State  Legislature 
some  time  to  get  an  improvement  in  the  Colorado 
medical  practice  act,  you  will  find  the  legislator 
always  saying  this  to  you:  “This  is  your  act,  this 
is  yours,  you  have  a law  here  which  enables  you 
to  register  physicians  in  this  state.”  Now,  why  in 
the  name  of  common  sense  shouldn’t  you  have  a 
law  which  will  permit  you  to  register  osteopaths? 
That  is  what  we  used  to  say  until  we  registered 
the  osteopaths— register  osteopaths,  chiropractors 
or  any  other  kind  of  a “path”  that  a person  has 
the  linguistic  ability  to  name.  That  is  what  the 
legislator  says— “This  is  your  law.”  Now,  what 
has  our  answer  always  been — that  it  is  not  our 
law?  This  is  a law  for  the  benefit  of  the  people, 
to  protect  the  people  against  dishonest  practition- 
ers and  ignorant  practitioners;  that  is  what  it  is. 
Now,  keep  that  firmly  in  your  mind,  or  you  will 
lose  the  whole  thing.  It  is  not  our  law  and  we 
don’t  care  anything  about  it,  except  that  we  have 
a humanitarian  interest  in  the  welfare  of  the  peo- 
ple. It  is  not  our  law.  We  only  ask  the  Legisla- 
ture that  everyone  who  comes  to  this  state  to 
practice  shall  be  of  good  repute  and  learned  in 
the  fundamental  branches  of  medicine  such  as 
diagnosis,  physiology,  anatomy  and  so  on ; that  is 
all  we  ask,  and  if  anyone  can  practice  among  sick 
people  without  knowing  the  construction  of  the 
body  and  the  function  of  their  parts,  then  there  is 
no  need  of  a practice  act  in  this  state.  I wish  to 
remind  my  very  good  and  very  wise  friend,  Dr. 
Magruder,'  that  on  this  extraordinary  occasion  he 
is  in  deep  error  when  he  says  that  Dr.  Strickler 
stands  for  this  and  stands  to  protect  us  against 
quacks.  He  does  not.  That  is,  fundamentally,  not 
his  function;  he  stands  for  the  people  to  protect 


the  people  against  these  things.  Now,  I come  to 
this  point — the  Legislature  has  always  said  to  us : 
“This  is  your  act,”  and  if  we  support  this  his  sus- 
picion will  be  turned  into  a conviction.  We  can 
give  all  of  our  time  and  all  of  our  substance  to 
the  suppression  of  tuberculosis,  or  any  humanitar- 
ian measure,  but  we  cannot,  in  high  morals,  give 
one  penny  to  the  Colorado  State  Board  of  Medical 
Examiners.  We  must  always  say  to  the  Legisla- 
ture : “This  is  not  our  act,  this  is  an  act  for  the 
good  of  the  people,  and  it  must  be  supported  by 
you  from  the  funds  of  the  people” ; always  that, 
and  nothing  more ; never  allow  any  Legislature  to 
throw  this  foundling  back  into  the  laps  of  the  pro- 
fession and  say  to  the  doctors  of  this  state : 
“Hei’e,  take  this  thing ; it  is  yours ; put  your  full 
breast  to  its  famished  lips  and  give  it  nutriment.” 
No,  sir,  we  cannot  do  that. 

I am  not  opposed  to  the  annual  registration  of 
physicians.  I see  no  benefit  to  be  gained  from  it — 
none  whatever.  If  the  members  of  this  state  are 
alive  to  their  interests  they  can  communicate  with 
the  secretary,  but  I do  not  oppose  the  annual  reg- 
istration of  physicians.  I oppose  any  measure 
which  will  make  the  profession  of  this  state  sup- 
port the  State  Board  of  Medical  Examiners  to  the 
extent  of  one  penny,  and  we  ought  all  to  be  will- 
ing to  go  to  jail  rather  than  it  should  be  so.  Those 
are  high  morals. 

I think,  Mr.  President,  that  my  remarks  are 
finished,  and  I will  not  intrude  upon  the  time  of 
the  society.  I have  no  doubt  that  I have  made 
myself  clear  in  this  respect,  and  I only  ask  this, 
and  ask  that  you  insist  upon  it — that  if  this  bill 
comes  before  the  Colorado  Legislature  again,  and 
if  an  annual  registration  should  seem  to  you  to  be 
desirable,  that  it  shall  bear  no  other  expense  to 
the  medical  profession  than  a notarial  fee.  Let 
him  go  before  the  notary  and  swear  that  the  state- 
ment he  makes  is  true  and  pay  the  notary,  but  he 
shall  go  out  free.  It  is  not  the  two  dollars  that  I 
object  to,  although  I have  known  men  who  are  in 
this  state  to  whom  that  two  dollars  might  become 
a burden.  Many  a little,  thing  makes  a large 
thing,  that  is  true,  but  it  is  useless  to  say  that 
two  or  three  dollars  for  a license,  two  or  three 
dollars  to  register  each  year,  five  or  ten  dollars 
to  your  medical  society,  all  amount  to  nothing; 
they  do  amount  to  something  in  the  end.  As  Dr. 
Strickler  and  Dr.  Magruder  have  put  this  on  high 
moral  ground,  I would  not  stand  out  on  the  two 
dollars  if  there  were  not  ample,  and  to  my  mind, 
the  best  possible  kind  of  a reason  that  we  cannot 
give  it.  Give  what  you  will,  but  never  give  to 
this.  We  have  to  stand  by  that;  and  remember, 
don’t  be  persuaded  to  accept  all  these  things  be- 
cause it  is  only  two  dollars.  This  is  just  another 
little  cloud  rising  out  of  the  horizon  which  has 
the  possibility  of  swelling  in  its  dimensions,  multi- 
plying in  its  numbers,  and  in  time,  if  we  are  not 
attentive  to  it,  it  will  pelt  us  with  its  hail. 

William  N.  Beggs,  Denver:  In  spite  of  the  well- 

recognized  eloquence  of  the  preceding  speaker,  he 
has  failed  to  convince  me  of  the  high  moral  char- 
acter of  the  basis  upon  which  we  are  to  furnish 
any  opposition  to  this  measure.  I have  not  given 
it  a great  deal  of  consideration  as  regards  details, 
but  I believe  that  the  support  of  the  profession  is 
due  to  the  measure,  not  because  it  protects  the 
medical  profession — we  have  no  right  to  appear 
before  the  Legislature  and  ask  for  protection  of 
the  medical  profession — but  because  it  does  pro- 
tect the  people  in  a measure,  and  every  step  in 
advance  that  we  can  take  legitimately  for  the  pro- 
tection of  the  people  is  a step  which  we  may  be 
called  upon  to  father  upon  high  moral  grounds. 

Of  course,  possibly  I may  be  afflicted  with  moral 
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astigmatism  ami  cannot  see  the  preceding  speak- 
er's point  of  view.  We  know  in  pathology  we  oft- 
entimes speak  of  things  as  very  beautiful,  which, 
in  themselves,  are  very  unbeautiful.  Now,  in  a 
similar  way  I might  refer  to  myself  as  being  a 
beautiful  potential  example  of  the  objects  of  this 
law  for  good.  I have  lived  and  practiced  in  this 
state  for  twenty-three  years,  and  not  anywhere 
else  during  that  period  of  time.  However,  I hold 
a license  to  practice  medicine  in  the  state  of  Mis- 
souri, dated  before  that  time.  I also  hold  the 
right  to  practice  pharmacy  in  the  state  of  Mis- 
souri, taken  without  a license,  on  the  ground  that 
I hold  a license  to  practice  medicine,  and  I have 
never  practiced  pharmacy  anywhere.  I have  never 
taken  any  such  course  in  pharmacy,  either  “in 
school,  or  in  a drug  store  as  to  justify  my  practic- 
ing pharmacy,  but  nevertheless  I hold  such  license 
to  practice ; but  unless  the  state  of  Missouri  has 
some  such  provision  for  weeding  out  men  who 
hold  their  licenses  in  pharmacy  and  medicine,  1 
could  return  tomorrow  and  practice  either  medi- 
cine or  pharmacy,  and,  in  the  latter  case,  without 
one  iota  of  ability,  except  such  as  comes  from  a 
course  of  lectures  in  medical  schools  in  my  early 
days.  Now,  if  I had,  after  coming  to  the  state  of 
Colorado,  taken  out  my  license  here  to  practice 
medicine,  and  had  then  drifted  into  farming  or 
some  mercantile  business,  or  promotions,  or  any- 
thing of  that  sort,  for  five  or  ten  years,  and  then 
found  I had  not  made  a success  at  that  and 
wanted  to  return  to  practice  medicine,  I would 
have  lost  my  ability  such  as  I might  have  had  as 
a practitioner,  but  I would  have  had  the  same 
legal  right  to  practice  here  in  the  state  of  Colorado 
under  our  present  laws  as  I had  at  that  time. 
Will  any  of  you  venture  to  say  that  certain  mem- 
bers of  the  community  at  any  rate  would  not  have 
been  protected  under  such  circumstances  if  I had 
been  debarred  on  the  ground  of  not  having  been 
licensed  annually? 

So  far  as  the  annual  dues  is  concerned,  all  busi- 
ness pays  license  fees  annually  much  greater  than 
ours,  and  so  far  as  the  annual  license  fee  is  con- 
cerned, there  is  no  more  reason  why  that  should 
be  wiped  off  the  statute  books  or  should  not  be 
enacted  into  a statute,  than  that  the  preliminary 
license  fee  for  appearance  before  the  medical  ex- 
aminers should  not  be  demanded  of  those  who 
wish  to  practice  medicine  in  the  state.  Morally, 
it  is  one  of  the  same  things,  and  the  only  principle 
we  have  to  go  upon  is  that  we  furnish  adequate 
and  proper  protection  to  the  people  of  the  state 
of  Colorado  against  incompetent  men  appearing  as 
competent  men  in  the  profession,  and  in  good 
standing. 

W.  H.  Crisp,  Denver:  I believe  that  if  this  bill 
carried  no  provision  for  payment  by  a member  of 
the  profession  for  being  registered,  every  man 
with  a fairly  decent  professional  standing  would 
support  it  without  quibble.  The  “high  moral 
ground”  of  the  objection  to  registration  is  the  two 
dollars  a year.  Now  that  is  a pretty  small  sum 
for  most  physicians  to  pay,  even  if  they  are  paying 
it  as  an  act  of  benevolence  to  the  public.  They 
have  paid  a great  many  sums  in  that  way  in  the 
last  two  or  three  years  and  did  not  kick  very 
much  about  it ; but  while  theoretically  this  law  is 
aimed  principally  at  the  protection  of  the  public, 
don’t  forget  also  that  it  does  protect  you ; that 
you  are  also  serving  your  own  selfish  interests  as 
well  as  the  public  interests,  in  passing  the  bill. 
Such  a law  is  worth  a good  deal  more  than  two 
dollars  a year  from  each  one  of  you,  and  I fail  to 
see  why  that  should  be  a sufficient  ground  for  re- 
fusing to  support  the  bill.  As  a matter  of  fact, 


it  would  be  in  the  public  interest  if  no  peddler 
had  to  pay  a license  fee,  because  it  would  be 
much  easier  for  peddlers  to  go  around  and  dis- 
tubute  their  goods  without  let  or  hindrance  when- 
ever  they  found  they  could  sell  something  to  the 
public  cheaply,  where  the  public  wanted  it.  But 
the  peddler  has  to  pay  the  license  fee.  Why? 
Because  it  is  a general  principle  in  a case  of  this 
kind  that  the  individual  who  has  the  license  shall 
>e  charged  with  the  cost  of  administering  the 
a\i . Theoretically  we  should  not  have  to  pay  any- 
thing for  the  narcotic  license.  I appreciate  that 
the  lecent  increase  in  cost  of  the  charge  has  cre- 
ated a good  deal  of  ill  feeling,  and  I believe  it  is 
unjust  because  the  public  is  entirely  the  party 
that  is  being  protected  and  not  the  physician  and 
therefore  the  public  should  pay  the  cost;  yet  you 
will  always  find  great  difficulty  in  dealing  with 
a matter  of  this  sort  on  that  basis,  and  the  easy 
way,  always,  to  put  such  a law  into  effect  is  to 
charge  a license  fee.  Personally  I should  be  will- 
ing to  pay  more  than  two  dollars  to  have  this 
registration  law  put  through  if  it  did  not  benefit 
me  at  all,  merely  to  have  it  as  a desirable  public 
measure. 

C.  D.  Spivak,  Denver:  I think  that  anv  work 

undertaken  at  the  present  time  must  be  from  a 
new  standpoint,  worked  out  throughout  the  world, 
and  it  is  from  this  standpoint  that  any  public  act 
undertaken  by  a society  or  individual  has  to  be 
looked  after.  I am  simply  daffy  on  statistics, 
and  T would  like  that  every  act  of  every  individ- 
ual in  the  whole  world  could  be  recorded,  and 
the  movements  of  all  professions  from  one  city  to 
another  should  be  traced.  Such  data  are  of  great 
importance,  as  many  who  have  looked  into  the 
work  of  statistics  will  testify.  This  is  perfectly 
right,  and  I therefore  agree  that  there  should  be 
a way  of  getting  at  the  statistical  side  of  the 
movement  of  physicians  no  matter  to  whatever 
school  they  belong.  I should  like  to  have  the 
Homeopaths  registered  and  know  how  many  there 
are  left  after  so  many  years  of  fighting  them.  I 
should  like  to  know  how  many  Christian  Scientists 
are  in  this  country  after  so  many  years  of  ridi- 
cule which  has  been  heaped  upon  them.  Statistics 
would  teach  us  many,  many  good  and  useful  les- 
sons. But  I object  to  the  licensing  and  paying 
for  it,  no  matter  whether  it  is  a peddler  or  a doc- 
tor. It  reminds  me  of  the  time  when  I was  in 
Russia  and  everyone  had  to  take  out  a passport. 
They  had  the  statistics  all  right,  but  I hated  to  go 
and  register  every  time  I came  to  a city  or  left 
my  domicile,  and  had  to  pay  for  it.  That  is  what 
I objected  to.  Don’t  introduce  at  the  present  time 
systems  that  smack  of  Czardom.  We  are  now 
socializing  things,  we  are  now  bringing  ourselves 
together  and  working  together,  and  therefore 
everybody  has  to  carry  on  the  work  of  the  state. 
We  are  all  engaged  in  helping  one  another,  and 
therefore,  you  don’t  have  to  come  to  me  and  say, 
“You  pay  a few  dollars  because  your  interests  are 
to  be  protected.”  It  is  the  public  interests  that 
are  to  be  protected.  Neither  the  doctor,  nor  the 
barber,  nor  the  peddler  should  be  obliged  to  pay 
for  their  license. 

J.  D.  Gibson,  Denver:  I for  one  think  we  are 

having  enough  licenses.  I am  not  in  favor  of  fol- 
lowing Russia.  I think  we  have  taxes  enough, 
and,  as  far  as  I am  concerned,  I am  not  hunting 
a chance  to  pay  any  more.  1 don’t  believe  in  mak- 
ing the  medical  profession  more  and  more  hide- 
bound, more  and  more  of  a labor  organization,  and 
more  and  more  difficult  for  the  physician  generally 
to  get  in  and  stay  in  when  he  gets  in.  If  a physi- 
cian is  out  of  practice  a year  or  two  and  he  goes 
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and  brushes  up  with  a post  graduate  course,  I don’t 
see  why  he  is  not  entitled  to  just  as  much  right 
to  practice  medicine  as  anybody  else.  I believe 
when  a man  gets  a diploma  and  has  spent  three 
or  four  or  five  years,  and  the  best  years  of  his 
life  in  studying  medicine,  it  is  not  right  to  stay 
awake  ht  night  studying  up  schemes  to  ostracize 
him  and  keep  him  from  practicing  medicine  and 
hedge  him  around  and  put  him  under  the  burden 
of  helping  the  people.  We  are  all  helping  the  peo- 
ple. Every  state  organization  has  for  its  purpose 
to  help  the  people.  Why?  We  are  building  up  a 
strong  organization  and  making  more  proficient 
the  medical  profession.  Does  licensing  do  it?  Do 
these  license  fees  do  it?  Do  we  all  like  to  go 
down  and  pay  our  income  tax?  I don’t.  Why  do 
vve  want  to  pay  any  more?  What  good  are  we 
going  to  get  by  paying  more  taxes  and  having  to 
go  down  here  and  register  every  time  we  turn 
around,  as  the  Doctor  says  like  they  do  in  Rus- 
sia,  in  France,  in  Germany?  Is  that  going  to  make 
the  profession  any  better?  I say  not,  and  I be- 
lieve we  are  getting  along  pretty  well  as  it  is,  and 
I think  we  would  better  let  well  enough  alone. 

F.  R.  Spencer,  Boulder:  For  fear  the  speaker 

who  has  just  preceded  me  has  misunderstood  the 
intent  of  this,  I should  like  to  make  a few'  re- 
marks. It  is  not  the  object  to  scheme  and  see 
how  many  men  we  can  weed  out  of  the  medical 
profession.  We  need  good  physicians,  and  we 
need  plenty  of  them.  You  all  know  we  are  grad- 
uating fewer  medical  students  all  over  the  country 
than  we  did  ten  years  ago,  but  we  are  graduating 
better  men.  We  want  better  physicians,  and  we 
are  going  to  have  them,  but  we  do  want  to  keep 
professional  abortionists  from  going  from  one 
state  to  another  and  “getting  away  with  it.”  At 
present  they  are  “getting  away  with  it” ; they  are 
“putting  one  over”  on  us.  If  you  were  on  the 
State  Board  of  Medical  Examiners  for  a short 
time  you  would  realize  this  and  know  what  this 
means.  This  law  will  not  work  a hardship ; it 
will  be  one  of  the  best  laws  we  can  possibly  have, 
and  I believe  after  if  has  been  working  for  a few 
years  you  will  all  heartily  approve  of  it.  Any 
man  who  has  been  out  of  practice  five  or  six  years 
finds  it  rather  difficult  to  get  back  into  practice, 
even  though  he  is  comparatively  young.  Any  phy- 
sician who  has  been  out  of  practice  for  a few 
years  and  wants  to  take  it  up  again,  can  get 
back.  We  have  had  many  physicians  who  have 
had  to  give  up  their  practice  for  a few  years  until 
they  regained  their  health,  but  they  are  willing  to 
go  away  and  take  a postgraduate  course.  This 
law  will  not  keep  them  from  taking  up  practice 
again ; it  is  simply  a means  of  knowing  what  they 
are  doing  and  where  they  are  located.  It  will 
work  a hardship  only  on  some  of  the  quacks,  and 
especially  the  professional  abortionists. 

In  order  to  bring  this  to  a focus,  I would  lilre 
to  make  a motion  that  it  is  the  sense  of  this  meet- 
ing that  this  be  referred  to  the  legislative  commit- 
tee of  the  house  of  delegates  with  power  to  act 
and  make  their  recommendations  as  they  see  fit. 
I hope  this  won’t  fall  by  the  wayside,  because  Dr. 
Strickler  knows  better  than  anyone  else  on  the 
board  what  we  need ; he  has  given  it  time  and 
thought,  and  occasionally  he  has  been  accused  un- 
justly. A member  of  the  house  of  representatives, 
and  a good  friend  of  mine,  came  into  the  office 
the  other  day  and  said  Dr.  Strickler  had  not  given 
a man  a square  deal.  “What  can  you  do  for  him?” 
He  said  he  wanted  to  come  before  the  board 
Tuesday  afternoon.  He  did  not  come,  and  when 
he  found  this  physician  was  a professional  abor- 
tionist, and  had  been  for  a period  of  years,  he  did 
mot  have  anything  more  to  say.  I do  not  believe 


some  of  you  would  oppose  this  if  you  really  under- 
stood the  intent  of  it. 

Dr.  Gibson:  As  a matter  of  personal  privilege, 

I should  like  to  say  that  I do  not  want  to  cast 
any  reflection  on  the  state  board,  because  I think 
we  have  the  finest  board  in  the  world ; I admire 
them  in  every  sense  of  the  word.  I think  they 
are  liberal,  and  I would  not  want  to  cast  one  as- 
persion on  one  member  of  the  board  for  anything 
in  the  world. 

Hubert  Work,  Pueblo:  To  relieve  a little  of  the 
confusion  which  seems  to  exist : The  fundamental 
purpose  of  taxation  is  to  raise  funds  to  execute 
the  law.  I don’t  know  what  amount  is  in  the 
minds  of  the  board  to  suggest  for  an  assessment 
on  medical  men ; I assume  there  are  about  two 
thousand  physicians  in  this  state.  The  sum  of  two 
dollars  was  suggested  as  a registration  fee.  That 
will  gather  into  the  treasury  of  the  State  Board 
of  Medical  Examiners  some  .$4,000.  I would  like 
to  ask  if  it  is  necessary  to  raise  this  sum  of  $4,000 
to  enable  the  State  Board  of  Medical  Examiners 
to  operate  this  law,  or  if  they  cannot  do  it  with 
the  present  clerical  force  without  additional  help? 
The  fee  of  two  dollars  per  man,  or  four  thousand 
dollars,  gathered  into  the  treasury  of  the  State 
Board  of  Medical  Examiners,  means  two  dollars 
to  each  practitioner.  The  county  clerk’s  fee  of 
fifty  cents  for  himself  will  make  a $2.50  license 
fee  each  year  for  each  member.  I would  like  to 
ask  Dr.  Strickler  to  advise  us,  when  he  closes,  if 
the  sum  suggested  is  a minimum  total? 

George  A.  Boyd,  Colorado  Springs:  This  is  one 

of  those  measures  where  I always  find  myself  em- 
barrassed because  its  purpose  is  right  but  its  pro- 
cedure is  wrong.  The  ethics  of  the  problem  Dr. 
Elder  has  carefully  thought  out  and  presented 
with  much  force  and  earnestness.  What  we  want 
to  do  is  to  see  to  it  that  the  men  who  assume  the 
responsibility  of  the  practice  of  medicine  are  pre- 
pared to  adequately  meet  those  responsibilities. 
The  final  accomplishment  of  this  purpose  must 
rest  upon  those  most  concerned,  the  public,  upon 
its  intelligence  and  its  will.  In  a democratic  form 
of  government,  if  public  intelligence  permits  its 
health  to  be  intrusted  to  the  incompetent,  we  help 
the  public  but  little  by  trying  to  forge  beyond  its 
intelligence  and  demand  by  securing  a statute 
which  is  sustained  by  our  will  and  our  personal 
expenditure.  At  the  same  time  we  antagonize  that 
part  of  the  public  that  does  not  understand  the 
real  reasons  for  such  provisions  and  judges  us  by 
its  own  standards  and  sees  selfish  purposes  in  our 
voluntarily  incurred  expenses,  which  the  incompe- 
tent exploiters  of  medicine  turn  to  their  advan- 
tage ; and  say  what  we  will,  we  cannot  escape  the 
appearance  of  doing  these  things  for  our  own 
protection. 

We  will  make  progress  more  rapidly  by  institut- 
ing some  logical  program  of  educating  the  public 
to  demanding  one  standard  of  qualification  for 
every  citizen  who  assumes  the  responsibilities  in- 
herent in  the  practice  of  medicine.  The  reasons 
for  this  are  so  abundant  and  their  appeal  to  com- 
mon sense  so  powerful  that  should  we  rid  our- 
selves of  all  appearances  of  selfishness,  our  cause 
would  more  quickly  and  vigorously  prosper. 

W.  H.  Swan,  Colorado  Springs:  I think  the  dis- 

cussion has  gone  on  long  enough,  and  it  seems  to 
me  that  Dr.  Boyd  has  given  the  keynote  in  his 
remarks.  The  purpose  of  this  is  right,  and  the 
State  Board  of  Medical  Examiners  are  entrusted 
with  the  execution  or  the  administration  of  this 
law,  or  seeing  that  it  is  administered  properly.  I 
think  the  public  should  pay  for  its  protection,  and 
I consider  it  is  a matter  of  protection  of  the  pub- 
lic. I think  we  owe  it  to  the  State  Board  of  Med- 
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ical  Examiners  to  help  them  along  in  the  matter, 
and  while,  personally,  I think  the  public  should 
pay  for  it,  I think  it  is  our  duty  to  bring  the  thing 
about  and  to  support  such  a measure. 

Dr.  Strickler  (closing) : Dr.  Elder  wanted  me  to 
answer  the  statement  he  made,  and  I shall  attempt 
to  do  so.  I agree  with  him  in  the  main.  I believe 
legislation  in  the  interest  of  public  health  should 
come  from  the  people,  and  that  is  where  it  belongs. 
If.  on  the  other  hand,  Dr.  Elder  can  show  a single 
state  in  the  Union  in  which  it  has  come  from  the 
people,  I would  like  to  copy  after  them.  Unfortu- 
nately the  physicians  have  always  been  and  are 
now  the  sponsors  for  matters  of  public  health  all 
over  the  United  States.  In  the  second  place,  I 
believe  that  the  money  to  finance  the  State  Board 
of  Medical  Examiners  should  come  from  an  ap- 
propriation of  the  state.  I believe  this  just  as 
much  as  Dr.  Elder  believes  it,  but  those  of  you 
who  have  had  occasion  to  go  before  the  Legisla- 
ture and  ask  for  funds  for  any  matter  in  relation 
to  public  health  affairs  know  that  you  get  no- 
where. The  legislator  thinks  that  this  is  our  bill, 
though  I believe  just  as  firmly  as  Dr.  Elder  on  the 
proposition  that  this  is  not  our  bill.  It  is  an  effort 
on  the  part  of  the  medical  profession  to  take  care 
of  public  health  affairs  in  the  state  of  Colorado 
as  regards  licensing.  It  is  not  what  we  wish  it 
might  be,  it  is  not  what  we  have  attempted  to 
make  it,  it  does  not  reach  the  desired  standard. 
Unfortunately,  it  is  as  much  as  we  have  been  able 
to  accomplish  before  a Legislature  which  is  antag- 
onistic because  of  misapprehension  of  the  facts. 
I don’t  know  why  it  is.  I don’t  know  why  the 
laymen  have  so  little  use  for  the  doctor,  their 
family  physicians  excepted.  It  has  been  one  of 
the  sad  things  to  me  to  think  that  it  is  true,  but 
it  is.  I doubt  whether  there  is  a man  in  the  room 
who  would  he  seriously  affected  if  he  were  re- 
quired to  register  annually,  but  unless  you  register 
annually  we  cannot  catch  the  people  we  are  after. 
We  are  after  the  undesirable  people  who  are  prac- 
ticing without  a license,  and  they  are  increasing- 
in  number;  it  is  the  criminal.  Every  law  has  to 
be  made  to  protect  the  law-abiding  from  the  crim- 
inal ; laws  are  not  made  to  punish  men  who  are 
inclined  to  do  right;  medical  practice  acts  are 
passed  to  prevent  wrongdoing  by  the  incompetent 
and  maliciously  inclined. 

Now  your  board  is  charged  with  certain  things 
to  do,  and  one  of  them  is  to  assist  the  district 
attorneys  in  the  various  counties  to  prosecute 
cases,  or  to  prosecute  doctors  that  are  practicing 
without  a license  and  for  other  crimes  and  mis- 
demeanors. If  the  State  Society  will  vote  that  in 
its  opinion  it  is  not  the  function  of  the  State 
Board  of  Medical  Examiners,  and  will  relieve  us 
of  this  function,  nobody  will  be  happier  than  we ; 
but,  briefly,  I believe  it  our  duty  under  the  law 
to  see  that  these  people  who  are  so  practicing 
medicine  in  the  state  should  be  prosecuted,  and 
that  those  who  are  doing  criminal  practice  should 
he  prosecuted.  There  is  not  a district  attorney 
that  I know  of  in  the  state  who  of  his  own  initia- 
tive will  prosecute  under  the  medical  practice  act, 
and  it  is  sometimes  difficult  with  all  the  influence 
we  can  bring  to  bear  upon  him  to  have  him  try 
cases  of  crime  against  public  health.  We  have  to 
furnish  the  evidence  and  stick  after  him.  It  takes 
money  to  do  this. 

I want  to  answer  Dr.  Work  as  to  why  we  ask 
two  dollars  registration  fee.  As  nearly  as  I can 
estimate,  taking  care  of  the  annual  records,  look- 
ing after  the  necessary  correspondence,  printing 
and  mailing  the  lists  of  registered  doctors  to  the 
physicians  of  the  state  will  cost  at  least  $2,000  a 
year.  This  would  leave  approximately  $2,000  for 


gathering  information  and  assisting  in  prosecu- 
tions. I do  not  consider  that  will  begin  to  take 
care  of  it  in  the  first  year.  I think  after  a time  it 
will,  but  we  cannot  get  a man  for  $2,000  and  pay 
his  expenses  to  go  into  different  sections  of  the 
country  in  looking  up  cases  for  presentation  to  the 
district  attorney.  I want  to  say  in  addition,  the 
average  district  attorney  does  not  try  these  cases 
with  any  force  at  all;  he  does  not  know  the  finer 
points  in  the  law,  which  is  essential  to  successful 
prosecutions,  and  it  is  important  that  we  furnish 
some  one  who  is  familiar  with  the  law,  all  of 
which  requires  funds  at  our  disposal.  I at  first 
hesitated  when  I thought  of  asking  a man  to  pay 
this  registration  fee,  but  when  you  come  to  think 
of  it,  it  is  the  better  men  who  have  to  pay  for  the 
administration  of  all  laws  against  crime  of  any 
character. 

FRACTURE  OF  THE  TIBIAL  SPINK* 


Report  of  Cases  With  Radiographic  Findings 
and  Bibliography. 


S.  FOSDICK  JONES,  M.D.,  F.A.C.S.,  Denver. 

Fracture  of  the  tibial  spine  is  of  unusual 
rarity;  the  literature  upon  the  subject  is, 
therefore,  meager  and  but  comparatively 
few  cases  have  been  reported. 

In  this  paper  the  writer  will  review  the 
bibliography  and  record  the  case  that  has 
come  under  his  care,  and  also  report  the 
findings  of  six  similar  cases  occurring  in  the 
private  practice  of  his  colleagues,  to  whom 
he  is  greatly  indebted  for  allowing  him  to 
include  their  cases  in  this  monograph. 

A Review  of  the  Literature. 

Up  to  the  year  1873  but  three  cases  are 
to  be  found  in  surgical  annals  describing 
tibial  spine  fractures,  one  reported  by  Dit- 
tel1,  a second  by  Poncet2,  and  a third  which 
was  admitted  to  the  University  College  Hos- 
pital of  London3  in  1873.  In  each  of  these 
cases  the  fracture  was  not  recognized  until 
after  amputation  or  at  postmortem  examina- 
tion. 

Sir  Richman  Godlee  in  1888  reports  the 
pathological  findings  in  a case  of  Erichson, 
who  had  amputated  the  leg  for  a severe  in- 
jury. 

In  the  Annals  of  Surgery  for  19074  one 
finds  a most  interesting  article  by  J.  Ho- 
garth Pringle,  reporting  two  cases  of  avul- 
sion of  the  spine  of  the  tibia  coming  under 
his  observation. 

*Reml  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  7,  8,  9,  1919. 
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The  first  case  occurred  in  a man  of  thirty- 
six  years  who  had  sustained  a severe  blow 
on  the  outer  aspect  of  the  left  knee  joint 
from  a shaft  of  a cart;  twelve  days  after 
this  accident  the  knee  joint  was  opened  and 
was  found  to  contain  blood  and  fluid.  The 
anterior  crucial  ligament,  whose  bone  inser- 
tion was  still  intact,  had  been  torn  off  the 
tibia  and  the  spine  of  the  tibia  had  been 
fractured.  At  the  time  of  operation  the  tib- 
ial  spine  was  sutured  and  the  wound  closed. 
This  patient  made  a good  recovery,  with  no 
impairment  as  to  joint  function.  The  sec- 
ond case  of  Pringle ’s  was  observed  in  a man 
who  gave  the  history  of  having  been  injured 
several  months  previous  to  securing  surgical 
aid.  This  injury  to  the  knee  was  incurred 
while  playing  football.  Upon  examination 
at  the  time  of  operation  it  was  found  that 
the  anterior  crucial  ligaments  had  been  torn 
from  their  femoral  insertion,  and  they  were 
sutured  to  the  tissues  of  the  external  con- 
dyle. A satisfactory  result,  with  excellent 
joint  function,  was  obtained. 

A careful  perusal  of  the  literature  shows 
that  Pringle’s  cases  of  avulsion  of  the  tibia! 
spine  were  the  first  to  be  reported  in  which 
operative  interference  had  been  undertaken. 

In  the  British  Journal  of  Surgery  for  1913, 
Sir  Robert  Jones5  contributes  a very  inter- 
esting and  instructive  article  on  “Rupture 
of  the  Crucial  Ligaments  of  the  Knee  and 
Fracture  ®f  the  Spine  of  the  Tibia”,  report- 
ing fourteen  cases  of  tibial  spine  fractures. 

Jones  suggests  the  following  classification 
for  injuries  of  this  type : 

1.  Avulsion  of  the  tibial  spine  or  its  in- 
ternal tubercle. 

2.  Fracture  of  the  external  tubercle  of 
the  spine. 

3.  Injury  to  the  spine  combined  with 
fracture  of  a tuberosity  of  the  tibia. 

Kurlander6,  in  the  Journal  of  Surgery, 
Gynecology  and  Obstetrics  for  February, 
1915,  adds  one  case  to  surgical  annals  occur- 
ring in  a lad  of  nineteen  years,  who  had  sus- 
tained a complete  transverse  fracture  of  the 
tibial  spine.  He  reports  that  the  conserva- 
tive treatment  was  followed  and  the  limb 
immobilized  in  full  extension  for  a period 
of  six  weeks.  Following  immobilization,  ac- 


tive and  passive  motion  were  instituted,  the 
final  result  being  a complete  return  to  a 
normal  range  of  motion. 

Sever',  in  1916,  reports  one  case  occurring 
in  a man  of  fifty-nine  years,  who  sustained 
a fracture  through  the  external  condyle  of 
the  head  of  the  tibia  which  extended  into 
the  knee  joint,  causing  a moderate  down- 
ward and  outward  displacement.  “The 
spine  of  the  tibia  had  apparently  been  in- 
volved in  this  fracture  and  presented  some 
evidence  of  callus  formation  and  displace- 
ment.” Sever  adds  that  it  is  of  interest  to 
note  that  in  this  case  there  was  no  limita- 
tion of  full  extension  of  the  leg  on  the  thigh 
wrhich  might  be  expected  from  the  x-ray 
findings  which  showed  such  marked  changes 
and  callus  formation. 

S.  Alwyn  Smith8,  in  the  British  Journal 
of  Surgery  for  1918,  in  an  article  entitled, 
“Injuries  to  the  Crucial  Ligaments,”  adds 
one  case  of  avulsion  of  the  tibial  spine  of 
six  months’  standing.  The  patient  was  an 
officer  in  the  British  army,  who,  in  May, 
1917,  injured  the  left  knee  by  falling  into 
a shell  hole.  Immediately  following  this  in- 
jury the  knee  was  fixed  and  he  could  neither 
flex  nor  extend  the  leg  on  the  thigh.  He 
suffered  excruciating  pain,  accompanied 
with  marked  swelling  of  the  knee  joint. 
After  two  days  spent  in  a C.  C.  S.  he  was 
sent  to  a base  hospital,  where  the  diagnosis 
was  made  of  displacement  of  the  internal 
semilunar  cartilage,  and  an  operation  for 
the  removal  of  this  cartilage  was  performed 
in  June,  1917.  Owing  to  continued  disabil- 
ity after  four  months  and  inability  to  ex- 
tend the  knee,  full  extension  being  limited 
to  25°,  a skiagraph  taken  in  November,  1917, 
showed  a fracture  of  the  inner  tubercle  of 
the  spine  of  the  tibia,  with  new  bone  for- 
mation. 

An  operation  was  performed  and  the  knee 
joint  was  opened  through  the  split-patellar 
route.  The  excess  bone  on  the  anterior  por- 
tion of  the  tibial  spine  was  chiseled  away 
and  the  anterior  crucial  ligament  was  found 
to  be  separated  from  the  tibia  and  a few 
fragments  of  bone  remained  attached  to  it. 
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After  removal  of  the  callus  at  the  site  of 
the  fracture  the  knee  could  be  fully  ex- 
tended and  the  wound  was  closed,  Com- 
plete immobilization  in  full  extension  was 
continued  for  twelve  weeks  after  the  opera- 
tion. Smith,  in  his  report,  adds  “that  the 
knee  now  lacks  but  15°  of  full  extension 
and  that  the  limitation  of  flexion  is  improv- 
ing, and  that  there  is  no  joint  laxity”. 

These  injuries  of  the  knee  joint  resulting 
in  fracture  of  the  tibial  spine  with  or  with- 
out rupture  of  the  crucial  ligaments  are 
caused  by  direct  violence.  The  trauma  is 
always  severe,  occurring  with  the  knee  semi- 
flexed  and  the  tibia  abducted  and  internally 
rotated.  Naturally  the  entire  strain  is  placed 
on  the  anterior  crucial  ligaments  which  are 
either  stretched  or  ruptured,  or  the  tibial 
spine  is  fractured. 

In  this  paper  the  Avriter  is  considering  only 
cases  of  tibial  spine  avulsion,  so  that  in- 
direct Anolence  resulting  in  injury  to  the 
crucial  ligaments  alone  will  not  be  consid- 
ered. In  these  fractures  the  internal  semi- 
lunar cartilage  usually  escapes  injury.  The 
accompanying  sAvelling  A\rhich  occurs  often 
Avithin  a feAv  hours  after  these  injuries  is 
usually  very  great  and  the  pain  excruciat- 
ing, the  patient  being  unable  to  fully  extend 
the  knee  and  the  degree  of  flexion  varying 
from  15°  to  35°.  With  the  absorption  of 
the  fluid,  bony  crepitation  can  sometimes 
be  felt,  as  in  the  writer’s  case,  but  this  is 
not  at  all  a constant  sign.  One  can  state 
quite  definitely  that  Avhen  the  tibia  can  be 
brought  forward  on  the  femur,  Avith  the  leg 
in  full  extension,  the  anterior  crucial  liga- 
ment is  ruptured.  I have  found  no  men- 
tion of  rupture  of  the  posterior  crucial  liga- 
ment alone  in  the  surgical  literature  upon 
this  subject.  On  a purely  theoretical  basis 
the  one  symptom  of  rupture  of  the  posterior 
crucial  ligament  alone  would  be  the  possi- 
bility of  displacing  backward  the  tibia  on 
the  loAver  end  of  the  femur  Avith  the  knee 
in  flexion. 

The  diagnosis  of  these  avulsions  of  the 
tibial  spine,  accompanied  as  they  may  be 
with  rupture  of  the  crucial  ligaments,  is 
often  difficult,  and  in  many  instances  a def- 
inite opinion  can  only  be  reached  by  having 


these  cases  carefully  skiagraphed.  In  cases 
of  severe  joint  injury,  accompanied  with  a 
large  effusion  of  blood  or  fluid  into  the  knee 
joint  and  attended  with  extreme  pain,  one 
should  ahvays  suspect  a tibial  spine  frac- 
ture either  Avith  or  Avithout  rupture  of  the 
crucial  ligaments.  X-ray  plates,  which 
should  ahvays  be  taken  in  this  type  of  in- 
jury, Avill  demonstrate  the  lesion  if  it  exists. 

Treatment. 

The  treatment  can  be  considered  under 
tAvo  headings : the  operative  and  nonopera- 
tive. 

As  I have  said  before,  J.  Hogarth  Pringle 
Avas  the  first  surgeon  to  advocate  operative 
interference.  He  advised  the  suturing  of 
these  crucial  ligaments,  and  also  of  the  frac- 
tured spine  to  the  tibia  and  closing  of  the 
Avound  without  drainage,  followed  by  com- 
plete immobilization  with  the  knee  in  ex- 
tension. 

The  opening  of  the  knee  joint  by  the  split- 
patellar  route  is  recommended  by  Robert 
Jones  in  those  cases  of  tibial  avulsion  in 
which  full  extension  is  not  possible  and  dis- 
ability exists,  accompanied  by  pain,  effusion 
into  the  joint  and  stiffness.  Jones  makes 
“an  incision  starting  an  inch  above  the  pa- 
tella and  extending  down  to  almost  the  tu- 
berosity of  the  tibia.  The  patella  is  sawed 
vertically  and  its  ligament  split.  The  seg- 
ments of  the  patella  are  separated  to  the 
border  of  the  condyles.  The  fat  behind  the 
patella  is  remoAred,  AA7hen  an  excellent  view 
may  be  had  of  the  spine  and  the  anterior 
crucial  ligament.  Any  obstructive  mass  is 
removed  and  the  knee  is  straightened.  The 
ligament  of  the  patella,  the  aponeurosis  and 
the  quadriceps  extensor  are  stitched.  No 
wire  is  used  for  fixing  the  bone.”  Jones 
states  that,  the  conservative  treatment  in 
those  cases  that  are  seen  early  and  in  Avliich 
no  bone  blocking  prevents  full  extension 
gives  excellent  results  following  complete 
immobilization  for  two  months. 

The  conservative  nonoperative  manage- 
ment promises  most  gratifying  results  and 
should  always  be  resorted  to  if  the  case  is 
seen  soon  after  the  original  injury.  For  the 
first  forty-eight  hours  a simple  ham  splint 
and  ice  bag  will  enable  the  patient  to  rest 
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more  comfortably,  and  at  the  end  of  that 
period  the  knee  should  be  manipulated  until 
full  extension  is  obtained  and  then  a thor- 
ough immobilizing  splint,  preferably  of  plas- 
ter of  paris,  applied.  This  splint  can  be  re- 
applied at  the  end  of  two  or  three  weeks 
to  insure  more  complete  fixation,  but  should 
not  be  entirely  removed  until  the  end  of  the 
eighth  or  tenth  week.  Instead  of  plaster  of 
paris,  some  surgeons  prefer  to  use  the  dou- 
ble upright  or  skeleton  splint  or  the  Thomas 
knee  splint.  At  the  expiration  of  the  eight 
or  ten  weeks,  massage  and  passive  motion 
should  be  begun  and  continued  daily  for 
several  weeks. 

In  conclusion  may  I not  emphasize  the 
facts  that  more  thorough  and  complete  im- 
mobilization following  fractures  of  the  tib- 
ia! spine  is  necessary,  and  that  more  pro- 
longed fixation  covering  a period  of  from 
eight  to  ten  weeks  should  be  resorted  to  be- 
fore active  motion  is  undertaken. 

The  Writer’s  Case. 

Mr.  X.,  a strong,  athletic,  muscular  man 
of  forty-seven  years,  met  with  a severe  in- 
jury  to  the  left  knee.  The  accident  occurred 
on  June  6,  1919,  while  he  was  placing  his 
motor  car  in  the  garage.  He  was  struck  on 
the  inner  surface  of  the  lefx  knee,  the  knee 
being  caught  between  the  door  of  the  garage 
and  the  forward  bumper  of  the  car. 

He  suffered  excruciating  pain  following 
the  accident  and  was  unable  to  flex  or  ex- 
tend the  leg  on  the  thigh.  The  skin  at  the 
point  of  the  injury  was  not  abraded,  but 
there  was  marked  ecchymosis  extending 
from  the  knee  to  the  ankle.  Within  an  hour 
the  knee  joint  became  greatly  distended 
with  fluid  and  the  joint  was  flexed  at  an 
angle  of  about  30°.  He  was  seen  by  his 
family  physician,  Dr.  C.  E.  Edson.  within 
two  hours  after  the  injury,  and  a partially 
immobilizing  dressing  and  an  ice  bag  were 
applied.  At  the  end  of  twenty-four  hours 
the  joint  was  greatly  distended  with  fluid 
and  the  circumference  of  the  knee  measured 
two  inches  larger  than  that  of  the  unaffect- 
ed knee.  The  extreme  pain  continued  for  a 
period  of  five  days  and  then  became  greatly 
lessened. 

Through  the  kindness  of  Dr.  Edson  the 


patient  was  referred  to  my  care  on  June 
13th,  and  at  the  time  of  my  examina- 
tion the  knee  joint  presented  a boggy  swell- 
ing with  a large  effusion  into  the  joint,  in- 
volving the  suprapatellar  pouch.  The  knee 
was  one  and  one-fourth  inches  larger  in 
girth  than  its  fellow.  Active  motion  was 
extremely  painful  and  the  joint  was  flexed 
at  an  angle  of  25°.  On  palpation  the  most 
painful  area  was  over  the  internal  tuberos- 
ity of  the  tibia.  Upon  motion  of  the  knee 
joint  a distinct  crepitation  was  elicited,  but 
there  was  no  backward  movement  of  the 
tibia  on  the  femur  when  the  leg  was  ex- 
tended. 

A.  skiagraph  showed  an  oblique  fracture 
of  the  tibial  spine  and  the  upper  fragment 
displaced  backward. 

The  following  day  the  leg  was  forcibly 
extended  and' brought  to  an  angle  of  175°, 
and  an  immobilizing  plaster  of  paris  dress- 
ing applied  extending  from  the  groin  to  the 
foot.  The  limb  wras  kept  elevated  and  ab- 
solute rest  in  bed  was  insisted  upon.  At  the 
end  of  two  weeks  the  pain  had  disappeared 
and  a new  plaster  of  paris  dressing  was  ap- 
plied, with  full  extension  of  the  knee.  At 
this  time  there  still  remained  a small  amount 
of  effusion  into  the  knee  joint.  Complete 
fixation  Avas  continued  until  the  end  of  the 
ninth  week,  and  not  until  then  Avere  mas- 
sage and  passive  motion  begun  The  range 
of  motion  has  gradually  increased,  and  at 
the  present  time  the  patient  is  Avalking  with 
the  use  of  a caue.  Extension  is  now  180° 
and  flexion  is  accomplished  to  an  angle  of 
95°.  There  is  no  lateral  mobility  of  the 
knee  joint,  and  no  displacement  backward 
of  the  tibia,  indicating  that  the  crucial  liga- 
ments had  not  been  ruptured  at  the  time  of 
injury. 

The  patient  is  still  under  treatment  and 
is  haATing  daily  massage,  Avith  the  result  that 
there  is  an  increasing  range  of  joint  motion. 

Skiagraphs. 

No.  1.  Case  of  Dr.  Jones:  The  x-ray 

sIioavs  an  oblique  fracture  of  the  tibial 
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spine,  with  a separation  of  the  fragments  of 
about  one-eighth  of  an  inch. 

No.  2.  Case  of  Dr.  Pierce : This  case 

occurred  in  a soldier  and  was  first  seen 
by  Dr.  Pierce  of  the  U.  S.  P.  H.  S.  several 
months  after  the  original  injury.  The  diag- 
nosis had  not  been  made  up  to  the  time  of 
his  examination  by  Dr.  Pierce.  The  x-ray 
shows  an  oblique  fracture  of  the  tibial  spine. 

No.  3.  Case  of  Dr.  Potlraisje:  The  x-ray 
shows  an  oblique  fracture  of  the  spine  of 
the  tibia,  with  a marked  displacement  up- 
ward and  backward  and  separation  of  the 
fragments. 

No.  4.  Case  of  Dr.  Lemon:  The  x-ray 

shows  an  oblique  fracture  of  the  tibial  spine. 

No.  5.  Case  of  Dr.  Dale  Craig:  The 

x-ray  shows  a sagital  fracture  between  the 
tubercles  of  the  tibial  spine,  with  no  dis- 
placement. 

No.  6.  Case  of  Dr.  G-.  B.  Packard : The 
x-ray  shows  a transverse  fracture  of  the 
tibial  spine,  with  also  an  old  injury  to  the 
internal  tuberosity  of  the  tibia.  This  case 
was  not  seen  by  Dr.  Packard  until  several 
months  after  the  original  trauma. 

No.  7.  Case  of  Dr.  Eichberg:  The  x-ray 
findings  show  a fracture  of  the  external 
spine  of  the  tibia.  The  fracture  is  oblique. 
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DISCUSSION. 


G.  B.  Packard,  Denver:  The  subject  of  Dr. 

Jones’  paper  is  a very  important  one  at  this  time. 
Fracture  of  the  tibial  spine,  as  he  remarks,  is 
probably  unrecognized  in  a great  many  instances, 


and  it  may  occur  either  with  or  without  rupture 
of  the  crucial  ligaments.  Dr.  Jones  refers  to 
cases  where  it  occurs  without  any  rupture.  I 
have  only  had  one  case,  and  the  diagnosis  was 
made  by  the  x-ray.  The  most  important  symp- 
tom, as  the  essayist  remarks,  is  the  inability  to 
completely  extend  the  leg.  Adding  to  this  the 
x-ray  findings,  we  have  a positive  diagnosis.  I 
most  heartily  endorse  the  remarks  of  Dr.  Jones 
in  regard  to  treatment.  I believe  in  the  cases 
where  people  get  good,  complete  extension,  and 
with  complete  fixation,  in  eight  to  ten  weeks  we 
get  a good  functional  result.  I believe  also  that 
a great  many  of  these  protracted  cases  of  dis- 
ability following  knee  joint  injuries  are  many 
times  due  to  a fracture  of  the  spine,  or  rupture 
of  the  crucial  ligaments,  and,  as  a rule,  these 
cases  probably  have  not  been  immobilized  long 
enough,  so  that  in  any  of  these  cases  of  rupture 
of  the  crucial  ligaments,  or  the  lateral  ligaments, 
or  displacement  of  the  semilunar  cartilages,  a long 
period  of  thorough  immobilization,  T believe,  is 
always  indicated.  Of  course,  where  you  are  un- 
able, as  the  doctor  has  remarked,  to  completely 
extend  the  leg,  then  an  operation  is  needed  for 
the  removal  of  the  obstruction.  I think  this  is  a 
very  important  subject  at  this  time,  because  I 
believe  these  cases  of  injury  to  the  knee  are  in  a 
great  many  instances  unrecognized. 

S.  B.  Childs,  Denver:  It  is  difficult  to  add  any- 

thing of  special  interest  to  the  remarks  made  by 
Dr.  Packard,  and  Dr.  Jones  has  presented  this 
subject  so  thoroughly  to  you  that  but  little  can 
be  added. 

I shall  briefly  describe  this  type  of  injury  as 
it  has  impressed  me  at  the  time  of  the  roentgeno- 
logical examination.  The  region  of  the  knee  joint 
is  much  swollen,  the  knee  is  markedly  flexed,  and 
the  patient  complains  of  acute  pain  upon  any  at- 
tempt to  move  the  joint.  In  other  words,  all  the 
symptoms  produced  by  the  ordinary  injuries  to 
tire  knee  joint  are  greatly  exaggerated.  In  addi- 
tion to  the  appearance  of  the  knee,  the  patient  is 
either  brought  to  the  office  upon  a stretcher  or 
we  are  requested  to  make  the  examination  at  the 
patient’s  home. 

The  first  case  of  fracture  of  the  tibial  spine 
that  I detected  was  in  1914,  my  attention  having 
been  called  to  this  injury  by  the  paper  of  Sir 
Robert  Jones  of  Liverpool,  which  was  published 
a short  time  previous  to  that  date.  Since  then  1 
have  demonstrated  a fracture  of  the  tibial  spine 
in  eight  cases,  seven  of  them  having  been  reported 
to  you  by  Dr.  .Tones  today. 

The  seriousness  of  this  injury  as  far  as  good 
functional  results  are  concerned,  when  the  frac- 
ture has  not  been  detected,  warrants  examination 
by  the  x-ray  in  every  case  of  injury  to  the  knee 
joint,  and  when  this  is  done  I am  sure  that  many 
more  cases  will  he  found  in  the  literature  than 
have  been  reported  up  to  this  time. 

Dr.  Jones  (closing) : There  is  just  one  point 

which  I wish  to  speak  of  in  closing  this  discus- 
sion, and  that  is  the  operative  management  in 
these  cases  of  tibial  spine  fractures  of  the  knee 
joint.  Sir  Robert  Jones,  in  a letter  to  me  of  re- 
cent date,  says  that  in  those  cases  of  avulsion  of 
the  tibial  spine  which  cannot  be  reduced  by  man- 
ipulation he  has  found  that  the  knee  joint  can  be 
best  exposed  by  the  split-patellar  incision.  The 
length  of  the  incision  should  be  carried  upward 
vertically,  three  or  four  inches  above  the  superior 
border  of  the  patella,  thus  giving  an  excellent  ex- 
posure of  the  knee  joint. 

Following  the  operative  management  the  leg 
and  thigh  should  be  completely  immobilized  in  a 
long  plaster  of  paris  dressing,  extending  from  the 
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malleoli  to  the  groin  with  the  leg  in  full  exten- 
sion. Immobilizing  splints  should  be  worn  for  at 
least  ten  weeks  before  active  motion  of  the  knee 
joint  is  allowed. 

MEDICAL  AIDS  TO  SURGICAL  CURES. 


WALTER  MARSHALL  DAKE,  M.D. 


It  often  happens  that  things  which  are  ap- 
parently insignificant  have  a profound  bear- 
ing on  certain  problems.  It  is  thus  with  the 
aids  furnished  by  internal  medical  treatment 
to  the  cure  of  surgical  cases ; and  it  has  long 
been  an  opinion  of  mine  that  when  a surgeon 
refuses  to  see  good  outside  of  his  mechanical 
measures  it  is  a failure  which  does  not  re- 
flect lustre  upon  his  grey  matter,  even 
though  he  may  think  it  does. 

Some  two  years  ago  I had  referred  to  me 
a man  of  about  twenty-four  years  who  had 
suffered  a complete  fracture  of  both  tibia 
and  fibula  of  the  right  leg.  The  break  had 
been  caused  by  a blow  from  a broken  belt 
revolving  at  a rather  high  speed.  It  was  not 
a compound  fracture.  After  going  to  Chi- 
cago, where  for  some  twenty  months  he  was 
under  the  care  of  Ochsner,  Percy  and  Hal- 
stead, the  bones  still  refused  to  unite.  All 
the  procedures  known  to  the  science  and  art 
of  surgery  were  used  on  him.  There  were 
casts,  splints,  plates  and  grafts  used,  and 
when  I first  saw  him  there  was  as  much 
motion  in  the  middle  of  the  lower  leg  as 
there  was  at  either  ankle  or  knee. 

In  going  over  his  case  I asked  him  what 
had  been  given  him  internally  to  produce 
an  increase  of  osteoblasts  and  so  to  aid  in 
the  formation  of  bone.  He  said  nothing,  ex- 
cept for  a little  time  he  took  thyroid  extract 
by  the  instruction  of  one  of  the  three.  He 
had  had  many  Wassermanns  done,  and  all 
were  negative. 

After  failing  to  find  the  slightest  clinical 
evidence  of  there  ever  having  been  a specific- 
infection,  I prescribed  tablets  of  thymus  ex- 
tract after  each  meal,  and  with  each  meal  a 
half  ounce  of  lime  water  in  milk.  I then 
had  Dr.  Cuthbert  Powell  see  him,  and  a few 
days  later  Dr.  Powell  operated,  opening  the 
leg,  removing  a splint  which  had  not  united, 
except  in  the  medullary  canal  of  the  lower 
part  of  the  tibia  so  that  it  was  made  difficult 
of  removal,  freshened  the  ends  of  both  bones, 


put  on  a cast  and  put  him  to  bed.  The  lime 
water  and  the  thymus  extract  were  stead- 
fastly continued.  On  careful  x-ray  examina- 
tion a few  weeks  later  it  was  found  that  the 
fibula  had  united. 

Dr.  Powell  was  then  called  to  the  war  and 
turned  the  case  over  to  Dr.  H.  G-.  Wetherill 
and  he,  a few  weeks  later,  operated,  taking 
a graft  from  the  left  tibia  and  putting  it 
skillfully  in  place  in  the  right.  At  this  op- 
eration Dr.  P.  A.  Murphy  assisted.  From  the 
first  it  was  evident  that  this  operation  was 
to  be  successful.  During  all  this  time  there 
had  been  no  remission  of  the  internal  treat- 
ment, as  the  novelty  of  trying  to  induce 
union  by  the  use  of  the  thymus  and  the  lime, 
combined  with  measures  which  had  been 
thoroughly  and  skillfully  used  before,  ap- 
pealed to  the  young  man  and  met  with  his 
earnest  approval.  The  result  Avas  that  the 
leg  Avas  saved,  and  I think  that  the  internal 
treatment  had  much  to  do  Avith  the  cure  of 
the  case,  as  otherAvise  there  was  nothing  neAV 
tried  in  the  Avay  of  surgery,  and  the  reputa- 
tion of  the  three  eminent  men  in  Chicago 
Avas  such  as  to  guarantee  the  scientific  char- 
acter of  their  Avork. 

If,  as  some  men  Avho  should  know,  claim, 
the  thymus  gland  has  to  do  Avith  the  process 
of  growth,  being  largest  when  the  processes 
of  groAA-th  are  most  rapid,  and  smallest  after 
full  maturity  has  been  attained,  it  seems  as 
if  there  was  at  least  a certain  scientific  right 
to  use  it  and  at  the  same  time  to  use  lime  in 
quantity,  that  the  formation  of  neAV  bone 
might  be  stimulated  and  a cure  aided.  If 
the  result  does  not  justify  the  contention, 
one  has,  at  least,  the  right  to  think  it  does, 
though  results  based  on  one  or  tAvo  cases  are 
readily  recognized  as  not  OArerly  trustAVorthy. 
Not  being  a surgeon,  nor  haAring  in  any  Avay 
the  slightest  intention  of  ever  invading  that 
great  field  of  practice,  I feel  a hesitancy  in 
writing  this  article,  but  I belieAm  that  this 
case  is  worthy  of  being  written  up  medically, 
as  it  may  contain  something  Avhich,  though 
by  no  means  neAV,  may  still  be  of  Aralue  and 
help  to  others  in  similar  cases. 

624  Metropolitan  Bldg. 
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Views  Victes  Medical  Societies 


Dr.  G.  F.  Libby  of  Denver  lias  returned  from 
an  extended  visit  in  New  England  and  has  re- 
sumed his  practice. 

Dr.  E.  W.  Lazzell,  for  the  past  two  years  on 
the  staff  of  St.  Elizabeth’s  Hospital,  Washington, 
D.  C.,  has  returned  to  his  old  home,  Denver, 
where  he  has  resumed  his  practice,  limited  to 
nervous  and  mental  diseases  and  psychoanalysis. 
He  has  temporary  quarters  at  530  Metropolitan 
building. 

Dr.  F.  E.  Prewitt,  Nevada  building,  Denver, 
would  like  to  share  his  offices  with  another  doc- 
tor ; there  are  three  rooms  fully  furnished.  Tele- 
phone Main  3536. 

A comprehensive  health  association  of  Larimer 
county  has  been  organized,  to  be  known  as  the 
Larimer  County  Public  Health  Association.  The 
membership  is  not  at  all  confined  to  doctors,  al- 
though many  of  them  are  represented,  and  the 
constitution  provides  that  four  physicians  shall 
act  on  the  executive  committee.  Arrangements 
are  being  made  for  the  fitting  out  of  a clinic  in 
Fort  Collins,  and  clinics  will  be  established  in 
Loveland  and  other  points  in  the  county  as  they 
are  needed.  Dr.  C.  P.  Gillette  of  Fort  Collins  is 
president. 

Dr.  C.  B.  Van  Zant  returned  to  Denver  from  his 
Alaska  trip  July  29. 

Dr.  Edward  T.  Devine  of  New  York  was  the 
guest  of  honor  at  a dinner  given  by  the  Denver 
Tuberculosis  Society,  July  29,  and  addressed  that 
society  on  the  need  and  opportunity  for  public 
health  work  in  Colorado  and  Denver. 

Dr.  H.  O.  Dodge  of  Boulder  has  been  appointed 
resident  physician  to  the  Soldiers’  and  Sailors’ 
Home  in  Monte  Vista  and  has  assumed  his  new 
duties. 

Dr.  N.  D.  Wells  of  Fort  Morgan  has  sent  the 
following  letter  to  the  editor : “A  man  signing 

his  name  as  J.  P.  McKeen  is  working  through 
Colorado  selling  contracts  with  the  Fleming  Sup- 
ply Co.  of  Kansas  City,  Mo.,  whereby  the  pur- 
chaser is  supposed  to  get  auto  supplies  at  factory 
cost  for  the  price  of  the  contract,  which  is  $100 
for  five  years’  service.  No  such  supply  company 
exists  and  the  man  is  a fraud.  He  works  chiefly 
among  doctors.  Please  publish  this  notice  and 
see  if  the  man  cannot  be  apprehended  * * * 

the  officials  of  Morgan  county,  Colorado,  are  hold- 
ing a warrant  for  said  McKeen,  and  anyone  lo- 
cating him  should  turn  him  over  to  officers.” 

Palestine’s  first  medical  journal,  “Harefooah”. 
(Medicine)  has  just  made  its  appearance,  pub- 
lished by  the  Jewish  Medical  Association  of  Pal- 
estine. The  journal  is  a quarterly  and  its  first 
issue  is  dedicated  to  the  memory  of  the  Jewish 
physicians  and  nurses  who  “lay  down  their  lives 
in  the  years  of  upheaval  in  the  Holy  Land”. 


Failure  of  the  endocrine  glands  to  functionate 
properly  is  known  to  be  the  cause  of  a good  many 
disorders  that  give  the  practitioner  a lot  of  worry. 
These  cases  must  be  studied  carefully  and  the 
endocrine  gland  preparations  prescribed  ration- 
ally. These  preparations  may  be  used  singly  or 
in  combination.  Of  course  it  is  useless  to  give 
any  product  that  the  patient  does  not  need.  The 
thing  to  do  is  decide  what  is  lacking  and  specify 
the  gland  to  supply  the  deficiency. 

The  glands  used  by  the  Armour  Laboratory  are 
selected  with  great  care  and  are  desiccated  in 
vacuum  ovens  at  a low  temperature  to  insure  their 
therapeutic  active  principles  being  uninjured. 


FREMONT  COUNTY. 


A social  session  of  the  Fremont  County  Medical 
Society  was  held  in  the  Skyline  pavilion  at  Canon 
City,  August  2,  1920,  there  being  twenty-two  mem- 
bers and  guests  present,  each  member  having  the 
privilege  of  inviting  a lady  guest. 

A picnic  lunch  was  served  and  afterwards  there 
was  a program  which  consisted  of  reminiscences 
and  stories  in  which  all  members  participated. 
The  meeting  developed  some  wonderful  latent  tal- 
ent in  the  line  of  entertaining,  and  demonstrated 
that  doctors  carry  remedies  for  the  blues  in  their 
mental  pill  bags,  or  rather  remedies  in  their  men- 
tal pill  bags  for  the  blues.  Owing  to  the  absence 
of  the  president  and  vice  president,  the  secretary 
presided  and  acted  as  toastmaster. 

OTIS  ORENDORFF,  Secretary. 


SAN  JUAN. 


A meeting  of  the  San  Juan  Medical  Society  was 
held  in  Durango  on  July  12,  1920.  After  a lunch- 
eon at  the  Strater  hotel  the  meeting  was  called 
to  order  at  9 p.  m. 

Dr.  H.  A.  Lingenfelter  of  Durango  read  a very 
interesting  paper  on  Prolapse  of  the  Kidney,  which 
was  discussed  by  Doctors  McNeill,  Darling  and 
Burnett. 

Dr.  A.  L.  Burnett  of  Silverton  read  an  interest- 
ing paper  on  Acute  Lobar  Pneumonia  Treatment : 

1.  Definitions. 

2.  Prophylaxis. 

3.  General  management  of  case,  moving  pa- 
tients, hygenic  measures. 

4.  Symptomatic  treatment ; so-called  “specific 
medication”  ; digitalizing  patient,  probable  merit  of 
Petresco’s ; digitalis  leaf  treatment ; serums,  etc. 

This  paper  was  discussed  by  Doctors  Dai’ling, 
McNeill  and  Hutchinson,  the  latter  of  whom  stated 
that  in  his  experience  most  cases  were  other  than 
pneumococcic  infection.  Dr.  McNeill,  after  dis- 
cussing the  paper,  cited  some  very  interesting 
cases  he  had  had  in  liis  practice. 

The  next  meeting  will  be  held  in  Durango  on 
October  11.  A program  committee  was  appointed 
by  the  president,  and  those  who  are  to  read  pa- 
pers at  that  meeting  are  Dr.  Nossaman  of  Pagosa 
Springs,  Dr.  Robbins  of  Durango,  Dr.  Booth  of 
Aztec  and  Dr.  Turrell  of  Durango. 

F.  W.  E.  HENKEL,  Secretary. 


ifycok  Reviews 


The  Medical  Clinics  of  North  America.  Volume 
III,  No.  4.  (The  Boston  Number.  January, 
1920.)  Octavo  of  316  pages.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1920.  Pub- 
lished Bi-Monthly.  Price  per  year:  Paper, 

$10.00;  cloth,  $14.00. 

This  number  of  the  Medical  Clinics  contains 
contributions  on  important  subjects  having  a 
wide  scope.  The  greater  part  of  the  material 
presented  was  obtained  from  the  medical  service 
of  the  Massachusetts  General  Hospital.  Dr. 
Henry  A.  Christian  presents  a unique  case  with 
an  unusual  syndrome  of  dyspituitarism.  This  is 
followed  by  a clinic  on  diabetes  by  Dr.  Elliott  I*. 
.Toslin,  one  who  is  most  highly  capable  of  discuss- 
ing this  subject.  Dr.  Wm.  H.  Robey  deals  with 
pericarditis  and  Dr.  Edwin  A.  Locke  presents  an 
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obscure  case  of  malignant  disease  of  the  lungs 
probably  secondary  to  hypernephroma  of  the  kid- 
ney. Dr.  M.  J.  Itosenau  handles  the  studies  in 
food  poisoning  in  an  expert  manner.  A most  in- 
structive clinic  on  vascular  hypertension  is  pre- 
sented by  Dr.  James  P.  O’Hare  and  an  equally 
enlightening  one  on  gout  by  Dr.  C.  W.  McClure. 
A series  of  interesting  cases  dealing  especially 
with  pernicious  anemia  is  ably  discussed  by  Dr. 
Geo.  R.  Minot.  “Certain  Types  of  Pneumonia  and 
Serum  Treatment”  presented  by  Dr.  Frederick  T. 
Lord  deserves  praise.  This  is  followed  by  an  up- 
to-date  clinic  on  electrocardiography  by  Dr.  Paul 
D.  White.  Albuminuria  in  young  men  is  discussed 
by  Dr.  Roger  I.  Lee  and  asthma,  hay  fever  and 
allied  conditions  by  Dr.  Francis  M.  Rackemann. 
An  exhaustive  clinic  on  hyperthyroidism  dealing 
especially  with  basal  metabolism,  by  Dr.  James 
H.  Means,  is  most  instructive.  Dr.  Fritz  B.  Tal- 
bot’s presentation  is  of  especial  interest. 

J.  L.  M. 


The  Medical  Clinics  of  North  America.  Volume 
III,  No.  5.  (The  Philadelphia  Number,  March, 
1920.)  Octavo  of  325  pages.  Philadelphia  and 
London ; W.  B.  Saunders  Company,  1920.  Pub- 
lished Bi-Monthly.  Price  per  year : Paper, 

$10.00;  cloth,  $14.00. 

In  the  March  number  of  the  Medical  Clinics  of 
North  America  there  are  seventeen  clinics  and 
one  contribution  by  the  leading  internists  of 
Philadelphia  covering  a wide  range  of  subject 
matter.  Dr.  John  B.  Denver  opens  this  number 
with  a contribution  on  chronic  appendicitis,  stat- 
ing that  the  pathologic  condition  of  the  appendix 
bears  no  constant  relationship  to  the  length  of 
time  that  the  symptoms  of  the  disease  have  ex- 
isted ; therefor  the  medical  men  should  never  en- 
tertain that  there  is  no  immediate  hurry  in  the 
given  case. 

An  interesting  series  of  clinics  from  the  wards 
of  the  Jefferson  Medical  College  contains  a 
wealth  of  information.  Dr.  Martin  Rehfuss’  clin- 
ic on  analysis  of  diseases  of  the  gall  bladder  and 
ducts  is  presented  in  an  expert  manner.  “Some 
Aspects  of  the  Diagnosis  and  Treatment  of  Cho- 
lecystitis and  Cholelithiasis”  is  ably  handled  by 
Dr.  B.  B.  Vincent  Lyon.  The  method  of  direct 
analysis  of  the  duodeno-biliary  tract  will  serve  as 
a most  valuable  aid  in  diagnosis.  Another  series 
from  the  medical  clinics  of  the  University  of 
Pennsylvania  follows.  Dr.  Stengel  presents  the 
treatment  of  valvular  disease  before  failure  of 
compensation  in  a praiseworthy  manner. 

The  reviewer  has  derived  much  pleasure  and 
instruction  from  the  reading  and  studying  of 
these  clinics.  J.  L.  M. 


The  Surgical  Clinics  of  Chicago.  Volume  IV 
Number  III  (June,  1920).  Octavo  of  204  pages, 
79  illustrations.  Philadelphia  and  London ; W.  B. 
Saunders  Company,  1920.  Published  bi-monthly. 
Price,  per  year,  paper,  $12 ; cloth,  $16  net. 

The  June  number  of  the  Surgical  Clinics  of 
Chicago  presents  the  usual  varied  assortment  of 
cases  and  discussions,  including  some  good,  bad 
and  indifferent.  A perusal  of  these  Clinics  is  al- 
ways worth  while  for  the  occasional  new  point 
of  technique  or  the  discussion  of  some  surgical 
condition. 

Twenty-two  cases  are  given.  Kanavel  has  a 
thorough  review  of  the  subject  of  empyema  with 
his  choice  of  treatment  in  both  acute  and  chronic 
conditions.  David  Straus  takes  up  the  subject  of 
perforated  gastric  ulcer  and  describes  his  opera- 
tion using  the  actual  cautery.  Alfred  Straus's 
considers  the  whole  subject  of  intussusception. 


Bevan  brings  up  some  interesting  points  in  the 
repair  of  the  common  bile  duct.  Peritoneal  tuber- 
culosis is  discussed  in  all  its  phases  by  Eisen- 
dratb.  There  are  also  cases  that  may  interest  the 
obstetrician  and  some  for  the  nose  and  throat 
specialist. — G.  B.  P.,  Jr. 


NEW  AND  NONOFFICIAL  REMEDIES. 


During  June  the  following  articles  were  accept- 
ed by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  for  inclusion 
in  new  and  nonofficial  remedies : 

Abbott  Laboratories : Benzyl  Benzoate  (Ab- 

bott) ; Elixir  Benzyl  Bonzoate  (Abbott)  ; Tablets 
Benzyl  Benzoate  (Abbott). 

Arlington  Chemical  Company — Pollen  Extracts, 
Arlco : Aster,  Birch,  Cherry,  Clover,  Corn,  Dahlia, 
Daisy,  Dandelion,  Dock,  Elm,  Goldenglow,  Gold- 
enrod,  Hickory,  June  Grass,  Locust,  Maple,  Nar- 
cissus, Oak,  Orchard  Grass,  Poplar,  Poppy,  Red 
Top,  Rose,  Rye,  Sunflower,  Timothy.  Walnut,  Wil- 
low, Ragweed  (Ambrosia  trifida),  Ragweed  (Am- 
brosia artemisiaefolia). 

Fritzsche  Brothers,  Inc. : Benzyl  Benzoate 

(Fritzsc-he). 

Gilliland  Laboratories : Pertussis  Bacillus  Vac- 

cine, Diphtheria  Toxin-Antitoxin  Mixture. 

Heyden  Chemical  Works  : Ichthynat. 

Hynson,  Westcott  & Dunning:  Whole  Ovary — 

H.  W.  D. ; Whole  Ovary  Tablets — H.  W.  D.  5 
grains. 

Lederle  Antitoxin  Laboratories : Antipneumo- 

coccus Serum  (Polyvalent)  : Gonococcus  Glycerol 
Vaccine;  Pollen  Antigen — Lederle  (Fall  type). 


□ □ 

REAL  BARGAIN 

We  offer  the  goods  listed  below  subject  to 
prior  sale,  and  each  and  every  article  listed 
is  guaranteed  to  be  in  perfect  condition,  with 
the  exception  of  the  usual  wear  and  tear,  and 
these  goods  carry  our  usual  one-year  guar- 
antee. If  interested,  write  today  for  par- 
ticulars. 


1 Meyer  Combination  X-Ray  and 

High  Frequency  Machine $215.00 

1 Scheidel-Western  Premier  Inter- 
ruptless X-Ray  Transformer 450.00 

1 Victor-Wantz  2 K.  W.  Interruptless 

Transformer  325.00 

1 Scheidel-Western  2 K.  W.  Inter- 
ruptless Transformer  275.00 

1 Scheidel-Western  X-Ray  and  High 

Frequency  Portable  Coil 125.00 

1 Victor  X-Ray  and  High  Frequency 

Portable  Coil  130.00 

1 Vulcan  X-Ray  and  High  Frequency 

Portable  Coil 125.00 

1 Fischer  X-Ray  Protection  Tube 

Stand  55.00 

1 Victor  No.  2 X-Ray  Protection  Tube 

Stand  60.00 

1 Scheidel-Western  Stereoscope  com- 
plete   75.00 

3 7-inch  Tungsten  Transformer  or 

Coil  Tubes,  each 22.50 

2 Victor  11x14  Cassettes,  each 7.50 

1 Scheidel-Western  12-inch  Coil 150.00 

1 5-Compartment  Stone  Developing 

Tank,  new  40.00 

2 1-Compartment  Stone  Developing 

Tanks,  new  15.00 

1 Auto-Condensation  Cushion  20.00 

1 Scheidel-Western  Floor  Type  Pro- 
tection Stand  40.00 


Magnuson  X-Ray  Company 


390  Brandeis  Theater  Bldg.,  Omaha,  Neb. 


H.  A.  SMITH,  M.  D. 

President-Elect  of  the  Colorado  State  Medical  Society,  1920-1921 
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Editorial  "Comment 


THE  PRESIDENT-ELECT. 


Dr.  Harry  A.  Smith,  Delta,  Colorado,  Pres- 
ident-Elect of  the  Colorado  State  Medical 
Society,  was  born  at  St.  Petersburgh,  Pa., 
July  5,  1872.  He  received  his  pre-medical 
education  in  the  public  schools  of  Pennsyl- 
vania and  by  tutor  and  travel.  He  entered 
the  University  of  Pittsburgh  in  1900  and 
graduated  from  the  Universitv  of  Louisville 
in  1904. 

After  one  and  one-lialf  years  of  interne- 
ship  in  oto-laryngological  work,  he  located 
at  Delta,  Colorado,  and  limited  his  practice 
to  ophthalmology  and  oto-laryngology. 

Dr.  Smith  is  a member  of  the  Delta  County 
Medical  Society,  Colorado  State  Medical  So- 
ciety, American  Medical  Association,  Colo- 
rado Oto-Laryngological  Society  and  Ameri- 
can Academy  of  Ophthalmology  and  Oto- 
Laryngology.  During  the  war  he  was  pres- 
ident of  the  advisory  board  for  District  No. 
Eleven. 


THE  CtLENWOOD  SPRINGS  MEETING. 


While  the  primary  objects  of  the  annual 
meetings  of  the  Colorado  State  Medical  So- 
ciety are  of  a scientific  and  business  char- 
acter, nevertheless  it  has  been  the  custom  to 
have  certain  entertainment  features  inci- 
dental to  the  program,  and  many  of  those 
who  attend  have  learned -to  look  forward  to 
those  features  with  no  little  expectancy.  It 
is  probably  safe  to  say  that  if  an  annual 
meeting  were  devoted  entirely  to  business 
and  science,  many  physicians  would  go  home 
with  a feeling  that  they  had  simply  contin- 
ued the  humdrum  which  had  been  tlieir  lot 


at  home  and  would  have  no  feeling  of  re- 
freshment. The  possibility  of  combining  a 
vacation  with  the  meeting  probably  draws 
a considerable  number  of  attendants  who 
must  take  a vacation,  and  in  this  way  may 
do  so  without  missing  the  annual  meeting. 
The  committee  on  scientific  work  was  able 
to  accept  all  the  papers  that  were  offered 
within  the  time  limit  and  yet  keep  the  pro- 
gram within  such  bounds  as  prevented 
crowding  it  and  having  to  use  extra  time 
not  previously  scheduled,  which  is  always 
aggravating  to  those  who  may  have  planned 
for  recreation,  as  well  as  unfair  to  the  au- 
thor presenting  his  paper. 

From  all  aspects,  the  meeting  was  success- 
ful and  enjoyable,  the  program  running 
smoothly  and  with  dispatch  under  the  busi- 
nesslike direction  of  President  Spencer. 

The  registration  was  133  (unofficial), 
about  one-seventh  of  the  membership,  which 
is  good  considering  the  distance  of  the  meet- 
ing place  from  the  larger  centers.  The 
smaller  communities  were  well  represented. 

Of  the  new  business  transacted  may  be 
mentioned  the  abolition  of  the  committee  on 
Workmen’s  Compensation  Act  and  the  cre- 
ation in  its  stead  of  a standing  committee 
on  Social  Medicine,  which  in  addition  to  per- 
forming the  duties  of  the  former  committee 
shall  have  the  broader  scope  of  investigating 
all  proposed  social  medicine  plans,  such  as 
state  health  insurance  laws,  being  “in- 
structed and  empowered  to  use  such  legiti- 
mate means  to  the  end  that  the  welfare  of 
the  profession  be  safeguarded”.  The  mem- 
bers of  the  new  committee  are  Drs.  Epler, 
Shere,  M.  C.  T.  Love  and  Strickler. 

The  addresses  of  Dr.  Victor  C.  Vaughan 
and  Dr.  George  Crile  were  delivered  in  the 
evening  following  the  banquet,  and  were 
both  noteworthy.  It  is  expected  they  will 
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appear  in  Colorado  Medicine  in  due  time. 
Dr.  Joseph  C.  Beck’s  remarks  and  exhibi- 
tion of  slides  showing  the  results  of  treat- 
ment of  neoplasms  of  the  head  and  neck 
were  made  remarkable  by  the  unselfishness 
with  which  he  showed  his  failures  as  well 
as  his  successes.  He  left  with  the  auditor  a 
feeling  of  partial  hopelessness  for  the  out- 
come of  cancer  treatment,  which  was  re- 
lieved only  by  the  knowledge  that  the  pres- 
ent high  mortality  is  due  to  neglect,  and 
that  educating  the  laity  and  jarring  the  pro- 
fession on  the  matter  of  early  recognition 
and  early  radical  treatment  of  even  the 
smallest  malignant  tumors  may  bring  about 
in  time  what  is  considered  a possibility  by 
the  students  of  the  cancer  problem — a death 
rate  reduction  to  ten  percent. 

Sufficient  spare  time  was  available  for 
the  recreational  features  provided,  consist- 
ing of  automobile  trips,  horseback  riding, 
golf,  bathing,  dancing  and  (for  the  ladies) 
cards.  If  there  floated  around  any  rumors 
about  card  games  in  the  wee  sma’  hours  of 
which  the  ladies  knew  not,  the  editor’s  ears 
were  deaf  to  them.  The  famous  Glenwood 
pool  and  cave  baths  were  “wide  open”  and 
as  to  that  kind  of  liquid  the  lid  was  off.  Dr. 
W.  W.  Crook  and  his  co-workers  who  did  so 
much  to  add  to  the  meeting  by  these  enter- 
tainment provisions  have  and  deserve  the 
earnest  thanks  of  those  who  attended. 

It  should  be  borne  in  mind  that  while  this 
was  the  fiftieth  annual  meeting,  the  society 
is  only  forty-nine  years  old  and  that  the 
next  annual  meeting,  which  is  to  be  held  at 
Pueblo,  will  mark  its  fiftieth  anniversary. 


PROPOSED  LEGISLATION  WHICH  CON- 
CERNS THE  MEDICAL  PROFESSION. 


At  the  state  meeting  a lengthy  and  import- 
ant report  was  submitted  by  the  committee 
on  public  policy  and  legislation  which  will 
appear  in  the  proceedings  of  the  house  of 
delegates  in  the  October  issue  of  Colorado 
Medicine.  Inasmuch  as  the  election  is  not 
far  off  it  may  be  well  to  recapitulate  at  this 
time  these  measures  together  with  the  com- 
mittee’s recommendations: 

1.  Psychopathic  hospital  appropriation 
bill,  a measure  initiated  by  members  of  this 
society:  The  committee  recommends  and 


urges  a definitely  organized  effort  in  this  so- 
ciety to  present  the  measure  favorably  to 
voters  in  all  parts  of  the  state. 

2.  An  initiated  amendment  to  the  consti- 
tution affording  authority  to  the  legislature 
to  increase  the  mill-tax  available  for  the  sup- 
port of  the  state  educational  institutions : 
Support  of  the  society  recommended. 

3.  An  initiated  chiropractic  bill  creating 

a board  of  chiropractic  examiners:  (See  Dr. 

Strickler’s  report,  following.)  The  commit- 
tee recommends  in  effect  that  the  society 
use  its  influence  in  opposition  to  the  meas- 
ure on  the  basis  that  the  only  excuse  for  any 
licensure  must  be  in  the  interest  of  public 
health,  and  the  duplication  of  boards  weak- 
ens its  purpose. 

4.  A bill  to  protect  educational  degrees : 
The  committee  recommends  the  endorsement 
of  such  a measure  to  be  presented  to  the 
next  legislature. 

It  should  be  borne  in  mind  that  the  first 
three  measures  are  initiated  ones  and  that 
work  on  them  should  be  done  with  the  vot- 
ers, since  the  legislature  has  no  power  to  act 
on  initiated  bills. 


THE  COLORADO  STATE  BOARD  OF 
CHIROPRACTIC  EXAMINERS. 


One  of  the  initiated  measures  for  consid- 
eration by  the  voters  in  the  November  elec- 
tion is  a Bill  to  Establish  a Board  of  Chir- 
opractic Examiners.  It  is  long  and  will 
doubtless  be  read  by  a very  limited  number 
of  the  voters  and  its  import  comprehended 
by  few  of  these — knowledge  of  which  two 
facts  we  believe  responsible  for  initiating 
the  measure  in  preference  to  having  it  con- 
sidered by  a legislative  body  where  its  mer- 
its and  demerits  could  be  discussed.  In  gen- 
eral it  is  a close  copy  of  the  medical  prac- 
tice act  in  everything  except  in  matters  con- 
cerning the  licensure  of  chiropractors.  It 
provides : 

A.  For  the  creation  of  a board  of  chiro- 
practic examiners,  which  shall  consist  of 
three  members,  each  of  whom  shall  have 
been  a resident  of  the  state  of  Colorado  for 
a period  of  at  least  a year  prior  to  his  ap- 
pointment, and  no  two  of  whom  shall  be 
graduates  of  the  same  school  or  college  of 
chiropractic. 
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B.  For  the  licensure  of  all  chiropractors 
who  are  now  licensed  by  the  State  Board  of 
Medical  Examiners,  and  for  all  others  who 
have  been  practicing  in  any  one  county  of 
the  state  for  a year  prior  to  the  date  upon 
Avhich  the  act  shall  take  effect.  This  means 
all  who  have  been  practicing  in  violation  of 
the  medical  practice  act,  irrespective  of  any 
educational  qualifications,  except  that  they 
must  have  graduated  from  a chartered  chi- 
ropractic school. 

C.  Minimum  educational  requirements 
are  the  same  as  under  the  medical  practice 
act,  with  the  additional  power  to  recognize 
licenses  held  in  other  states  and  the  right 
to  examine  any  applicant  irrespective  of  ed- 
ucational credentials. 

D.  Power  to  license  after  examination 
in  anatomy,  symptomatology,  hygiene,  nerve 
tracing,  diagnostics,  chiropractic  orthopedia 
and  the  principles  of  chiropractic  and  ad- 
justing as  taught  by  chiropractic  schools  and 
colleges.  (They  omit  physiology,  chemistry, 
toxicology,  pathology,  surgery  and  obstet- 
rics.) 

E.  Definition  of  Chiropractic:  “The  ad- 
justment of  any  displaced  segment  of  the 
vertebral  column  or  any  tissue  related  there- 
to for  the  purpose  of  removing  occlusion  of 
nerve  stimulus  or  for  the  purpose  of  treat- 
ing, removing  or  alleviating  any  injury,  de- 
formity or  abnormality  or  morbid  condition 
of  a human  being. 

“A  license  to  practice  chiropractic  shall 
confer  upon  the  licentiate  the  right  to  prac- 
tice chiropractic  within  the  state  of  Colo- 
rado, and  in  connection  therewith  to  have 
all  the  rights  and  privileges  and  immunities 
by  law  extended  to  physicians  and  surgeons 
in  this  state,  except  that  such  license  shall 
not  authorize  any  holder  thereof  to  practice 
obstetrics,  perform  surgical  operations  of 
any  nature  whatsoever,  or  to  prescribe  or 
give  any  medicines  or  drugs  to  be  taken  in- 
ternally.” 

Under  the  present  law,  passed  in  1915,  in 
which  the  definition  written  by  themselves 
was  inserted  the  following  appears : 

“The  term  practice  of  chiropractic  as 
used  in  this  act  is  hereby  defined  to  mean 
the  treatment  of  disease  or  morbid  condi- 
tions of  human  beings  by  palpation,  nerve 


tracing,  and  adjustment  of  vertebrae  by 
hand. 

“Such  license  shall  not  confer  upon  the 
licentiate  the  right  to  practice  surgery  or 
obstetrics,  or  to  prescribe  drugs  or  to  ad- 
minister anaesthetics.”  It  is  made  a mis- 
demeanor for  any  person  holding  a license 
to  practice  chiropractic  to  practice  medicine 
othenvise  than  is  included  in  the  practice  of 
chiropractic. 

F.  “Chiropractors  shall  observe  and  be 
subject  to  all  state  and  municipal  regula- 
tions relating  to  the  control  of  contagious 
and  infectious  diseases,  the  signing  of  death 
certificates  and  any  and  all  matters  pertain- 
ing to  public  health  and  the  making  of  re- 
ports to  the  proper  health  officers,  the  same 
as  required  of  physicians  and  surgeons.” 

It  will  be  noted  that  in  addition  to  cre- 
ating a separate  board  of  examiners  the 
measure  provides  for  the  licensure  of  all 
graduates  of  chiropractic  schools  who  have 
been  illegally  practicing  in  this  state  for  a 
year  or  more  past ; for  the  licensure  of  chi- 
ropractors from  other  states  under  less  cre- 
dentials than  now  required ; for  licensure  by 
examination  of  any  person  who  may  apply 
without  reference  to  the  requirements  of  the 
school  from  which  he  graduated. 

The  definition  of  chiropractic  under  the 
medical  practice  act  was  written  by  the  chi- 
ropractors in  1915  and  inserted  as  written 
with  the  understanding  that  their  practice 
should  be  limited  to  their  definition,  and  it 
was  so  designated  in  the  law.  Under  the 
initiated  bill  they  provide  that  they  shall 
have  all  the  rights,  privileges  and  immuni- 
ties by  law  extended  to  physicians  and  sur- 
geons in  the  state  except  that  such  license 
shall  not  authorize  any  holder  thereof  to 
practice  obsetetics,  perform  surgical  opera- 
tions of  any  nature  whatsoever,  or  to  pre- 
scribe or  give  any  drugs  to  be  taken  inter- 
nally. 

They  shall  be  subject  to  all  state  and  mu- 
nicipal regulations  and  sign  death  certifi- 
cates, etc.,  just  as  physicians  and  surgeons. 

Nothing  to  prevent  their  using  electricity 
in  all  forms  for  the  treatment  of  the  ill  or 
deformed:  nothing  to  prevent  the  nse  of 
medicaments  of  any  and  all  kinds  for  exter- 
nal treatment  of  disease;  nothing  to  prevent 
the  use  of  any  and  all  forms  of  mechanical 
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devices  to  treat  injuries  and  deformities, 
acute  and  chronic,  infectious  or  otherwise ; 
nothing  in  the  act  to  offer  any  assurance  of 
knowledge  of  disease  based  upon  a study  of 
those  subjects,  knowledge  of  which  alone 
can  justify  the  assumption  of  ability  to  make 
a diagnosis ; no  physiology,  no  pathology,  no 
chemistry,  much  less  biochemistry;  no  sur- 
gery, when  their  practice  is  wholly  surgical 
both  etymologically  and  practically. 

When  it  is  considered  that  conservation 
of  public  health  is  the  only  reason  for  licen- 
sure of  anyone  to  practice  the  healing  art 
it  seems  only  reasonable  that  no  one  who 
does  not  show  knowledge  of  disease  and  abil- 
ity to  recognize  its  common  forms  should  be 
licensed  by  the  state  to  treat  the  sick  by 
any  system.  Ignorance  of  contagious  and 
infectious  diseases  renders  such  individuals 
a direct  menace  to  the  public.  Our  efforts 
should  be  to  raise  the  standards  and  limit 
the  cultist  to  the  teaching  of  his  schools. 

In  the  initiated  measure  provision  is  made 
for  lowering  chiropractors’  standards  and 
extending  their  privileges  in  practice.  The 
need  of  an  active  campaign  for  reasonable 
standards  in  the  interest  of  public  health  is 
urgent.  Those  who  are  asking  for  broader 
liberties  are  deeply  interested  from  purely 
personal  motives  and  will  exert  themselves 
to  the  limit,  while  with  the  better  educated 
it  is  simply  a matter  of  principle. 

To  establish  multiple  licensing  boards  is 
a grave  mistake,  .which  should  be  prevented 
if  possible.  There  is  no  more  need  of  two 
boards  of  licensure  than  two  or  more  boards 
of  health,  or  two  or  more  boards  of  dentists, 
pharmacists,  plumbers,  barbers,  etc. 

The  committee  on  public  policy  and  leg- 
islation urges  the  members  of  the  med- 
ical profession  individually  and  collectively 
to  do  all  in  their  power  to  protect  the  pub- 
lic from  this  vicious  measure.  In  any  event 
do  not  overlook  the  fact  that  this  is  an  ini- 
tiated measure  and  any  work  against  it  must 
be  done  with  the  people  before  the  election. 
The  legislature  has  no  power  to  modify  it. 

DAVID  A.  STRICKLER,  Chairman. 


IS  COLORADO  THREATENED  WITH  A 
TYPHOID  EPIDEMIC? 


From  the  number  of  typhoid  fever  cases 


now  prevalent  in  Denver  and  throughout  the 
state,  there  is  reason  to  fear  an  epidemic  of 
larger  extent  than  in  former  years  at  this 
season.  If  there  is  one  disease  whose  mode 
of  spread  and  methods  of  prevention  have 
been  well  studied  it  is  typhoid  fever. 

Its  occurrence  in  a community  is  a reflec- 
tion on  the  sanitation  and  state  of  civiliza- 
tion of  the  inhabitants.  After  our  deplor- 
able experience  in  the  Spanish- American 
war,  we  took  the  lesson  to  heart  so  that  in 
the  last  world  conflict  by  proper  preventive 
and  prophylactic  measures  the  incidence  of 
this  disease  among  our  troops  was  practi- 
cally negligible.  Not  alone  our  colleagues 
in  the  profession  but  our  lay  comrades  in 
the  recent  struggle  witnessed  the  benefits  of 
a proper  supervision  of  the  water  and  food 
supplies,  the  isolation  of  the  carriers  and  the 
universal  vaccination  against  the  typhoid 
bacillus. 

With  this  enlightened  public  opinion  to 
aid  the  fight  against  the  disease,  it  is  rather 
disappointing  to  find  Colorado  physicians 
viewing  the  possible  approach  of  typhoid 
epidemic  wTith  apathy  and  apparent  indif- 
ference. 

The  average  practitioner  is  naturally  busy 
in  his  own  particular  sphere  on  the  thera- 
peutic side  and  besides,  single  handed,  he 
can  do  nothing  in  the  preventive  line.  As 
to  the  boards  of  health,  it  has  been  well 
pointed  out  by  the  secretary  of  the  Colorado 
State  Board  of  Health  at  the  last  State  Med- 
ical Convention  that  the  appropriation  made 
by  our  legislature  barely  suffices  for  clerk 
hire  to  register  the  vital  statistics.  In  many 
of  the  municipalities  facilities  for  investigat- 
ing epidemics  are  no  better. 

The  sanitary  conditions  in  some  of  the 
mining  camps  with  their  primitive  arrange- 
ment for  water  supply  and  sewage  disposal 
would  hardly  bear  the  light  of  day. 

Colorado,  the  playground  of  America, 
beckons  the  tourist  to  her  wonderful  scenery 
and  lures  him  to  her  pine  covered  hills  and 
rushing  mountain  streams.  No  provision, 
however,  is  made  for  even  elementary  dis- 
posal of  the  waste  products  of  the  visitor 
and  many  an  Eberth  bacillus  finds  his  way 
to  the  innocent  babbling  brook  of  supposed 
purity  to  give  rise  later  to  infection  in  un- 
suspecting victims.  Must  we  convince  our 
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hard  headed  business  men  and  legislators  by 
financial  figures  what  an  industrial  loss 
every  case  of  typhoid  fever  represents? 
Shall  we  wait  until  the  losses  are  so  appall- 
ing and  death  has  taken  its  great  toll  before 
an  aroused  public  calls  for  deliverance?  No 
wonder  that  the  functions  of  the  health  of- 
ficer and  sanitarian  are  being  taken  away 
from  physicians  and  given  over  to  social 
service  men ! 

What  is  the  remedy?  It  is  useless,  of 
course,  to  speak  of  increased  appropriations 
by  the  state  while  the  legislature  is  not  in 
session.  The  opportunity,  however,  is  ripe 
for  arousing  an  enlightened  public  opinion 
to  the  necessity  of  health  conservation  which 
will  inevitably  be  reflected  on  the  law  giv- 
ers. In  the  meantime,  we  must  look,  as  in 
the  past,  to  increased  efforts  on  the  part  of 
our  local  health  officers,  aided  by  volun- 
teers in  the  profession.  The  idealism  and 
spirit  of  self-sacrifice  so  beautifully  shown 
in  the  war  may  be  utilized  in  the  pursuit  of 
peace  with  the  more  glorious  consciousness 
of  helping  to  save  human  lives.  P.  H. 


NEARING  THE  END. 


The  success  which  has  thus  far  attended 
the  efforts  of  the  organized  medical  pro- 
fession in  this  state,  with  reference  to  the 
psychopathic  hospital  bill,  is  so  unprece- 
dented as  to  stimulate  ambition  to  its  great- 
est extent.  The  last  stroke  implied  is  in  the 
direction  of  educating  the  voter  as  to  the 
meaning  of  the  bill.  It  requires  now  but 
that  the  physician  in  discussing  the  politi- 
cal issues  in  the  state,  take  opportunity  to 
mention  that  the  bill  providing  for  the  in- 
vestigation and  treatment  of  acute  curable 
insane  is  not  only  humanitarian  but  eco- 
nomic in  purpose;  that  it  commends  itself 
to  every  taxpayer.  No  one  is  in  better  po- 
sition to  know  how  badly  such  a provision 
is  needed  than  the  physician  and  therefore 
none  better  qualified  to  represent  so  noble 
a purpose. 

The  National  Committee  for  Mental  Hy- 
giene has  been  so  thoroughly  interested  in 
this  needed  project  that  Dr.  Frankwood  E. 
Williams,  Assistant  Medical  Director,  has 
been  delegated  to  be  in  Denver  the  week  of 
September  20th  to  aid  the  Colorado  medical 


profession  in  the  accomplishment  of  its  pur- 
pose. 

Just  explain  the  purpose  to  as  many  vot- 
ers as  possible  and  the  Colorado  Psycho- 
pathic Hospital  will  be  an  assured  realiza- 
tion. M. 


COLORADO’S  EDUCATIONAL  PROBLEM 


The  era  of  high  prices  accompanying  and 
outlasting  the  World  war  has  not  only 
brought  to  the  individual  most  vexatious 
problems  but  has  forced  the  educational  in- 
stitutions of  the  country  to  face  squarely  the 
alternative  of  securing  larger  funds  for 
maintenance  or  of  curtailing  their  work. 
This  is  especially  true  of  the  institutions  of 
higher  education.  During  the  war  the  situ- 
ation was  met  by  the  splendid  and  unselfish 
devotion  of  their  faculties  who  saw  the  pur- 
chasing power  of  their  incomes  dwindling 
day  by  day,  but  stuck  to  their  posts  almost 
to  a man,  and  who,  in  the  face  of  diminish- 
ing purchasing  power  of  supply  budgets, 
struggled  on  with  inadequate  apparatus  and 
in  very  many  instances  lengthened  their 
hours  of  work  by  assuming  additional  courses 
needed  for  war  purposes  for  which  their 
schools  could  not  afford  additional  instruct- 
ors. Since  the  war  ended  greatly  increased 
enrollments'  have  accentuated  rather  than 
relieved  this  situation.  This  capitalization 
of  the  teacher’s  devotion  to  education  can- 
not be  much  further  prolonged,  especially  in 
view  of  the  great  and  increasing  demand,  at 
far  larger  salaries,  for  scientific  men  in  com- 
mercial pursuits.  It  is  mathematically  cer- 
tain that,  unless  immediate  relief  be  pro- 
vided, education  and  especially  higher  edu- 
cation will  receive  a setback  for  years  tu 
come. 

This  crisis  is  not,  of  course,  confined  to 
Colorado ; it  is  country- wide  and  its  para- 
mount importance  has  been  generally  rec- 
ognized. Endowed  institutions  have  sought 
to  meet  it  by  means  of  the  remarkable  series 
of  drives  which  the  past  year  has  witnessed, 
and  it  is  significant  that  these  have  been  al- 
most uniformly  successful.  State  institu- 
tions can  avoid  retrogression  and  continue 
their  useful  growth  only  by  favor  of  their 
respective  legislatures,  reflecting  in  turn  the 
sentiment  of  the  citizens  they  serve.  Many 
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states  have  already  voted  greatly  increased 
funds  to  their  state  schools;  others  will  un- 
doubtedly do  so  this  winter,  and  those  which 
do  not  will  fall  behind. 

In  Colorado  the  schools  which  can  be  thus 
relieved  are  the  Agricultural  College,  the 
Teachers’  College,  the  School  of  Mines,  and 
the  University  of  Colorado.  At  the  present- 
time  the  legislature  would  be  unable  to  af- 
ford any  adequate  relief  to  these  institu- 
tions owing  to  the  fact  that  taxation  is  al- 
ready near  the  constitutional  limit  of  four 
mills.  An  amendment  has  accordingly  been 
drawn  for  submission  to  popular  vote  at  the 
coming  election  providing  that  the  legisla- 
ture may,  in  its  discretion,  levy  sums  up  to 
one  additional  mill  to  be  used  solely  for  ed- 
ucational purposes.  The  passage  of  this 
measure  will  not  of  itself  increase  taxes  one 
cent;  it  will  simply  give  the  legislature  the 
power  to  afford  relief  so  urgently  needed. 
A few  statistics  from  the  University  of  Col- 
orado may  set  forth  this  need.  The  univer- 
sity is  operating  on  an  income  fixed  in  1917, 
since  when  its  enrollment  has  increased  from 
3,564  to  5,461,  or  50%,  while  supply  costs 
have  increased  100%  to  300%.  The  univer- 
sity has  not  been  extravagant;  the  cost  per 
student  in  a representative  group  of  state 
universities  in  1918  was  $325  per  student; 
at  the  University  of  Colorado  it  was  $200. 
The  Universities  of  Texas,  Washington.  Illi- 
nois, Iowa,  Wisconsin,  Ohio,  Minnesota,  Cal- 
ifornia and  Michigan  pay  professional  sal- 
aries of  from  $5,000  to  $6,250  and  these  are 
being  increased;  the  maximum  at  the  Uni- 
versity of  Colorado  is  $3,500,  with  instruct- 
ors’ salaries  as  low  as  $1,200.  The  per  cap- 
ita cost  of  higher  education  in  Arizona,  Kan- 
sas, Wisconsin,  Michigan,  North  Dakota, 
South  Dakota,  Montana,  Utah,  Minnesota, 
Oregon  and  California  ranges  from  $1.08  to 
$1.50;  in  Colorado  it  is  97  cents.  Nor  is  Col- 
orado overtaxed  for  all  state  enterprises  in 
comparison  with  these  states  whose  per  cap- 
ita taxation  for  all  state  purposes  ranges 
from  $6.20  to  $14.94,  while  Colorado’s  per 
capita  is  $5.82. 

Educational  opportunity  has  never  been 
in  greater  demand  nor  its  availability  more 
vital  to  public  welfare  than  today.  Higher 
education  in  Colorado  has  been  carried  on 
most  economically  and  today  faces  a crisis 


which  has  already  been  met  by  many  state 
and  endowed  institutions.  It  must  be  met 
here  if  such  education  is  to  go  forward.  The 
remedy  lies  in  the  hands  of  the  voters  of  the 
state,  but  vigorous  support  must  come  from 
those  educated  members  of  the  community, 
among  whom  physicians  stand  in  the  first 
rank,  or  the  urgency  of  the  need  will  not  be 
appreciated  and  the  remedy  will  fail  of  ap- 
plication. Let  us  not  forget  the  wisdom  of 
our  fathers  who  wrote  into  the  Ordinance  of 
1787  “Religion,  morality,  and  knowledge 
being  necessary  to  good  government  and  the 
happiness  of  mankind,  schools  and  the  means 
of  education  shall  forever  be  encouraged.” 

C.  N.  M. 


THE  CANCER  PROBLEM. 


It  may  seem  superfluous  to  recur  to  this 
subject  time  and  again.  Yet  the  unpleasant 
truth  compels  constant  iteration  and  reiter- 
ation. We  have  too  many  sufferers  from 
cancer  who  consult  the  surgeon  too  late  to 
be  saved.  This  applies  not  only  to  the  poor 
and  ignorant  portion  of  our  population  but 
even  to  the  well-to-do  and  the  educated 
classes.  We  must  also  face  the  disturbing 
fact  that  some  of  our  colleagues  in  the  pro- 
fession need  enlightenment  and  continued 
admonition  against  temporizing  with  sus- 
pected malignancy. 

Remembering  that  every  person  over  forty 
is  a potential  victim  and  that,  roughly,  one 
out  of  ten  will  have  it,  the  question  is  one 
fraught  with  importance  to  every  physician 
and  layman. 

A hundred  thousand  lives  are  sacrificed 
yearly  in  the  United  States  to  this  destroyer. 
A considerable  percentage  could  be  saved 
by  early  operation.  There  is  only  one  rem- 
edy— publicity. 

Propaganda  lias  won  the  World  war.  The 
leaflets  dropped  by  aeroplane  were  prob- 
ably more  effective  than  the  leaden  projec- 
tiles. The  propaganda  against  tuberculosis 
carried  on  in  the  last  two  decades  has  di- 
minished considerably  the  ravages  of  the 
white  plague.  The  same  is  true  of  the  safety 
first,  child  welfare  and  other  life  saving 
movements.  Would  that  a tithe  of  the  funds 
and  energy  noiv  expended  on  the  political 
campaign  to  find  hair  splitting  distinctions 
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in  platforms  were  diverted  to  the  field  of 
human  conservation ! 

Publicity  is  the  thing— both  for  the  laity 
and  the  profession. 

The  American  Society  for  the  Control  of 
Cancer,  a national  organization  of  men  and 
women  devoted  to  the  battle  against  cancer, 
has  been  cooperating  with  the  medical  pro- 
fession in  holding  cancer  campaigns  in  all 
parts  of  the  Union.  Successful  Cancer 
Weeks  have  been  held  in  various  communi- 
ties with  splendid  results  as  shown  by  an 
awakened  interest  in  the  subject. 

The  State  of  Colorado  should  not  fall  be- 
hind in  this  laudable  effort.  It  is  proposed 
to  hold  a Cancer  Week  in  the  various  cities 
and  counties  of  this  commonwealth  some 
time  in  the  fall.  Clinics  will  be  held  in  the 
hospitals  touching  on  the  scientific  side  of 
the  subject,  as  regards  early  diagnosis  and 
surgical  treatments.  It  is  hoped  that  all 
members  of  the  profession  will  participate 
in  these  clinics  as  teachers  and  students. 

For  the  laity,  and  this  is  the  more  import- 
ant phase,  popular  lectures  and  lantern  slide 
demonstrations  will  be  held.  Parent-teach- 
ers’ associations,  women’s  clubs,  church  or- 
ganizations, labor  unions,  commercial  asso- 
ciations, all  form  good  soil  for  planting  the 
seed  of  sound  advice  on  the  cancer  question ; 
nurses  especially  should  be  well  informed 
on  this  subject. 

If  the  physicians  of  Colorado  will  lend  a 
hand  to  this  movement  they  will  be  the 
means  of  saving  many  a human  life. 

P.  H. 


RADIATION  TREATMENT  OF  CANCER. 


At  the  meeting  of  the  American  Surgical 
Association  in  St.  Louis  in  May  of  this  year 
the  following  resolution  was  unanimously 
adopted : 

“That  the  president  be  authorized  to  ap- 
point a committee  to  examine  into  and  re- 
port upon  the  place  of  radium  and  the  x-rays 
in  the  management  of  neoplasms”. 

The  committee  appointed  by  president 
Geo.  E.  Brewer  is  as  follows : Dr.  Geo.  E. 

Armstrong,  Montreal,  Chairman;  Dr.  Robert 
B.  Greenough,  Boston,  Secretary ; Dr.  Geo. 
W.  Crile,  Cleveland ; Dr.  J.  M.  T.  Finney, 


Baltimore;  Dr.  James  A.  Blake,  New  York; 
a very  powerful  committee. 

Those  who  heard  the  address  of  Dr.  Jo- 
seph C.  Beck  at  the  Glenwood  Springs  meet- 
ing of  the  Colorado  State  Medical  Society 
were  no  doubt  impressed  with  the  state- 
ment of  his  experience  in  the  use  of  radium 
and  x-rays  in  the  treatment  of  malignant 
tumors  of  the  head  and  neck.  It  will  be  re- 
membered that  he  stated  that  the  place  of 
radiation  in  these  cases  was  as  yet  not  a 
proven  one,  that  his  statistics  so  far  showed 
equally  good  or  better  results  with  surgery 
alone  than  with  surgery  plus  radiation,  and 
that,  yet,  he  believed  in  their  use  and 
strongly  recommended  radiation  both  pre- 
ceding and  following  surgery  as  routine 
treatment. 

In  arriving  at  a correct  valuation  of  any 
new  measure  in  medicine,  years  of  trial  and 
very  many  cases  are  often  required,  and  it 
is  so  with  radiotherapy  of  cancer.  Opposed 
to  Dr.  Beck’s  experience  are  the  reports  of 
a number  of  radiologists,  such  as  Phaler  of 
Philadelphia  and  Tyler  of  Omaha,  in  which 
they  have  cited  many  cases  of  what  appear 
to  be  permanent  cures  of  severe  malignant 
conditions.  Allowing  for  the  favorable 
shading  of  results  lent  by  overenthusiasm 
which  obtains  with  some  workers,  neverthe- 
less in  a review  of  the  literature  on  the  sub- 
ject it  will  be  found  that  many  reliable  in- 
vestigators give  a much  more  hopeful  outlook 
on  radiation  therapy  than  does  Dr.  Beck; 
and  the  sincerity  of  some  of  them  can  not 
be  questioned.  All  of  which  serves  to  show 
that  the  situation  is  still  chaotic,  and  the  re- 
port of  the  investigating  committee  referred 
to  will  be  awaited  with  great  expectancy, 
especially  since  it  is  to  take  all  the  time 
needed  to  clear  the  atmosphere  surrounding 
this  subject  and  make  the  results  of  its  work 
of  permanent  value. 


Cosmetic  Nostrums  and  Allied  Preparations.  This 
is  another  of  the  propaganda  pamphlets  of  the 
American  Medical  Association,  which  describes 
fraudulent  preparations  for  the  skin,  fraudu- 
lent preparations  for  the  hair,  fraudulent  deo- 
dorants and  depilatories,  etc.  The  price  of  the 
pamphlet  is  15  cents,  post  paid,  and  it  may  be 
obtained  from  the  Propaganda  Department  of 
the  Journal  of  the  American  Medical  Associa- 
tion, 535  North  Dearborn  Street,  Chicago. 
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‘ Original  Articles 

GROUP  MEDICINE  OF  THE  PAST, 
PRESENT  AND  FUTURE  * 


FRANK  R.  SPENCER,  M.D. 
BOULDER. 


When  you  honored  me,  almost  one  year 
ago,  by  making  me  President-Elect  of  onr 
State  Medical  Society  I felt  one  of  the  most 
important  things  I conld  present  to  you 
would  be  “Group  Medicine.” 

Each  year  for  many  years  as  I have  viewed 
our  professional  work  in  perspective  I have 
wondered  what  could  be  done  to  improve 
it ; to  raise  its  standards ; and  to  increase  its 
efficiency.  The  efficiency  of  general  prac- 
tice was  greatly  increased  by  “Special  Med- 
icine”; but  even  special  medicine  has  its 
limitations.  To  offset  this,  “Group  Medi- 
cine” seems  to  be  the  next  step  in  the  proper 
direction  if  we  are  to  widen  the  scope  of 
these  limitations.  While  in  the  past  it  has 
been  largely  in  its  infancy,  it  should,  at  the 
present  time,  be  fairly  well  established;  so 
that  we  may  safely  say  it  has  passed  the  ex- 
perimental stage. 

Any  address  on  the  subject  of  Group 
Medicine  can  hardly  be  complete  without 
more  than  passing  mention  of  the  Mayo 
Clinic.  On  Tuesday,  June  8th,  I visited  this 
wonderful  institution  in  order  that  I might 
become  more  familiar  with  the  details  and 
working  plans  so  effectively  and  efficiently 
carried  out  there.  Hardly  anyone  who  vis- 
its this  clinic  will  have  any  difficulty  in  rec- 
ognizing the  fact  that  group  medicine 
there  is  not  an  experiment;  it  is  on  such  a 
firm  foundation  that  it  must  endure,  and 
must  be  the  medicine  of  the  present  and  the 
future. 

Great  men  of  all  times  who  have  been  best 
able  to  look  into  the  future  and  to  visualize 
the  needs  of  the  future  have  usually  been 
men  who  have  had  some  great  catastrophe 
which  made  them  rise  above  their  environ- 
ment and  meet  the  occasion.  This  Dr.  Will- 
iam J.  Mayo,  his  father  and  younger  brother, 
Dr.  Charles  H.  Mayo,  certainly  did  in  the 

^Presidential  address,  delivered  at  the  annual 
meeting  of  the  Colorado  State  Medical  Society, 
September  7,  8,  9,  1920. 


fall  of  1884.  That  fall  Rochester,  Minn., 
was  visited  by  a cyclone  which  made  at 
least  Dr.  W.  W.  Mayo  realize  the  necessity 
for  adequate  hospital  facilities.  It  was  the 
fall  before  Dr.  William  J.  Mayo  graduated 
from  the  medical  department  of  the  Univer- 
sity of  Michigan.  The  building  of  even  a 
small  hospital  in  the  early  eighties  may  very 
properly  be  said  to  be  one  of  the  most  im- 
portant steps  in  the  lives  of  the  two  brothers, 
because  it  was  the  beginning  of  their  im- 
portant life  work.  While  their  first  hospital 
was  built  by  the  Catholics  and  managed  by 
the  Sisters  of  Charity ; and,  while  it  was  used 
largely  as  a city  hospital  by  all  of  the  physi- 
cians in  Rochester,  it  has  been  gradually 
used  more  and  more  for  the  Mayo  Clinic. 

The  building,  equipment,  organization  and 
management  of  an  up-to-date  hospital  was 
greatly  aided  by  the  Mayo  brothers’  father, 
and  his  reputation  in  Minnesota  as  an  hon- 
orable, conscientious  practitioner  of  medi- 
cine gave  the  hospital  an  excellent  standing 
early  which  it  might  not  otherwise  have  had. 
Even  within  the  early  professional  career  of 
the  speaker  the  reputation  of  the  Mayo 
Clinic  did  not  extend  to  many  states  beyond 
Minnesota,  although  for  a period  of  years 
before  the  public  knew  much  about  the  Mayo 
Clinic  many  patients  from  the  Dakotas  and 
from  Iowa  were  going  to  Rochester  for  at 
least  their  major  general  surgical  operations. 
As  the  Clinic  grew  Dr.  William  J.  Mayo  and 
his  father  were  greatly  aided  by  the  younger 
brother,  Dr.  Charles  H.  Mayo,  Dr.  Stineh- 
field,  Dr.  Graham,  Dr.  Plummer  and  later 
by  Dr.  Judd.  I doubt  if  either  of  the  Mayo 
brothers  decided  to  form  a group,  but  group 
medicine  grew  out  of  their  hospital  'work 
and  a thorough  study  of  each  and  every  pa- 
tient, not  by  one  physician,  but  by  all  of  the 
physicians  connected  with  the  hospital,  thus 
encouraging  each  and  every  physician  to 
perfect  himself  in  one  or  more  of  the  spe- 
cialties. This  all  emphasizes  the  importance, 
first,  of  specialization;  and  second,  correla- 
tion of  the  findings  in  the  different  special 
departments. 

Hence  group  medicine  had  its  beginning 
with  the  Mayo  brothers  and  their  father, 
and  theirs  was  undoubtedly  the  first  group 
formed  anywhere,  so  far  as  I have  been  able 
to  determine. 
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The  number  of  physicians  at  the  Mayo 
Clinic  has  increased  from  time  to  time;  the 
size  of  the  hospital  has  increased;  and  the 
number  of  clinical  buildings  has  been  in- 
creased, so  at  the  present  time  there  are  two 
hundred  and  thirty-three  physicians,  includ- 
ing interns,  on  the  staff.  When  I was  there, 
June  8th  last,  four  hundred  and  thirteen 
new  patients  were  admitted  that  day,  which 
was  the  largest  number  of  new  patients  they 
had  received  any  one  day  in  the  history  of 
the  institution.  With  their  well  established 
clinic  this  number  is  a remarkable  demon- 
stration of  what  group  medicine  can  do 
under  the  administrative  leadership  of  Dr. 
William  J.  Mayo  and  his  brother. 

In  the  Mayo  Clinic  many  of  the  physicians 
are  on  a salary,  so  the  finances  are  well 
handled  and  this  obviates  the  complicated 
bookkeeping  necessary  to  see  that  each  phy- 
sician receives  his  percentage  of  the  income. 
However,  where  groups  are  formed  by  phy- 
sicians already  well  established  in  practice 
the  question  of  salaries  often  can  not  be  con- 
sidered. Under  the  latter  circumstances  the 
division  of  the  fees  on  the  percentage  basis 
is  probably  the  best  solution  of  the  problem, 
ease  decide  how  the  fees  are  to  be  divided 
letting  the  physician  who  first  receives  the 
among  the  other  physicians  called  in  consul- 
tation, depending  upon  the  amount  of  time 
each  physician  gives  a case.  Different 
groups  have  adopted  different  methods  de- 
pendent largely  upon  local  conditions,  the 
details  of  which  I shall  not  discuss  at  this 
time. 

Dr.  Joseph  C.  Beck,  one  of  our  honor 
guests,  tells  me  that  he  and  his  brothers 
formed  their  group  first  in  1897.  Eleven 
years  later  they  decided  not  to  have  this 
group,  but  to  work  with  the  other  physi- 
cians and  specialists  in  Chicago  in  order  that 
other  physicians  not  in  the  group  might  not 
feel  that  they  were  apt  to  lose  their  case  by 
having  it  sent  through  a definite  group. 

Other  clinics  along  similar  lines  have  been 
organized  during  the  past  five  or  ten  years, 
and  especially  during  the  past  five  years. 
Doubtless  more  of  these  groups  would  be 
formed  were  it  not  for  the  antagonism 
among  the  physicians  in  the  community  who 
are  not  members  of  the  group.  Some  of 
these  groups  have  failed,  as  they  probably 


should,  because  the  primary  object  has  been, 
in  a few  instances,  to  eliminate  competition; 
to  gain  all  of  the  patients;  and  for  other 
selfish  reasons.  However,  other  groups  have 
been  formed  upon  a broader  basis,  with  in- 
creased efficiency  as  the  chief  object,  and 
these  have  included  the  best  physicians  in 
the  community,  especially  in  smaller  cities 
and  towns,  so  that  the  element  of  friction 
has  been  eliminated.  That  more  groups 
should  be  formed  in  each  and  every  state  I 
am  firmly  convinced,  as  I believe  nothing 
will  do  so  much  to  meet  the  growing  de- 
mand for  state  medicine  as  proper  med- 
ical and  surgical  groups.  The  rapidly  in- 
creasing numbers  of  physicians  in  special 
practice  often  make  it  impossible  for  people 
of  moderate  means  to  pay  the  fees  for  re- 
peated examinations  by  different  specialists 
while  their  case  is  being  properly  studied 
and  worked  up.  Under  the  group  system 
this  can  be  done  for  a much  lower  sum  and 
with  much  greater  efficiency  than  by  the 
present  system  of  referring  patients  from 
one  specialist  to  another. 

The  Journal  of  the  Indiana  State  Medical 
Association  has  the  following  to  say: 

“The  present-day  enthusiasm  for  group 
medicine  is  not  difficult  of  explanation.  Spe- 
cialization, inevitable  though  it  is,  does  mean 
decentralization  of  control  over  patients, 
does  result  in  a lack  of  correlation  of  find- 
ings in  many  instances,  and,  worse  still , fre- 
quently results  in  procedures  instituted 
without  adequate  examination  and  observa- 
tion. With  but  minor  exceptions  no  surgi- 
cal procedure  should  ever  be  undertaken 
without  a previous  thorough  physical  exam- 
ination of  the  patient,  which  means  at  the 
hands  either  of  the  general  practitioner  or 
of  the  internist. 

“Surgical  calamities  decrease  proportion- 
ately as  the  number  of  such  examinations 
increase.  This  statement  questions  the  sur- 
geon ’s  ability  to  pass  judgment  on  the  heart, 
lungs,  vascular,  nervous  and  endocrine 
systems;  but  the  surgeon  can  no  more 
cover  the  internist’s  field  adequately  than 
the  internist  can  qualify  as  a competent  sur- 
geon. And  what  has  been  said  of  the  sur- 
geon applies  to  the  specialist  generally. 
This  is  the  difficulty  ‘group  medicine ? tries 
to  solve  and  does  solve  when  properly  ap- 
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plied.  It  correlates  the  findings  of  the  va- 
rious specialists,  stereoscopes  their  differ- 
ent views  and  centralizes  the  responsibility 
for  the  patient’s  physical  welfare.  If  the 
necessary  effort  is  made  the  same  thing  can 
be  accomplished  without  resorting  to  the 
formation  of  groups,  of  course,  and  the  pity 
is  that  it  so  seldom  is  done.” 

Those  of  us  who  had  the  honor  of  serving 
in  a base  hospital  during  the  recent  war  cer- 
tainly had  occasion  to  utilize,  to  the  fullest 
extent,  the  advantages  of  group  medicine ; 
because  each  hospital  had  a well  organized 
staff,  for  each  and  every  specialty,  except 
obstetrics  and  gynecology.  While  there  was, 
at  times,  some  difficulty  in  co-ordinating  all 
of  the  examinations,  this  was  readily  over- 
come if  the  medical  officer  had  the  ambition 
and  would  take  the  time  to  do  so. 

The  criticism  has  also  been  offered  that 
some  of  the  men  were  inefficient,  and  so 
they  were ; but  despite  this  and  other  dis- 
advantages the  experience  gained  by  med- 
ical officers  in  base  hospitals  has  done  a 
great  deal  to  strengthen  the  ideals  of  group 
medicine.  I doubt  if  any  other  single  thing, 
with  the  possible  exception  of  state  medicine, 
has  done  so  much  to  further  the  cause  of 
group  medicine  in  the  past  decade  as  has  the 
lesson  learned  from  base  hospital  organiza- 
tion. 

Let  us  consider  for  a moment  the  diseases 
which  are  more  or  less  directly  or  indirectly 
related  to  diseases  of  the  eyes,  ears,  nose 
and  throat  in  order  that  we  may  see  of  what 
advantage  the  ophthalmologist  and  oto-lar- 
yngologist  may  be  to  the  specialists  of  the 
other  departments  of  medicine  and  surgery 
in  the  complete  and  thorough  study  of  any 
case. 

The  following  lists  of  special  and  general 
diseases,  which  may  originate  from  any 
focus,  or  hav-e  their  incidence  in  the  eyes, 
ears,  nose  and  throat,  bring  home  to  us  the 
importance  of  ophthalmology,  otology,  rhi- 
nology,  and  laryngology  to  general  medi- 
cine and  the  indirect  problems  which  we 
must  meet  as  consultants.  This  list  of  dis- 
eases emphasizes  the  fact  that  we  are  being 
drawn  into  more  intimate  relationship  with 
internal  medicine  rather  than  away  from  it. 
One  cannot  be  a good  specialist  without 
having  his  outlook  on  general  medicine 


broadened.  His  special  study  becomes  the 
objective  point  to  which  he  brings  all  cor- 
related facts  and  differentiates  them.  As 
Grunwald  has  said,  “Remember,  we  are 
first  physicians  and  second  specialists.” 

The  diseases  of  the  eye  arising  from  foci 
in  the  naso-pharynx  have  been  added  to 
each  year,  until  now  the  etiology  of  the  fol- 
lowing list  is  conceded.  For  example  : Ret- 
robulbar neuritis  from  infection  in  the  eth- 
moids  and  sphenoids.  Acute  edema  of  the 
lids  and  congestion  of  the  conjunctiva  from 
the  ethmoids.  Pain  and  photophobia  from 
acute  congestion  in  the  anterior  ethmoidal 
region.  Iritis  from  a focus  in  the  tonsils, 
teeth  or  sinuses.  Blocking  and  infection  of 
the  tear  duct  from  obstructions  of  the  nasal 
end  of  the  duct.  Orbital  cellulitis  from  the 
ethmoids.  Optic  atrophy  from  the  pressure 
of  tumors  in  the  ethmoidal  region.  Ocular 
displacement  and  diplopia  from  pressure  in 
the  ethmoidal  region,  and  the  supposed  con- 
nection of  phlyctenulas  keratitis  with  in- 
fected tonsils  and  adenoids. 

The  internist  often  wants  the  opinion  of 
the  ophthalmologist  concerning  angiosclero- 
sis  of  the  retinal  vessels,  especially  in  pa- 
tients in  whom  he  has  found  a kidney  lesion 
or  high  blood  pressure.  For  this  reason  the 
same  internist  may  want  to  know  the  con- 
dition of  the  macula  and  of  the  vision  in 
any  patient  suffering  from  nephritis.  The 
ophthalmologist,  in  turn,  often  has  an  op- 
portunity to  refer  such  patients  to  a compe- 
tent internist  when  the  oculist  happens  to 
be  the  first  one  consulted  for  a routine  eye 
examination  and  discovers  the  nephritic  neu- 
roretinitis and  the  angiosclerosis  of  the  ret- 
inal vessels. 

The  paling  of  the  temporal  half  of  the  disc 
in  multiple  sclerosis,  locomotor  ataxia  and 
progressive  paralysis  of  the  insane  likewise 
enables  the  ophthalmologist  to  help  the  in- 
ternist or  the  neurologist  in  completing  the 
diagnosis.  The  ophthalmologist  can  further 
help  the  internist  and  the  neurologist  by  ex- 
amining for  hippus  iridis  in  multiple  sclero- 
sis, paralysis  or  paresis  of  the  external  rec- 
tus and  the  reaction  of  the  pupils  in  locomo- 
tor ataxia ; also  by  examining  for  paresis 
or  paralysis  of  the  extrinsic  muscles  of  the 
eye,  which,  like  absence  of  the  patellar  re- 
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flex,  is  so  often  found  as  an  early  tabetic  or 
pretabetic  symptom. 

Focal  infection,  while  not  by  any  means 
the  last  word  in  the  diagnosis,  treatment  and 
proper  management  of  cases  which  we  for- 
merly designated  as  “rheumatism”,  has 
done  much  to  demonstrate  the  wisdom  of 
“teamwork”,  and  to  enable  one  specialist  to 
help  another  in  the  proper  study  of  cases. 
Here  the  ophthalmologist  may  help  the  in- 
ternist, as  he  may  be  the  first  one  to  dis- 
cover a secondary  focus  of  infection  in  the 
eye.  Brown  and  Iron’s  work  has  demon- 
strated the  prominence  of  focal  infection  as 
the  etiology  in  many  cases  of  iritis.  This  is 
especially  apt  to  be  the  case  in  tuberculosis 
of  the  retinal  vessels  in  which  tuberculosis 
of  the  other  organs  of  the  body  is  almost  in- 
variably latent  and  may  be  extremely  diffi- 
cult to  demonstrate  at  all.  Tuberculosis  of 
any  of  the  tissues  of  the  eye  may  be  present 
without  the  disease  being  demonstrable  else- 
Avhere  in  the  body.  Yon  Hippel’s  case,  in 
which  an  eye  went  from  bad  to  worse  and 
was  finally  lost,  is  now  a classical  illustra- 
tion of  our  occasional  inability  to  obtain  a 
focal,  a local  or  a general  reaction  to  tuber- 
culin. For  after  the  eye  had  been  enucleated 
it  was  found  to  be  full  of  tuberculous  debris, 
and  yet  the  patient  had  not  reacted  to  a 5 
mg.  dose  of  tuberculin. 

In  infections  of  focal  origin  of  any  of  the 
tissues  of  the  eye,  especially  iritis,  the  pri- 
mary focus  may  not  always  be  so  easily  de- 
monstrable, but  can  usually  be  demonstrated 
in  the  teeth,  sinuses,  tonsils,  gall  bladder, 
appendix,  gastrointestinal  tract,  in  the  fe- 
male pelvis  or  in  the  genitourinary  tract  of 
the  male.  Neuropathic  keratitis  is  more  apt 
to  be  due  to  focal  infection  than  to  malaria. 

The  ophthalmologist  may  also  be  of  great 
help  to  the  neurologist  and  internist  in 
searching  for  a cause  of  headaches,  because 
we  know  how  frequently  refractive  errors 
are  responsible  for  headaches,  hysteria,  gen- 
eral nervous  debility,  inaptitude  for  work 
and  failure  of  school  children  to  properly 
apply  themselves  to  their  task.  Sluder’s 
“lower  half  headaches”  often  are  first  re- 
ferred to  the  eye ; these  are  not  of  ocular 
origin,  but  of  nasal  origin. 

Syphilis,  like  tuberculosis,  is  so  protean  in 
its  manifestations  that  it  may,  whether 


treated  or  untreated,  first  manifest  itself 
either  as  a secondary  or  tertiary  lesion  in 
the  eyes,  ears,  nose  or  throat,  and  the  oph- 
thalmologist or  oto-laryngologist  may  be  the 
first  one  to  discover  the  lesion,  or  at  least 
suspect  the  same. 

Parasites,  such  as  the  cysticercus,  may 
first  manifest  themselves  in  the  eye,  and 
Fuchs  has  called  our  attention  to  these  sub- 
retinally. 

Benign  or  malignant  tumors  may  first 
manifest  themselves  in  the  eye,  and  it  is  not 
infrequent  for  a tumor  to  be  present  in  the 
interior  of  the  eye  for  several  years  before 
it  occurs  secondarily  by  metastasis  in  the 
liver  and  elsewhere.  These  patients  may 
likewise  fall  into  the  hands  of  the  ophthal- 
mologist and  he  may  be  the  first  to  make 
the  diagnosis  or  to  aid  the  internist  in  de- 
termining the  real  etiology  of  such  a case. 
Nine  years  ago,  in  Vienna,  I had  an  oppor- 
tunity to  examine  a patient  with  melanosar- 
coma  of  one  optic  disc,  involving  the  blood 
vessels,  which  had  been  watched  fifteen 
years  by  Dr.  Hans  Lauber,  without  metas- 
tasis in  other  organs. 

Dr.  Francis  P.  Emerson  of  Boston  has  so 
ably  presented  many  of  the  ear,  nose  and 
throat  symptoms  and  diseases  which  may 
be  related  to  the  general  system,  that  I shall 
quote  him  freely. 

We  have  the  following  skin  lesions  which 
may  be  primary  in  the  nose  or  throat,  or 
arise  from  some  other  focus : Impetigo 

from  septic  discharge  from  the  nose  or  ear. 
Erysipelas  from  erosions,  or  discharge  from 
the  nose  or  ear  as  mentioned  by  Holmes 
years  ago.  Lupus  as  an  extension  from  the 
nose.  Lepra  from  the  nose.  New  growths 
from  the  throat,  nose  or  ear.  Angioneu- 
rotic edema.  Lymphangioma  as  an  exten- 
sion from  the  tongue  or  cheeks.  Syphilis 
may  be  primary  in  the  nose,  throat  or  ear. 
Tuberculosis  may  be  primary  in  the  nose 
and  throat.  Scrofuloderma  may  be  second- 
ary to  tonsillar  infection.  Noma  may  be  pri- 
mary in  the  nose.  Scarlet  fever  and  measles 
usually  have  their  incidence  in  the  throat. 
Erythemas  may  arise  from  infection  of  the 
nose  or  ear,  and  urticaria  from  septic  dis- 
charges. Cellulitis  may  result  from  septic 
discharges  from  the  nose  or  ears.  Lichen 
planus  may  occur  in  the  throat  as  a neuro- 
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tic  manifestation.  Leukoplakia  can  be  pri- 
mary in  the  soft  palate.  Keratosis  is  often 
primary  in  the  tonsils,  pharynx  and  at  the 
base  of  the  tongue.  Pemphigus  may  be  pri- 
mary in  the  palate,  pharynx,  tonsils  and  buc- 
cal surfaces.  Actinomycosis  is  often  pri- 
mary in  the  pharynx,  tonsils  and  cheek. 
Glanders  is  often  secondary  in  the  nose. 

In  the  department  of  orthopedies,  we  have 
the  arthritides,  acute,  subacute  and  chronic, 
in  which  the  nasopharynx  is  supposed  to 
share  the  honors  with  the  gastrointestinal 
tract,  as  an  etiologic  factor.  It  is  still  an 
open  question,  however,  whether  the  gastro- 
intestinal disorder  may  not  itself  be  second- 
ary to  a focus  in  the  nasopharynx.  Naso- 
pharyngeal conditions  in  children  may  be 
manifest  as:  Syphilis,  primary  in  the  nose, 
throat  or  ears.  Tuberculosis,  primary  in  the 
nose  or  throat.  New  growths,  primary  in 
the  nose,  throat  or  ears,  especially  epider- 
moid cancer  and  lymphosarcoma.  Measles 
with  its  incidence  in  the  throat,  and  also 
scarlet  fever  Avith  its  incidence  in  the  throat. 
(Dr.  Place  has  called  attention  to  the  fact 
that  in  those  cases  in  which  one  tonsil  has 
been  removed  and  the  other  not,  on  the  op- 
erated side  the  evidence  of  scarlet  fever  is 
almost  nil.  The  course  of  the  disease  seems 
to  be  milder.  Dr.  Place  also  thinks  that  pig- 
eon and  funnel  shaped  chests  in  children  are 
due  to  nasal  obstruction  and  that  rickets 
play  a secondary  role).  Vincent’s  angina  is 
very  frequently  primary  in  the  tonsils  as 
well  as  about  the  teeth.  Streptothrix  is 
often  primary  in  the  tonsils.  Kheumatism, 
from  a focus  in  the  nose,  throat  or  teeth. 
Endocarditis,  from  a focus  in  the  nose, 
throat  or  teeth.  Nephritis,  from  a focus  in 
the  nose,  throat  or  teeth.  Arthritis,  from  a 
focus  in  the  nose,  throat  or  teeth.  Bronchi- 
tis, secondary  to  an  adenoid  or  tonsillar  in- 
fection. Pneumonia,  secondary  to  an  ade- 
noid or  a tonsillar  infection.  Abscess,  retro- 
pharyngeal or  peritonsillar.  Mycosis,  pri- 
mary in  the  tonsils  and  pharynx.  Herpes 
may  be  primary  in  the  fauces  and  pharynx. 
Asthma  may  be  due  to  a hyperplastic  eth- 
moiditis,  sphenoiditis  or  rhinitis. 

The  relation  of  focal  infection  in  the  naso- 
pharynx to  diseases  of  the  ductless  glands 
remains  unsolved.  Beebe  remarks  that  there 
is  no  complicating  factor  in  goiter  which  is 


more  troublesome  or  more  dangerous  to  the 
patient  than  tonsillar  infections  to  which 
they  are  subject.  This  observation  is  signif- 
icant, as  repeated  tonsillar  infections  at 
more  or  less  regular  intervals  are  usually 
exacerbations  of  a chronic  focus  and  not 
fresh  infections. 

That  thyroid  conditions  are  made  worse 
by  toxemia  originating  in  the  nose  or  throat 
is  conceded.  What  role  such  infections  play 
in  the  etiology  of  goitrous  conditions  is  a 
problem  particularly  for  those  of  our  fel- 
lows living  where  ductless  gland  disease  is 
endemic.  Dr.  Joseph  C.  Beck  has  often  men- 
tioned the  relation  between  tonsillitis  and 
goiter. 

Infection  as  a cause  of  general  diseases  is 
as  old  as  the  history  of  medicine.  That  such 
infection  has  its  origin  at  the  beginning  of 
the  respiratory  tract  as  a chronic  focus  with 
acute  exacerbations  is  recognized  by  clini- 
cians in  an  increasingly  large  number  of  gen- 
eral diseases. 

In  1894  many  writers,  including  Pasteur, 
Frankel,  Martin,  Selmi  and  Bouchard, 
pointed  out  the  danger  to  individuals  from 
autointoxication  caused  by  ptomains,  which 
were  formed  by  the  action  of  bacteria  on  or- 
ganic matter,  and  distinguished  between  the 
toxic  and  the  nontoxic.  The  one  invariable 
circumstance,  however,  surrounding  the  de- 
velopment of  ptomains  was  the  part  played 
by  bacteria. 

It  is  common  knowledge  that  under  nor- 
mal conditions  streptococci,  staphylococci, 
micrococci  catarrhalis,  pneumococci,  diph- 
theria and  pseudodiphtheria  bacilli,  meningo- 
cocci, tubercle  bacilli  and  many  other  path- 
ogenic bacteria  are  to  be  found  in  the  naso- 
pharynx. Many  of  these  we  associate  with 
the  most  dangerous  clinical  symptoms.  But 
it  is  also  known  that  the  same  organisms 
may  be  nonpathogenic  until  conditions  arise 
that  increase  their  virulence.  No  one  be- 
lieves that  such  organisms  are  swallowed  or 
enter  the  lymph  or  blood  currents  nonviru- 
lent,  pass  Nature’s  protective  secretions  and 
then  from  the  lowered  resistance  of  the  host, 
or  any  other  cause,  become  manifest  in  an 
active  arthritis,  endocarditis,  nephritis,  or 
other  pathologic  condition.  On  the  other 
hand,  we  know  that  in  the  nasopharynx  and 
teeth  we  may  have  all  the  conditions  pres- 
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ent  to  cause  a toxemia,  septicemia  or  pyemia 
with  acute,  subacute  or  chronic  manifesta- 
tions in  distant  organs;  that  is,  specific  or- 
ganisms in  patients  at  an  age  when  the  re- 
sistance is  often  lowered,  with  organs  un- 
dergoing involution,  disintegrating  organic 
matter  present,  temperature  and  moisture 
favorable,  etc.,  which  means  that  we  may 
have  virulent  chronic  foci,  as  well  as  acute 
focal  infections. 

These  facts  were  called  to  the  attention 
of  the  medical  profession  by  Arkovy  of 
Budapest  during  the  period  of  1878  to  1898, 
and  were  substantiated  by  the  painstaking 
microscopic  findings  of  Miller  of  Berlin  from 
1884  to  1894,  and  by  the  clinical  experience 
of  William  Hunter  of  London,  who  published 
his  results  in  the  Practitioner  of  1900.  Re- 
cently these  findings  have  been  emphasized 
by  Billings,  Rosenow,  Davis,  Mayo  and  oth- 
ers. 

Miller  of  Berlin,  who  was  educated  as  a 
physician  and  also  a dentist,  showed  bacteri- 
ologically  that  focal  processes  in  the  teeth, 
tonsils  or  sinuses  kept  up  a low  grade  infec- 
tion of  the  adjacent  tissues,  and  during  ex- 
acerbations this  might  extend  by  continuity, 
or  directly  by  way  of  the  lymphatics  or 
blood  stream  to  neighboring  or  remote  or- 
gans. Haskin  since  1894  has  repeatedly 
called  attention  to  toxemia  and  septic  con- 
ditions starting  in  the  alveolar  process. 

It  is  known  to  laryngologists  that  a large 
number  of  people  carry,  for  years,  a constant 
streptococcus  focus  in  one  or  all  of  these  lo- 
calities, and  that  so-called  repeated  infec- 
tions are  only  exacerbations  of  a chronic 
process,  as  evidenced  by  the  fact  that  so- 
called  colds  start  in  the  following  way: 

For  years  a patient  will  be  subject  to  sore 
throat,  and  then  the  infection  goes  up  and 
down;  or  to  a cold  in  the  head,  which  then 
goes  down;  but  the  clinical  symptoms  sel- 
dom alternate,  showing  that  the  focal  proc- 
esses have  a period  of  quiescence  and  are 
then  subject  to  acute  exacerbations. 

Certain  clinical  manifestations  of  a gen- 
eral character  are  recognized  as  resulting 
from  such  foci,  arthritis,  myositis,  endocar- 
ditis and  nephritis  being  the  more  common, 
with  acute  or  chronic  symptoms.  In  addi- 
tion many  clinicians  include  pneumonia, 
bronchitis,  secondary  anemias,  duodenal  and 


gastric  ulcers,  cholecystitis,  appendicitis  and 
chorea.  The  clinical  manifestations  are  often 
worse  coincidentally  with  an  exacerbation 
of  the  focal  process. 

The  relation  between  this  focal  process 
and  the  syndrome  is  often  overlooked  be- 
cause of  the  stormy  character  of  the  exacer- 
bations. It  is  not  safe  to  trust  to  the  history 
of  the  patient.  Many  patients  have  only  a 
slight  pharyngeal  irritation,  particularly  in 
the  morning,  which  they  ascribe  to  smoking, 
indigestion,  etc.  The  onset  of  the  exacerba- 
tion to  them  is  a fresh  attack  of  their  mal- 
ady. More  than  this,  if  there  is  an  enclosed 
abscess  in  connection  with  the  teeth  or  ton- 
sils, it  may  discharge  directly  into  the  lym- 
phatics. It  is  necessary,  then,  for  the  clini- 
cian on  recognizing  symptoms  of  toxemia  to 
remember  that  there  may  not  be  much  local 
evidence  to  confirm  his  diagnosis. 

The  number  of  diseases  whose  etiology 
may  depend  on  some  focus  in  the  nasopha- 
rynx is  sufficiently  formidable  to  show: 
first,  the  service  which  our  specialty  can 
render  the  internist;  second,  our  relation  to 
other  specialties;  and,  third,  that  foci  in  the 
nasopharynx  and  teeth  may  be  manifest  only 
by  remote  general  symptoms ; but  when  such 
symptoms  indicate  toxemia,  such  foci  should 
be  suspected. 

If  this  long  list  of  eye,  ear,  nose  and  throat 
diseases  or  of  general  diseases  which  may 
affect  the  eyes,  ears,  nose  and  throat  mean 
anything  in  group  medicine,  how  much 
more  meaning  would  a complete  list  from 
all  of  the  specialties  have?  If  we  need 
teamwork  today  and  co-operation  between 
the  different  specialists,  will  this  not  be 
required  even  more  in  the  future?  Spe- 
cialties are  developing  within  a specialty 
just  as  bronchoscopy,  esophagoscopy  and 
suspension  laryngoscopy  have  developed,  in 
recent  years,  in  the  field  of  laryngology. 
This  already  means  subdivisions  of  a spe- 
cialty and  in  the  future  will  mean  further 
subdivisions.  If  teamwork  is  required  now 
it  will  be  required  more  and  more  as  the 
next  decade  goes  by.  Younger  men,  as 
they  enter  our  profession,  are  apt  to  be  more 
alert  than  we  are  concerning  the  future,  and 
if  we  are  to  avoid  professional  “ruts”  we 
must  be  prepared  to  share  their  viewpoint. 

In  conclusion  let  me  say  group  medicine 
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will  not  elevate  more  than  a very  little 
the  lazy,  indifferent  or  self-contented  mem- 
bers of  our  profession,  who  are  too  eas- 
ily satisfied  with  what  they  choose  to  call 
“good  enough”;  but  it  will  elevate  the  pro- 
fessional standing  and  efficiency  of  those 
who  are  willing  to  work  hard  and  conscien- 
tiously, especially  if  they  will  take  post- 
graduate work  for  one  or  two  months  every 
year  or  two.  The  satisfaction  of  things  well 
done  and  of  rendering  real  service  can  only 
be  fully  appreciated  by  those  who  believe  in 
the  motto  that  “anything  worth  doing  at 
all  is  worth  doing  well.”  As  Dr.  Robert 
Levy  said  last  spring  at  the  conclusion  of  a 
consultation : “If  we  do  our  work  well  and 

conscientiously  success  will  come.”  One  of 
the  members  of  our  profession  who  had  at- 
tained a national  reputation,  upon  being  con- 
gratulated upon  his  brilliant  mind  and  phe- 
nomenal success  replied  that  his  brilliant  sue- 
cess  Avas  99  percent  hard  Avork. 


RADIUM  THERAPY  IN  DISEASES  OF 
THE  NOSE,  EAR  AND  THROAT  * 


ZDENKO  VON  DWORZAK,  M.D.,  DENVER. 

During  the  last  feAv  years  considerable  ad- 
vance has  been  made  in  the  study  of  the 
therapeutics  of  radium.  An  accurate  esti- 
mate of  the  Amlue  of  any  therapeutic  agent 
is  usually  not  arrived  at  until  considerable 
time  has  elapsed.  Naturally  the  advocates 
of  radium  therapy  met  a considerable 
amount  of  opposition  from  the  more  con- 
servative members  of  the  medical  profession, 
Avhich  obviously  caused  a drawback,  but  it 
undoubtedly  had  the  corresponding  advan- 
tage, that  it  tended  to  check  the  indiscrimi- 
nate use  of  radium  at  a time  when  it  Avas 
still  more  or  less  in  the  experimental  stage. 

At  the  present  time,  however,  this  skep- 
ticism in  regard  to  the  efficacy  of  radium 
is  gradually  disappearing  in  vieAV  of  the  bril- 
liant results  achieved,  and  it  is  iioav  gener- 
ally agreed  that  in  radium  we  possess  a 
valuable  adjunct  to  our  therapeutic  arma- 
ment. Radium  does  not  supersede  surgery, 
but  it  is  in  collaboration  Avith  the  knife  and 
the  roentgen  ray  the  best  selective  and  de- 

*Read before  the  Colorado  Congress  of  Oph- 
thalmology and  Otolaryngology,  July  24,  1920. 


structive  agent  as  Avell  as  the  best  palliative 
we  have.  It  is  often  used  too  late,  as  a last 
resource,  sometimes  Avhen  patients  are  in 
almost  a moribund  condition,  and  AAdien  all 
other  measures  have  failed  to  give  relief. 
In  such  instances,  even  if  Ave  have  succeeded 
only  in  alleviating  the  distressing  symptoms 
and  giving  the  patient  a certain  amount  of 
comfort,  the  radium  therapy  has  accom- 
plished Avhat  nothing  else  is  capable  of  doing, 
and  has  justified  itself. 

The  literature  on  radium  therapy  is  Arery 
scarce.  Some  contributions  have  been  made 
on  the  subject  in  general,  but  in  the  depart- 
ment of  the  diseases  of  the  upper  air  pass- 
ages little  has  yet  appeared.  This  is  not 
surprising.  FeAv  investigators  at  present  are 
ready  to  issue  formal  reports  of  their  Avork, 
Avisely  refraining  from  announcing  results 
until  their  deductions  are  placed  upon  a 
stable  basis  of  Avell  proved  facts.  The  secur- 
ing of  such  data  requires  long  continued  and 
painstaking  study  of  the  action  of  the  ra- 
dium under  conditions  faAmrable  for  accu- 
rate observation ; when  these  conditions  haA' e 
been  fulfilled  Ave  may  hope  for  the  beginning 
of  a literature  Amluable  and  instructive. 

It  is  generally  accepted  that  radium  holds 
a distinctive  place  in  the  treatment  of  neo- 
plasms. In  no  class  of  cases  is  it  of  greater 
value  than  in  the  types  treated  by  the  oto- 
laryngologist. This  is  particularly  encour- 
aging because  of  the  fact  that  results 
folloAving  the  surgical  treatment  of  many  of 
these  neoplasms  have  not  been  satisfactory. 
Radium  has  a specific  selective  action  on 
certain  tissues,  as  basal  celled  epithelioma, 
sarcoma,  angioma,  causing  the  tumors  grad- 
ually to  shrink  and  disappear.  Its  action 
on  other  types  of  tissue,  for  example  the 
squamous  celled  epithelioma,  is  destructive. 
The  more  rapidly  groAAung  tumors,  such  as 
Ijunphosarcoma  are  made  to  disappear  more 
readily  by  the  use  of  radium  than  the  slowly 
groAATing  tumors,  such  as  mixed  tumors  of 
the  parotid  or  sIoav  growing  fibromas  of  the 
nose.  Scar  tissue,  keloids  i.e.  fibrous  tissue, 
are  Arery  sloAAdy  absorbed.  The  action  of  ra- 
dium on  any  tissue  is  in  proportion  to  the 
abundance  of  nuclei.  The  more  closely  the 
tissue  approaches  the  embryonic  type,  the 
more  amenable  it  will  be  to  the  radium 
treatment. 
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Radium  is  used  in  the  form  of  plaques, 
needles  or  tubes,  or  radium  emanation  com- 
pressed in  glass  applicators.  The  disk  form 
of  application  is  used  in  superficial  lesions, 
with  little  or  no  screening,  or  it  is  screened 
and  applied  to  penetrate,  as  in  the  treatment 
of  glands.  The  tubes  are  used  with  screen- 
ing in  applicators  over  the  tumor,  or  di- 
rectly imbedded  in  the  tumor.  In  treating 
the  nasopharynx  the  tubes  are  placed  di- 
rectly into  the  region  affected.  In  larynx 
cases  the  tube  is  inserted  directly  if  possible 
in  the  larynx  and  left  in  place  while  the 
patient  is  suspended  by  the  Lynch  suspen- 
sion apparatus,  in  all  other  cases  the  tube  is 
introduced  through  the  wound  after  a high 
tracheotomy.  Neoplasms  of  the  antrnms  and 
sinuses  are  attacked  by  opening  the  cavities 
and  inserting  the  unscreened  tubes  directly 
into  the  center  of  the  tumor.  Quite  often 
these  methods,  we  might  call  them  opera- 
tive, are  combined  with  raying  from  outside, 
the  crossfire  method,  which  I consider  gives 
the  best  results. 

There  is  a difference  of  opinion  in  regard 
to  the  dosage,  the  screening  and  time  of 
application.  The  dosage  must  always  be  de- 
cided upon  for  each  individual  case.  I 
obtain  the  best  results  with  large  amounts 
of  radium,  heavily  screened,  from  150  to 
300  mg,  1mm  lead  screen,  10  to  24  hours’ 
duration  of  each  application.  For  cross- 
firing I use  at  least  200  mg,  the  tube  in- 
serted in  a container  of  1 to  2mm  lead, 
covered  with  2mm  pure  rubber,  to  cut  off 
the  undesirable  secondary  radiation,  applied 
in  a lead  box  at  a distance  of  1 to  2 cm  from 
the  surface.  In  view  of  the  importance  of 
accurate  dosage  and  technique  it  is  clear  that 
in  order  to  obtain  good  results  special  train- 
ing and  prolonged  experience  are  absolutely 
essential — a fact  which  too  many  physicians 
are  prone  to  forget,  and  that  in. the  hands 
of  those  who  have  not  had  an  opportunity 
of  acquiring  such  experience  the  radium 
treatment  may  be  dangerous.  In  not  a few 
cases  disastrous  results  are  to  be  ascribed 
only  to  the  inexperience  of  the  operator. 
He  would  start  the  same  way  as  a surgeon 
would  who  did  not  know  the  principles  of 
aseptic  surgery,  expecting  +'<  v sac- 

rificing his  patients. 

Besides  this  destructive  action  on  neo- 


plasms I have  to  mention  the  palliative  prop- 
erties of  radium.  I have  in  mind  the  relief 
of  distressing  symptoms  in  so-called  hope- 
less cases.  I have  no  apology  to  make  for 
bringing  before  you  a subject  with  which 
you  are  familiar,  for  I believe  that  these 
patients  ordinarily  receive  very  little  consid- 
eration, after  their  condition  is  pronounced 
hopeless ; and  those  patients  are  always  in 
a most  deplorable  state,  mentally,  physically 
and  socially.  The  treatment  of  such  cases 
is  apt  to  be  to  use  opiates  in  quantities  suf- 
ficient to  relieve  the  pain,  while  obnoxious 
odor  and  secretions  remain  uncontrolled. 
The  profession  should  not  be  skeptical,  in- 
different or  uninformed,  as  to  the  fact  that 
radium  is  the  one  remedial  agent  that  may 
relieve  all  these  symtoms.  After  radium  is 
used  the  pain  is  materially  relieved  and  the 
disagreeable  odor  which  accompanies  the 
breaking  down  of  cancer  tissue  is  corrected. 
This  is  a very  great  boon  to  the  patient,  as 
well  as  to  the  household.  Further,  radium 
controls  hemorrhage. 

Radium  shares  the  field  with  Roentgen 
rays  in  the  treatment  of  a number  of  dis- 
eases ; in  certain  cases  they  may  be  regarded 
as  alternative  agents,  often  a combination  of 
both  is  desirable.  Both  produce  in  living  tis- 
sue first  a selective  and  second  a destructive 
action.  By  selective  action  is  meant  a ret- 
rogressive change  in  the  tissues  that  goes 
on  without  visible  macroscopic  inflamma- 
tion. In  the  case  of  Roentgen  rays  the 
selective  action  is  by  far  the  more  important. 
All  of  the  various  methods  for  measuring 
Roentgen  ray  dosage  are  directed  toward 
the  so-called  erythema  dose.  Few  Roentgen 
ray  therapeutists  are  willing  to  push  the 
dose  to  a point  at  which  destructive  in- 
flammation may  occur.  With  radium  the 
case  is  entirely  different,  the  dose  may  even 
be  pushed  to  the  point  of  destructive  inflam- 
mation without  doing  harm.  In  a word, 
Roentgen  rays,  while  a splendid  “selective” 
are  a poor  “destructive”  agent,  when  good 
cosmetic  effects  are  desired,  because  of  the 
well  known  dangers  and  the  uncertainty  of 
the  repair  of  the  tissues.  Radium  is  not 
only  a useful  “selective”  but  also  a good 
“destructive”  agent.  This  destructive  power 
is  one  of  its  important  uses  because  of  the 
ease  of  employment  and  the  elegance  of  the 


240 


Colorado  Medicine 


reparative  tissue.  There  is  no  danger  of 
electrical  shock  to  the  patient,  less  danger 
to  the  patient  and  operator,  less  danger  of 
burns.  The  main  thing  is  the  proper  use 
for  each  agent.  Radium  may  be  used  when 
it  may  be  brought  close  to  the  trouble,  and 
the  Roentgen  ray  for  deeper  seated  condi- 
tions. The  effective  action  of  radium  is  lim- 
ited to  a few  centimeters  at  least,  while  the 
Roentgen  ray  penetrates  a much  greater  dis- 
tance. Both  are  absolutely  necessary  in  our 
work,  each  with  its  definite  indication  but 
the  action  of  one  overlapping  that  of  the 
other. 

It  is  not  my  purpose  to  speak  more  of  the 
physical  properties  of  radium,  or  how  it  acts. 
I will  give  you  now  my  own  clinical  obser- 
vations and  deductions,  and  present  to  you 
a few  histories. 

Case  1.  Male,  48  years  old,  hitherto  in 
perfect  health,  active  and  vigorous.  There 
is  present  an  epithelial  carcinoma,  originat- 
ing in  the  right  side  of  the  throat,  invading 
the  larynx,  pyriform  sinus  and  right  tonsil. 
Ulcerations,  marked  aphonia  and  dysphagia ; 
deglutition  nearly  impossible  and  very  pain- 
ful. Two  hundred  and  fifty  mg  radium 
given  in  three  sessions  of  six  hours  each  at 
intervals  of  two  days,  crossfire  method.  One 
tube,  50  mg,  imbedded  in  the  tonsil,  two 
needles,  25  mg  each,  inserted  in  the  mucous 
membrane  and  150  mg  heavily  screened  out- 
side at  a distance  of  2 cm.  The  first  effect 
was  an  almost  immediate  control  of  the  se- 
cretions of  the  throat — they  practically 
ceased.  The  areas  of  ulceration  diminished 
in  extent  and  disappeared  entirely  in  about 
five  weeks.  The  infiltrated  tissues  were  re- 
duced in  size  and  became  softened  more  nat- 
ural in  appearance.  A few  small  burns 
caused  but  a slight  annoyance.  The  case  was 
practically  cured  in  about  six  weeks. 

Case  2.  A woman,  27  years  old.  As  a re- 
sult of  a tonsillotomy,  the  whole  throat  hav- 
ing been  cut  to  pieces  to  arrest  a hemor- 
rhage, there  was  terrible  sloughing  of  the 
soft  palate  and  later  thick  scars  running  in 
all  directions.  Swallowing  was  very  painful, 
causing  reflex  contractions  of  the  diaphragm. 
Radium  was  applied  in  the  form  of  a plaque, 
double  strength,  unscreened,  in  sessions  of 
twenty,  minutes  each  for  two  weeks  daily. 
The  greatest  part  of  the  sear  tissue  is  ab- 


sorbed, the  remaining  fibers  soft  and  flex- 
ible. 

Case  3.  Man,  45  years  old.  Sarcoma  max- 
illae. The  malignant  tumors  of  the  antrum 
Highmori  as  well  as  sarcoma  of  the  naso- 
pharynx are  practically  incurable.  The 
ghastly  extirpation  of  the  superior  maxilla 
affords  only  relief  for  a short  time.  How 
elegant  the  radium  application  and  how 
astonishingly  satisfactory ! The  tumor  in  this 
case  originated  from  the  fossa  pterygo-pala- 
tina,  and  involved  already  the  posterior  wall 
of  the  left  orbit.  The  eyeball  was  trans- 
fixed and  protruding.  There  was  consider- 
able chemosis.  I attacked  the  tumor  by  open- 
ing the  maxillary  sinus  (Denker’s  method) 
and  found  the  whole  cavity  filled  by  the  tu- 
mor. I inserted  into  the  tumor  a soldering 
iron,  not  too  hot.  The  slow  heat  gradually 
cooked  the  tumor  and  made  space  for  the 
radium  tube.  One  hundred  and  fifty  mg  of 
radium,  screened  only  by  a 1/10  mm.  silver 
container,  remained  for  twenty-four  hours. 
After  one  week  I had  to  remove  a few  small 
bone  sequestra ; after  three  weeks  the  whole 
tumor  had  sloughed  away,  the  cavity  was 
cleared,  and  a few  granulations  had  to  be 
curetted.  The  patient  gained  twelve  pounds. 
Six  months  after  radium  application  the  cav- 
ity looks  perfectly  clear,  but  the  eye  shows 
after  effects  of  the  radical  treatment — the 
eyeball  looks  atrophic.  The  patient  is  highly 
improved.  Nevertheless,  I consider  his  con- 
dition precarious. 

Case  4.  A woman,  54  years  old.  Has  had 
larynx  trouble  the  last  twenty  years.  Several 
times  pachydermic  growth  on  her  left  vocal 
cord  have  been  removed,  the  last  operation 
having  been  formed  in  1917.  In  the  mean- 
time recurrence  took  place,  the  growth  look- 
ing more  dusky  and  more  like  sarcoma  than 
papilloma.  It  occupied  the  central  half  of 
the  vocal  cord  and  overflowed  somewhat 
into  the  ventricle.  Attempts  to  apply  radium 
when  she  consulted  me  were  not  satisfactory 
owing  to  the  patient’s  restlessness  under  lo- 
cal anesthesia.  The  growth  progressed  rapid- 
ly as  a papilloma.  Finally  the  patient -con- 
sented to  a tracheotomy.  This  was  performed 
under  ether  and  through  the  wound  I passed 
an  applicator  containing  65  mg  of  radium 
and  transfixed  it  precisely  between  the  vocal 
cords ; one-half  mm.  lead  screen,  duration  of 
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application  one  hour  and  thirty-five  minutes. 
In  two  months  the  larynx  was  perfectly  nor- 
mal. The  papilloma  of  the  larynx  is  in  my 
opinion  a tumor  that  responds  always  favor- 
ably to  the  radium  ray.  In  other  tumors, 
especially  the  hemorrhagic  form  of  larynx 
neoplasms,  the  use  of  radium  is  contrain- 
dicated, as  it  increases  hemorrhage  from  the 
neoplasm  and  the  area  immediately  sur- 
rounding it.  The  results  obtained  by  my 
personal  experiments  on  tubercular  condi- 
tions of  the  larynx  and  epiglottis  are  very 
encouraging.  Only  in  ulcerative  tuberculo- 
sis did  I find  a contraindication;  lupus  is 
positively  benefited;  also  large  masses  of 
granulations  shrink  very  quickly.  It  is  re- 
markable to  see  an  epiglottis  the  size  of  a 
walnut  diminish  in  size  in  a few  weeks  to 
a leaf  not  larger  than  a dime. 

The  neoplasms  of  the  ear,  sarcoma,  mixo- 
sarcoma,  epithelioma,  have  to  be  treated  ac- 
cording to  their  seat. 

Finally,  a few  words  about  my  investiga^ 
tions  concerning  otosclerosis.  Since  my  last 
publications  on  the  value  of  radium-  applica- 
tion in  cases  of  otosclerosis,  two  years  have 
passed  by,  giving  me  a good  deal  of  new  ma- 
terial upon  which  to  work  out  my  theory  and 
put  it  on  more  stable  basis.  I proved  by  ani- 
mal experiments  that  radium  rays  absorb  fi- 
brous and  bone  tissue,  both  formations  found 
in  otosclerosis  proper  i.  e.  new  formation 
and  proliferation  of  bone  tissue,  ankylosis  of 
the  stapes  in  the  fenestra  vestibuli,  and  final- 
ly a severe  ossification  of  this  fenestra.  Fur- 
ther I found  to  my  great  surprise  in  about 
seventy-five  percent  of  the  otosclerotics  a 
considerable  amount  of  uric  acid  present, 
and  I ascribe  a great  number  of  changes  in 
the  capsule  of  the  inner  ear  to  the  irritating 
reaction  of  the  uric  acid.  The  natural  way 
was  to  try  to  eliminate  the  uric  acid,  and 
again  radium,  applied  in  the  form  of  intra- 
venous injections  and  inhalations  of  radium 
emanation,  was  the  agent  that  freed  the  pa- 
tients of  it.  I have  increased  in  the  last  years 
the  amount  of  radium  for  raying  from  5 to 
15  mg,  applying  it  from  ten  to  thirty  minutes, 
until  the  patient  feels  intensive  heat  and  the 
drum  shows  a hyperemic  reaction.  Of  radium 
emanation  for  room  inhalation  I give  from 
50  to  500  microeuries  to  the  liter  of  air. 

In  treating  middle  ear  suppuration  I 


douche  the  ear  with  radio-active  water 
(50,000  M.  U.),  dry  with  warm  air,  and  use 
then  a continuous  flow  of  oxygen  and  ema- 
nation; the  latter  I employ  also  through  the 
catheter  in  cases  of  tuborrhea.  The  active 
deposits  of  the  radium  emanation  seem  to 
act  as  a germicide  and  stimulant. 

In  using  radium  I never  had  to  deal  with 
toxemia,  but  I will  not  deny  the  fact  that  it 
may  set  in  in  any  ease  and  prove  fatal. 
Therefore  I would  suggest  two  precautions: 
first,  a patient  with  a low  leucocyte  count 
should  not  be  given  prolonged  application  of 
radium,  and  secondly,  when  radium  is  used 
it  should  be  accompanied  by  the  liberal  ad- 
ministration of  alkalies. 

I hope  I have  given  you  in  this  brief  re- 
port a picture  of  the  possibilities  of  radium 
therapy.  I am  not  as  optimistic  as  I was 
years  ago,  and  advocate  a collaboration  of 
knife,  roentgen  ray  and  radium.  The  number 
of  patients  cured  by  radium  alone  is  probably 
very  small  relatively,  but  the  number  of  in- 
operable cases  that  are  markedly  relieved 
and  receive  months  and  years  of  comfort,  is 
quite  large.  I do  not,  however,  recommend 
radium  treatment  of  any  neoplasm  that  is 
surgical.  In  such  cases  the  patient  should 
have  the  benefit  of  both,  surgery  and 
radium;  but  those  who  otherwise  have  not 
a ray  of  hope,  let  us  encourage  with  the  in- 
formation that  there  remains  a remedy  which 
promises  a measure  of  relief  and  an  occa- 
sional cure.  Optimism  may,  and  often  does, 
point  to  a road  that  is  hard  to  travel  or  to 
one  that  leads  nowhere ; but  pessimism  leads 
to  no  road  at  all. 


HEREDITARY  APPENDICITIS*. 


S.  D.  VAN  METER,  M.D.,  Denver. 

The  frequency  of  series  of  cases  of  appen- 
dicitis occurring  in  certain  families  is  so 
well  established  that  it  is  unnecessary  to 
offer  further  proof  that  heredity  plays  an 
important  role  in  the  etiology  of  the  disease, 
but , the  way  in  which  it  operates  is  an  in- 
teresting subject  for  study  and  discussion. 
Many  explanatory  theories  have  "been  ad- 
vanced, but  that  of  inherited  anatomical  pe- 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical' Society,  October  7,  8,  9,  1919. 
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culiarities  and  that  of  susceptibility  to  in- 
fection arc  the  two  most  popular.  The  for- 
mer has  been  defended  by  Tuffier  and  the 
latter  by  Delbert.  Unquestionably  both  are 
important  factors.  The  individual  who  is 
susceptible  to  infection,  especially  to  lym- 
phatic involvement,  certainly  is  more  prone 
to  appendicitis  because  of  the  proportion- 
ately large  amount  of  lymphoid  tissue  found 
in  the  appendix  than  one  who  is  blessed  with 
a high  resistance.  The  direct  connection  of 
susceptibility  to  infection  in  any  given  series 
of  cases  is  difficult  to  establish.  In  a series 
in  which  an  anatomical  peculiarity  that  ren- 
ders it  difficult  for  the  appendix  to  return 
the  contents  of  its  lumen  to  the  cecum  is 
found  in  each  case,  it  is  easy  to  demonstrate 
the  direct  relation  between  such  anatomical 
peculiarity  and  the  appendicitis.  To  the 
stasis  in  both  lumen  and  circulation,  the  re- 
sult of  anatomical  peculiarity,  should  be 
credited  the  chief  responsibility  for  the  at- 
tack, although  there  may  exist  a low.  degree 
of  individual  resistance  and  other  accepted 
etiological  factors.  When  such  anatomical 
peculiarity  is  common  to  the  series,  it  is,  I 
believe,  logical  to  conclude  that  while  there 
may  be  an  inherited  susceptibility  to  infec- 
tion, the  chief  hereditary  cause  is  the  anato- 
mical peculiarity. 

In  support  of  this  theory  it  is  my  desire 
to  cite  two  series  of  cases,  the  latter  of  which 
is  worthy  of  record  for  no  other  reason  than 
its  number  and  the  short  space  of  time  in 
which  the  cases  occurred. 

Family  E.,  six  children:  During  a period 
of  six  years  five  of  the  children  and  the 
mother  came  to  operation  for  acute  appen- 
dicitis. One  daughter,  in  addition  to  appen- 
dectomy, had  duodenal  ulcer  and  the  mother 
had  cholelithiasis.  All  had  large  edematous 
appendices,  with  a strikingly  similar  buried 
condition  of  the  first  one  or  two  inches  of 
the  organ  from  the  base,  with  angulation  at 
the  point  where  it  became  free,  due  to  short- 
ness of  the  meso-appendix.  All  of  this  se- 
ries were  operated  on  early  enough  to  dis- 
pense with  drainage  and  made  good  recov- 
eries. 

Family  W.,  ten  children : The  mother 

gave  a history  of  chronic  appendicitis  cover- 


ing a period  of  more  than  twenty  years.  The 
eldest  son,  who  had  had  only  disturbances 
of  digestion  previously,  had  a fulminating 
attack  on  April  2,  1918,  at  the  family  ranch 
in  Wyoming,  fifty  miles  from  the  nearest 
railroad  station.  Intelligent  medical  care 
was  given  by  the  family  physician,  who  fol- 
lowed the  expectant  plan  of  treatment.  Rup- 
ture and  consequent  abscess  resulted,  which 
I evacuated  seventeen  days  after  onset.  A 
full  pint  of  colon  bacillus  pus,  an  enterolith 
one-half  inch  in  diameter,  and  a large  slough 
which  I believed  to  be  the  appendix  were 
removed  at  operation.  The  patient  made 
rapid  recovery  for  a pus  case,  but  was  left 
with  a hernia. 

Seven  months  later  during  a severe  snow- 
storm, which  delayed  the  journey,  a tele- 
gram announced  that  the  second  son  was  on 
his  way  to  Denver  with  bad  appendicitis. 
An  hour  later  a second  wire  told  of  his  un- 
fortunate death  en  route  without  operation. 
From  the  history  of  his  attack,  sickness  and 
death,  he  undoubtedly  died  from  general 
peritonitis  following  a ruptured  appendix. 

On  April  1,  1919,  the  eldest  daughter,  who 
was  then  three  and  a half  months  pregnant, 
had  what  she  considered  her  first  attack  of 
appendicitis,  but,  like  her  brothers,  she  had 
had  disturbances  of  digestion,  more  than 
likely  of  appendiceal  origin.  At  first,  owing 
to  the  existing  pregnancy  and  the  distance 
from  the  railroad,  it  was  thought  best  to 
attempt  to  carry  her  through  this  attack 
without  operation.  As  her  symptoms  became 
steadily  more  alarming,  she  was  hurried  to 
Denver  for  operation,  which  was  performed 
April  5tli,  five  days  after  the  onset  of  her 
attack.  Operative  findings : Considerable 
sero-purulent  fluid  surrounding  a twisted 
appendix  which  I would  liken  to  a cork- 
screw; the  last  two  inches  of  the  appendix 
gangrenous;  one  enterolith  the  size  of  an 
olive  pit.  Wound  and  stab  Penrose  drains 
were  used.  The  patient  was  apparently  mas- 
tering the  infection,  but  aborted  on  the  elev- 
enth day  after  operation.  Two  days  later 
elevation  of  temperature  and  a leukocytosis 
of  19,000  indicated  unrelieved  infection,  al- 
though the  operation  wound  and  stab  drain- 
age was  practically  healed.  Vaginal  exam- 
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ination  revealed  a collection  in  the  culdesac 
which  was  drained  per  vaginam.  I did  this 
with  considerable  misgiving,  being  loath  to 
establish  a pus  drainage  close  to  a patent 
uterine  canal  so  recently  emptied  of  a four 
months  ’ pregnancy.  Exploration  of  the  uter- 
ine cavity  wTas  made  prior  to  doing  the  col- 
potomy,  and  it  was  found  empty  and  free 
from  any  signs  of  infection;  nor  were  there 
any  following  the  colpotomy,  after  which 
the  patient  made  an  uninterrupted  recovery. 

On  April  28,  1919,  the  patient  had  so  far 
recovered  that  the  mother  concluded  to  have 
her  appendix  removed  before  returning  to 
the  ranch.  At  operation  I removed  a tubo- 
ovarian  cyst  and  a similarly  crooked  cork- 
screw appendix  with  an  adhesive  band  ob- 
structing its  lumen  near  the  base.  Four 
days  later  the  family  physician  telephoned 
that  the  second  daughter  had  appendicitis, 
and  with  the  previous  lack  of  success  with 
the  expectant  treatment,  they  decided  to  lose 
no  time  in  getting  her  to  the  hospital,  where 
she  was  operated  upon  May  4th.  Three  days 
later  the  third  daughter  had  an  acute  at- 
tack, and  the  same  course  was  taken  in  her 
case.  Sixteen  days  later  the  third  son  had 
an  attack  of  abdominal  pain  and  vomiting, 
which,  in  the  absence  of  tenderness  and  rig- 
idity in  the  lower  right  quadrant,  was  not 
diagnosed  as  appendicitis,  although  believed 
to  be  such.  Operation  of  the  second  and 
third  daughters  and  the  third  son  revealed 
the  same  corkscrew  appendices,  and  all  save 
the  latter  had  enteroliths  like  the  older  chil- 
dren, but  smaller  in  size.  All  made  good 
recoveries  and  have  been  free  from  their 
so-called  “stomach  attacks”. 

Being  strongly  impressed  with  the  re- 
markable features  of  the  latter  series,  inves- 
tigation relative  to  other  possible  explana- 
tions of  this  epidemic  was  made.  It  is 
most  natural  to  think  that  some  preva- 
lent infection  was  responsible  for  the 
almost  simultaneous  occurrence  of  the  at- 
tacks in  the  three  daughters  and  the  young- 
est son.  The  well  established  connection  be- 
tween follicular  tonsillitis  and  appendicitis 
was  considered  but  none  of  the  patients  had 
had  tonsillitis.  Influenza,  being  prevalent 
during  that  period,  was  eliminated,  as  none 


had  had  that  disease.  Others  living  under 
the  same  conditions  as  to  diet  were  in  good 
health,  and  except  one  young  man  who  had 
had  appendicitis  for  a year  or  more,  no  one 
else  in  the  neighborhood  was  operated  on 
for  appendicitis  during  that  period. 

The  only  probable  common  cause  found 
for  the  attacks  in  the  three  daughters  was 
the  fact  that  they  had  been  waiting  upon 
their  invalid  grandmother,  which  required 
lifting  and  consequent  straining  of  the  abdo- 
men and  its  contents.  None  of  the  remain- 
ing four  children  have  had  symptoms  of 
appendicitis  but  the  father  has  lost  confi- 
dence in  the  Ochsner  plan  of  treatment  and 
has  become  an  ardent  Deaverite.  Should 
any  of  the  unoperated  members  of  the  fam- 
ily have  symptoms  suggestive  of  appendi- 
citis, no  time  will  be  lost  in  securing  sur- 
gical treatment.* 

These  two  series  of  cases  are,  in  my  opin- 
ion, very  convincing  proof  of  the  point 
claimed,  and  I know  of  no  record  in  sur- 
gical literature  of  so  many  in  one  family 
being  stricken  within  so  short  a time — seven 
in  thirteen  months,  and  five  within  seven 
weeks. 

619  Majestic  Building. 


DISCUSSION. 


W.  F.  Singer,  Pueblo:  Dr.  Van  Meter  has  left 

very  little  to  be  said  with  reference  to  hereditary 
appendicitis,  as  described  by  him.  I have  had  one 
family  in  which  I had  four  cases  of  appendicitis. 
I am  satisfied  from  the  identical  conditions  found 
in  each  one  that  it  savored  of  the  same  condi- 
tions as  described  by  Dr.  Van  Meter.  I want  to 
call  attention  at  this  time  to  something  that  Dr. 
Van  Meter  touched  upon,  the  trauma  as  the  re- 
sult of  lifting.  I had  two  cases  of  women,  one 
seventy-four  years  old  and  another  seventy-six 
years  old,  in  which  it  was  perfectly  easy  to  trace 
the  trauma  as  a causative  factor  of  appendicitis. 
That  was  very  plain  and  easy  to  demonstrate  in 
those  two  cases.  We  ought  to  do  more  in  regard 
to  appendicitis ; we  have  got  to  the  point  where 
if  anyone  reads  a paper  on  anything  having  to  do 
with  appendicitis  we  sort  of  smile  and  do  not  take 
the  interest  we  should  in  it.  It  seems  to  me  we 


*Since  this  article  was  written,  during  the  au- 
thor’s absence  from  home,  the  father  was  operated 
by  Dr.  Win.  B.  Craig  for  acute  appendicitis.  A 
short  time  afterward  the  author  operated  a fourth 
son  for  subacute  appendicitis,  finding  a similar 
“cork-screw”  anatomy  of  the  organ,  and  a little 
later  the  eldest  son  (who  was  drained  April,  1918) 
for  recurrent  pain  in  the  McBurney  region.  Fully 
two  inches  of  the  appendix  had  failed  to  “slough 
off”.  All  three  of  the  latter  cases  made  excellent, 
recoveries. 
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have  not  studied  enough  about  restoring  normal 
relations  before  closing  the  abdomen.  This  is  an 
important  matter,  because  one  may  have  trouble 
later  as  the  result  of  a malposition  which  has 
been  the  result  of  faulty  technic. 

Geo.  A.  Boyd,  Colorado  Springs:  In  a family 

of  ten  children  I have  operated  the  father  and 
five  of  the  children.  One  son  died  of  appendicitis 
before  I knew  the  family.  So  familiar  did  they 
become  with  the  symptoms  and  operation  that 
they  made  the  diagnosis  themselves  in  two  in- 
stances and  sent  the  children  in  without  any  at- 
tendant, with  instructions  for  me  to  take  out  the 
appendix. 

The  father  had  a small  fibrous  appendix.  The 
last  one-fourth  inch  was  larger  than  the  rest  of 
the  organ  and  was  connected  with  the  fibrous 
portion  by  a narrow  neck  of  fibrous  cord.  Three 
of  the  cases  had  enteroliths ; two  of  these  had 
ruptured  appendices  with  abscess  formation,  and 
one  was  still  in  a gangrenous  state.  One  appen- 
dix was  acutely  inflamed  and  edematous,  and  pre- 
sented as  soon  as  the  peritoneum  was  opened.  One 
other  was  rather  small,  after  the  type  of  the  fa- 
ther’s, obstructed  and  twisted  by  adhesions  and 
peritoneal  bands.  I assume  the  doctor  meant  that 
some  particular  types  of  appendices  may  expose 
to  appendicitis  rather  than  that  the  disease  is 
hereditary. 

T.  A.  Stoddard,  Pueblo:  This  is  a subject  that 

does  not  get  us  very  far,  but  it  is  rather  interest- 
ing— the  anatomical  peculiarities  about  the  appen- 
dix, the  cause  of  appendicitis — and  I see  no  rea- 
son why  appendicitis  should  not  run  in  families. 
We  know  that  a father  sometimes  bequests  to  the 
son  or  daughter  some  peculiarities  of  anatomical 
shape  of  the  nose  or  other  feature  of  the  body, 
and  why  not  the  appendix?  But  I believe  we 
have  to  go  a step  further,  if  my  experience  has 
been  worth  anything.  In  a family  which  I doc- 
tored for  a long  while  I confined  the  mother  with 
her  fourteenth  baby ; two  weeks  afterwards  I op- 
erated for  a ruptured  appendix ; shortly  after- 
wards her  son's  wife  had  appendicitis  and  I oper- 
ated upon  her ; a short  time  afterwards  one  of 
the  daughters  had  appendicitis  and  I had  to  oper- 
ate upon  her.  Some  time  after  that  another  son’s 
wife  had  appendicitis,  and  so  I say  it  more  than 
runs  in  the  family.  Some  people  say  that  when 
people  live  together  for  a certain  length  of  time 
they  get  to  look  like  each  other,  and  maybe  the 
appendix  gets  wrong  in  the  same  way. 

Dr.  Van  Meter  (closing):  I have  very  little  to 

add  in  closing  the  discussion,  but  I would  like  to 
ask  Dr.  Stoddard  if  he  feels  there  is  something 
else  than  the  association  which  is  causative  in  that 
family?  I feel  in  this  case,  this  last  series,  that 
the  striking  similarity  of  all  the  appendices  bears 
up  the  claim  that  the  main  feature  that  is  inher- 
ited is  the  shape  of  the  appendix,  that  will  not 
allow  it  to  free  itself  of  enteroliths  and  other 
things,  and  in  studying  this  series  of  cases  I ob- 
served that  all  except  the  one  that  completely 
sloughed  had  the  same  shape  of  the  appendix. 
The  fact  that  the  cases  in  the  last  series  occurred 
so  closely  together  is  conclusive,  to  my  mind,  that 
there  is  still  another  factor,  but  what  that  factor 
was,  other  than  the  one  I mentioned  as  the  occu- 
pation, I do  not  know  and  could  not  discover.  It 
is  a fact,  however,  that  no  other  people  eating  at 
the  same  table  had  the  disease.  In  the  hospitals 
hardly  any  new  class  of  nurses  comes  into  the 
hospital  but  what  a great  number  of  them  are 
stricken  with  appendicitis,  due  to  lifting  patients. 
Further  than  that,  I have  nothing  to  add. 


A STUDY  OF  THE  PULSE,  TEMPERA- 
TURE AND  RESPIRATION  IN  INFLU- 
ENZA. 


From  the  University  Service  in  Medicine,  City 
and  County  Hospital  of  Denver. 


CASPER  MARKEL,  M.D.,  Denver. 

Numerous  reports  have  been  published 
during  the  last  influenza  epidemic,  mainly 
that  of  1918-1919,  regarding  the  various 
clinical  manifestations  of  this  disease.  "While 
it  was  noticed,  in  a somewhat  cursory 
manner,  that  certain  peculiarities  in  the 
temperature,  pulse  and  respiration  did 
exist,  nevertheless  very  few  detailed  studies 
were  made.  In  the  recent  recurrence 
of  the  epidemic  these  peculiarities  again 
constituted  such  a prominent  feature  in  the 
clinical  picture  of  influenza  as  to  become 
somewhat  characteristic.  These  variations 
in  pulse,  temperature  and  respiration  were 
studied  in  a series  of  one  hundred  eases  in 
the  wards  of  the  City  and  County  Hospital 
of  Denver,  and  the  deductions  drawn  from 
the  result  of  this  research  were  made  the 
subject  of  this  paper. 

TEMPERATURE. — From  a review  of  the 
vast  amount  of  literature  which  has  been 
written  within  the  last  few  years  on  the 
clinical  aspects  of  influenza,  it  was  found 
that  the  ideas  held  by  the  majority  of  ob- 
servers on  the  course  of  the  fever  in  this 
disease  could  be  reduced  to  two  groups: 

(a)  The  remittent,  continuous  or  irreg- 
ular type  of  temperature  curve : Manges1  in 
a discussion  of  the  symptomatology  of  in- 
fluenza concludes  that  the  fever  is  more  or 
less  continuous,  about  104°  F,  and  usually 
persists  from  eight  to  ten  days  in  the  mod- 
erately severe  cases.  The  fever  at  the  onset 
gradually  rises,  reaching  its  maximum  in 
less  than  twenty-four  hours.  Bloomfield 
and  Harrop2  state  that  the  fever  continues 
for  a variable  period,  falling  gradually  in 
about  one-half  the  cases  and  suddenly  (in 
twenty-four  to  thirty-six  hours)  in  the  re- 
mainder. In  mild  cases  a drop  in  temper- 
ature on  the  third  day  was  observed.  Dunn3 
found  that  this  fall  during  the  third  day 
occurred  in  87%  of  the  cases.  In  a number 
of  the  remaining  cases  the  temperature  sud- 
denly rises  again  to  103°  F-104°  F and  re- 


September,  1920 


245 


mains  at  this  point,  with  daily  variations 
of  one  or  two  degrees  for  ten  days.  This 
secondary  rise  has  been  interpreted  as  in- 
dicating the  onset  of  a complication,  such 
as  a bronchopneumonia.  The  temperature 
drops  by  lysis  in  one  or  two  days.  The  tem- 
perature may  fall  below  normal  and  remain 
so  for  many  days  or  slight  rises  in  tempera- 
ture (99°  F-100°  F)  may  occur  for  a varia- 
ble period.  The  remittent  type  of  fever  has 
been  observed  in  only  a small  minority  of 
cases. 

The  characteristic  fever  curve  in  influ- 
enza, as  described  by  West4,  is  one  of  short 
duration  and  of  moderate  intensity.  The 
temperature  rises  gradually  to  its  maximum, 
remains  at  that  point  or  at  a somewhat  lower 
level  for  two  or  three  days  and  then  falls 
rapidly  to  normal.  A characteristic  crisis 
was  not  observed.  Apyretic  and  hyper- 
pyretic  types  of  influenza  have  been  de- 
scribed. Hector  McKenzie5  describes  an 
irregular  temperature  curve  in  which  the 
temperature  either  falls  by  lysis  or  crisis, 
more  frequently  by  lysis. 

Coutant0  observed  an  inverted  type  of 
temperature;  one  which  was  normal  except 
at  4 :00  or  8 :00  a.  m.  As  a rule  the  morn- 
ing temperature  is  usually  one  or  two  de- 
grees lower  than  the  evening  reading. 

(b)  Sabshin7  has  classified  his  cases  of 
influenza  into  four  distinct  groups : 


1.  Mild  or  abortive 30% 

2.  Ordinary  cases 40% 

3.  Malignant  cases 12% 

4.  Irregular  cases 18%' 


In  the  first  type  the  fever  is  about  38° 
C-40°  C.  The  temperature  drops  to  normal 
about  twenty-four  or  forty-eight  hours  after 
admission.  The  temperature,  in  the  second 
type,  drops  within  twenty-four  to  forty-eight 
hours  but  rises  again  the  next  morning  to 
the  same  or  to  a slightly  lower  degree  and 
then  slowly  declines  with  slight  fluctuations 
to  normal  in  three  to  five  days.  In  the 
third  type  the  fever  usually  rises  suddenly 
and  remains  high,  with  few  fluctuations, 
death  occurring  in  three  to  seven  days.  In 
the  last  type  the  temperature  usually  con- 
tinues above  normal  with  fluctuations  of  a 
degree  or  so.  Some  of  these  cases  may  show 
a sudden  drop  in  temperature  by  crisis  but 
this  is  followed  by  a secondary  rise  to  about 


the  same  level.  This  is  then  succeeded  by  a 
slow  decline  in  fever;  the  process  lasting 
three  to  five  weeks.  During  the  course  the 
patient  may  run  a hectic  temperature  for  a 
few  days. 

Williams8  does  not  think  that  there  is  any- 
thing characteristic  in  the  temperature 
curves  recorded  during  the  last  influenza 
epidemic.  He  illustrates  his  paper  with  a 
series  of  temperature  curves  obtained  in 
cases  in  which  various  organisms,  the  bacil- 
lus influenzae,  the  pneumococcus,  and  the 
stretptococcus  hemolyticus,  had  been  iso- 
lated. After  a careful  study  of  these  curves 
he  concludes  that  there  is  no  characteristic 
temperature  chart  for  infection  with  any  of 
these  organisms. 

Influenza  has  always  heretofore  been  de- 
scribed as  a typical  three-day  fever,  similar 
in  many  respects  to  that  seen  in  dengue. 
During  the  recent  epidemic  reports  by  many 
observers  from  various  localities  seem  to  in- 
dicate that  the  fever,  in  uncomplicated  influ- 
enza, persists  in  the  majority  of  cases  five 
to  seven  days  before  it  returns  to  normal. 
Influenza,  therefore,  as  observed  during  the 
last  few  years,  should  be  called  a six-day 
rather  than  a tliree-day  fever. 

A critical  analysis  of  the  temperature  rec- 
ords taken  at  four-hour  intervals,  reveals 
the  fact  that  three  distinct  and  somewhat 
characteristic  temperature  curves  can  be  ob- 
tained; each  depending  in  turn  upon  the 
severity  of  the  disease  process : 

1.  Mild  course  (29%).  These  cases  usually 
entered  the  hospital  with  a temperature  of 
101°  F-102°  F.  In  a few  of  the  cases,  de- 
tected early,  it  was  observed  that  the  tem- 
perature at  onset  rises  gradually,  rarely 
‘reaching  its  maximum  in  less  than  twenty- 
four  hours.  The  temperature  then  gradually 
falls  by  lysis  reaching  normal  in  three  or 
four  days. 

2.  Ordinary  course  (60%).  This  type  of 
curve  appears  in  the  great  majority  of  cases 
and  is  the  most  characteristic.  The  onset 
of  the  fever  is  identical  with  that  in  the  type 
above  described.  The  temperature  gradually 
rises  during  the  first  twenty-four  hours  to 
102°  F-1030  F.  The  temperature  then  re- 
mains at  this  point  with  daily  variations  of 
one  to  two  degrees  for  two  or  three  days, 
and  then  drops  to  normal  or  slightly  below 
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normal.  The  next  morning  there  is  a sec- 
ondary rise  in  temperature  to  the  same  or 
to  a somewhat  lower  level.  In  three  to  five 
days  the  temperature  gradually  falls  to  nor- 
mal by  lysis.  A subsequent  rise  in  tempera- 
ture, after  the  fourth  day,  usually  ushers  in 
a bronchopneumonia. 

3.  Irregular  course  (11%).  The  tempera- 
ture in  this  type  of  case  is  usually  above 
normal,  with  daily  fluctuations  of  two  to 
three  degrees.  In  some  of  these  cases  there 
is  a fall  in  temperature  during  the  third  day 
as  though  by  crisis,  but  this  is  followed  im- 
mediately by  a secondary  rise  in  tempera- 
ture to  the  previous  level  and  the  temper- 
ature remains  at  this  point,  with  daily 
variations  of  one  to  three  degrees,  for  about 
one  week,  when  it  falls  gradually  to  normal 
by  lysis.  This  process  usually  lasts  one  to 
three  weeks. 

In  a great  majority  of  the  cases,  the  tem- 
perature after  a gradual  fall  by  lysis  re- 
mained subnormal  for  seven  to  ten  days, 
while  the  respiratory  and  pulse  rates  were 
markedly  diminished. 

PULSE.- — The  most  striking  feature  in  the 
uncomplicated  cases  of  influenza  described 
during  the  last  epidemic  was  the  slow  pulse. 
Even  with  temperatures  as  high  as  103°  P 
or  higher  the  pulse  rate  very  often  was  as 
low  as  80,  while  not  infrequently  a rate  as 
low  as  60  was  recorded.  With  the  fall  in 
temperature  at  the  beginning  of  convales- 
cence the  average  pulse  rate  rarely  exceeded 
60.  So  constant  is  this  slow  pulse  that  Faill9 
suggests  that  it  may  safely  be  taken  as  a 
good  working  rule,  that  if  the  pulse  rate 
constantly  exceeds  one  hundred  either  the 
patient  has  not  influenza  or  some  complica- 
tion has  intervened.  A sudden  increase  in 
pulse  rate  is  frequently  seen  in  the  devel- 
opment of  a pneumonia  or  a bronchopneu- 
monia. As  a rule  the  pulse  rate  is  not  as 
rapid  as  the  pulmonary  involvement  would 
indicate.  An  increase  in  pulse  rate  twenty- 
four  hours  before  death  is  frequently  seen. 

In  the  cases  observed,  the  average  pulse 
rate  was  89.06  while  the  average  tempera- 
ture recorded  was  100.92.°  Of  the  one  hun- 
dred cases  recorded,  the  pulse  was  found  to 
be  between  80  and  90  in  27%  ; 90  to  100  in 
34% ; over  100  in  15% ; and  under  80  in 
24%.  A disparity  or  dissociation  between 


the  pulse  and  temperature  has  been  de- 
scribed. In  this  study  it  was  found  that  no 
apparent  dissociation  between  the  pulse  and 
temperature  existed.  The  average  pulse- 
temperature  ratio  obtained  was  89.06/100.92 
or  .88.  If  there  were  a dissociation  between 
the  pulse  and  temperature  the  pulse-temper- 
ature ratio  would  be  slightly  above,  more 
often  at  or  below,  that  obtained  under  nor- 
mal conditions  (72/98.6  or  .73). 

A somewhat  typical  pulse  was  present  in 
57.2%  of  the  cases.  The  pulse  rate  at  the 
time  of  the  onset  of  the  disease  was  rela- 
tively high;  the  average  being  106.7.  On 
the  second  to  the  third  day  the  pulse  rate 
dropped,  the  average  rate  being  83.9,  and 
gradually  returned  to  normal  in  five  to 
seven  days.  In  some  cases,  during  conval- 
escence, as  low  a pulse  rate  as  50  was  re- 
corded. The  pulse  curve  does  not  follow  the 
temperature  curve  in  the  ordinary  uncom- 
plicated cases.  There  is  no  secondary  rise 
in  the  pulse  curve  to  correspond  with  the 
secondary  rise  in  temperature,  but,  on  the 
contrary,  as  the  temperature  is  gradually 
rising  the  pulse  tends  to  decrease  in  rate. 

The  pulse  during  the  past  epidemic  has 
been  described  as  being  full,  of  large  vol- 
ume and  often  dicrotic.  During  the  recent 
recurrence  of  the  disease  a dicrotic  pulse 
was  very  seldom  observed. 

RESPIRATION. — The  respiratory  rate  is 
usually  not  very  rapid,  the  average  being 
25.6.  A sudden  rise  in  the  respiratory  rate 
is,  as  a rule,  a good  indication  of  the  exist- 
ence of  a complicating  bronchopneumonia. 

SUMMARY. — 1.  Three  types  of  tempera- 
ture curves  were  observed  in  influenza: 

(a)  Mild  course 

(b)  Ordinary  course 

(c)  Irregular  course 

2.  The  pulse  rate  during  influenza  was 
slow.  In  the  cases  studied  a dissociation  be- 
tween the  pulse  and  temperature  was  not 
observed.  A typical  pulse  curve  was  found 
in  57.2%  of  the  cases. 

3.  The  respiratory  rate  was  usually  not 
as  rapid  as  the  pulmonary  involvement 
would  indicate,  the  average  being  25.6. 

Table  of  Pulse  and  Temperature  data  ob- 
tained in  a study  of  one  hundred  cases  of 
influenza : 
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Averages — 

Temperature  100.92 

Pulse  89.06 

Respiration  25.6 

Pulse  Rate — 

Over  100 15  % 

Between  90  and  100 . '. 34  % 

Between  SO  and  90 27  % 

Under  SO 24  % 

Temperature  Curves — - 

Mild  Course  29  % 

Ordinary  Course  60  % 

Irregular  Course  11  % 

Typical  Pulse  Curve 57.2% 

Pulse-Temperature  Dissociation  62.7% 
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CLINICAL  EVIDENCE  OF  POSTINFLU- 
ENZAL IMMUNITY. 


From  the  University  Service  in  Medicine,  City  and 
County  Hospital  of  Denver. 


R.  J.  MCDONALD,  JR.,  M.  D.,  Denver. 

The  epidemiology,  theoretical  deductions, 
and  practical  applications  suggest  immunity 
to  influenza  and  its  complications. 

The  history  of  the  disease,  beginning  as 
early  as  1554,  comprises  a series  of  periods 
in  which  great  pandemics  alternate  with 
periods  of  quiescence.  The  regularity  of 
these  silent  intervals  is  striking. 

From  the  time  of  the  first  record,  the  dis- 
ease has  been  very  constant  in  its  visits. 
Definite  pandemics  arose  in  1712,  1743,  1762, 
1782,  1833,  1847,  and  1889,  the  character  of 
which  leaves  no  doubt  as  to  their  relation 


to  the  recent  scourge.  It  is  interesting  to 
note  that  the  interval  between  pandemics 
is  usually  twenty  to  thirty-five  years — an  in- 
terval during  which,  perhaps,  a new  genera- 
tion of  non-immunes  is  born.  This  is  borne 
out  by  the  statistics  of  the  1889-90  epidemic 
in  this  country  which  gives  the  greatest  case- 
rate  per  thousand  in  the  years  of  the  new 


generation : 

Ages  1-4  315 

5-9  380 

10-14  370 

15-19  385 

20-24  325 

25-29  355 

30-69  280 

70-74  170 


The  percentage  of  population  attacked  va- 
ried from  15%  to  53%. 

The  question  of  acquired  immunity  to  the 
disease  has  evaded  definite  conclusion,  and 
a review  of  the  literature  prior  to  1918  ends 
with  the  statement  that  “one  attack  does 
not  necessarily  protect  against  a subsequent 
one.” 

However,  during  the  recent  pandemic 
there  were  many  significant  happenings 
which  have  awakened  new  interest  in  the 
question.  Of  these,  the  following  seem  to 
be  of  greatest  consequence.  The  therapeutic 
trials  with  immune  sera  by  Ross  and  Hund 
confirm  the  theoretical  grounds  for  its  use. 
In  twenty-eight  cases  treated  with  transfu- 
sions of  convalescent  serum,  the  mortality 
was  only  21.4%  ; 42%  of  the  control  cases, 
treated  symptomatically,  died.  Kuhn  re- 
ports on  twenty-five  cases  Avitli  “clinically 
grave  prognoses,  toxemia,  dyspnea  and  ex- 
tensive lung  involvement,  of  which  48% 
died”.  McGuire  and  Redden  conclude  from 
their  series  of  one  hundred  and  fifty-one 
cases  that  “pooled  serum  has  greatly  re- 
duced mortality,  shortened  the  course  of  the 
disease,  and  has  proved  almost  a specific”. 

These  practical  applications  of  theoretical 
beliefs,  although  the  trial  cases  Avere  feAv  in 
number,  indicate  the  presence  of  antibodies 
in  the  blood  stream  of  patients  convalescing 
from  influenza.  The  length  of  time  that  the 
antibodies  remain  there  is  still  an  open  ques- 
tion, but  the  incidents  which  folloAV  seem  to 
indicate  that  it  extends  through  at  least  one 
year. 
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Hamilton  and  Leonard  relate  a very  inter- 
esting and  striking  account  of  a recurrence 
of  the  epidemic  in  the  State  Training  School 
for  Girls,  at  Mitchville,  Iowa.  The  school 
housed  one  hundred  eighty  students  in  six 
cottages.  The  first  epidemic  in  November, 
1918,  was  limited  by  strict  isolation  to  Cot- 
tages 2,  3,  and  4.  After  the  middle  of  that 
month  the  institution  was  entirely  free  from 
influenza,  due  to  the  rigid  quarantine,  until 
another  outbreak  on  January  8.  This  second 
epidemic  was  practically  limited  to  the  cot- 
tages that  had  escaped  the  November  visit. 
They  conclude  that  “the  outstanding  feature 
of  the  epidemic  was  the  fact  that  those  who 
had  recovered  from  influenza  were  immune 
to  the  second  attack  of  the  disease.  This 
evidence  tends  to  prove  that  immunity  to  in- 
fluenza can  be  acquired  by  having  an  attack 
of  the  disease,  and  that  the  duration  of  this 
acquired  immunity  lasts  at  least  two  months. 

Scoccia  relates  that  epidemic  influenza 
swept  down  on  the  Spezia  Hospital  during 
the  months  of  May  and  June,  1918,  attack- 
ing every  one  of  the  eighty  nurses  and  male 
attendants.  Late  in  September,  the  epidemic 
returned,  more  severe  than  ever,  but  it 
spared  all  the  nurses.  Not  one  was  affected. 
The  conclusion  seems  obvious  that  the  first 
attack  left  an  immunity  which  in  this  case 
extended  over  a period  of  three  months. 

Mention  is  made  by  Falcioni  of  a certain 
orphanage  in  Rome  which  had  escaped  the 
evidemic  until  January,  1919,  when  one  hun- 
dred of  the  one  hundred  and  twenty  inmates 
developed  the  disease.  Of  the  twenty  who 
showed  no  symptoms,  sixteen  had  been  re- 
cently orphaned  by  the  death  of  their 
parents  from  influenza;  two  others  had  had 
the  disease  at  another  institution  a few 
months  before ; the  remaining  two  seemed  to 
possess  a natural  immunity.  There  have 
been  three  outbreaks  of  the  epidemic  in 
Rome,  and  each  time  it  seemed  to  spare 
those  who  had  had  the  disease  before. 

The  onset  of  the  last  wave  of  the  epidemic 
in  January  and  February,  1920,  allowed  us 
an  opportunity  to  observe  for  ourselves  the 
extent  of  the  recurrence.  A study  of  cases 
entering  the  City  and  County  Hospital  of 
Denver  during  that  period  revealed  surpris- 
ingly few  second  attacks.  The  series  in- 
cluded one  hundred  and  forty  cases  with 


careful,  clinical  diagnoses  of  influenza. 
Each  patient  was  questioned  as  to  a pos- 
sible previous  attack  of  the  disease  with 
the  following  results,  in  summary: 

Four  patients  reported  a mild  attack  dur- 
ing the  1918  wave  of  the  epidemic  (these 
patients  were  ill  only  one  to  three  days)  ; 
five  patients  reported  having  had  attacks 
which  were  called  influenza  the  preceding 
winter,  but  which  they  admitted  bore  no  re- 
semblance to  their  second  attack;  one  case 
described  four  previous  attacks  in  the  last 
year,  all  of  which  were  mild;  another  re- 
ported two  mild  attacks  one  month  apart, 
neither  of  which  was  as  severe  as  the  last 
illness;  one  told  of  a similar  severe  attack 
:n  1917;  six  gave  clear  histories  of  attacks 
during  1918,  but  even  in  these  cases  the 
diagnosis  is  necessarily  uncertain.  It  can  be 
seen  that  in  all  the  eighteen  above  described 
cases,  the  diagnosis  of  the  first  attack  was 
not  confirmed.  The  maximum  recurrence, 
if  all  of  these  cases  were  included,  would  be 
twelve  percent.  However,  it  is  justifiable  to 
rule  out  twelve  of  these  because  of  the  de- 
scription given  of  their  former  attacks.  The 
remaining  six  may  be  classed  as  second  at- 
tacks— less  than  five  percent  of  the  series 
showing  a recurrence. 

Considering  that  fifteen  to  twenty-five 
percent  of  the  population  had  had  influenza 
prior  to  January,  1920,  the  proportion  of 
second  attacks  should  have  been  much 
greater  if  no  immunity  had  been  acquired. 
There  is  then  reasonable  ground  to  drawr  the 
following  conclusions : 

(1)  That  the  intervals  of  quiescence  be- 
tween pandemics  suggest  an  acquired 
immunity  to  influenza  in  that  genera- 
tion. 

(2)  That  therapeutic  trials  with  conval- 
escent sera  have  shown  the  presence 
of  antibodies  at  least  three  weeks 
after  the  attack  had  subsided  in  the 
donor. 

(3)  That  the  experiences  of  Hamilton  and 
Leonard,  Scoccia,  and  Falcioni  indi- 
cate an  acquired  immunity  to  influ- 
enza the  duration  of  which  is  at  least 
from  two  to  three  months. 

(4)  That  the  proportion  of  second  attacks 
during  the  recent  wave  of  the  epi- 
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demic  suggests  an  acquired  immunity 
which  lasts  at  least  one  year. 
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Views  Victes 


Dr.  W.  A.  Jolley  of  Boulder,  who  has  been  con- 
nected with  the  Board  for  Vocational  Education 
at  Denver,  was  promoted  by  the  government  the 
latter  part  of  August  and  has  gone  to  Philadel- 
phia where  he  will  be  engaged  in  similar  work. 

It  is  interesting  to  note  that  in’  a press  report 
of  an  osteopathic  clinic  formed  in  Boulder  one 
J.  E.  Ramsey  is  spoken  of  as  being  in  charge  of 
artificial  surgery. 

It  is  understood  that  the  Colorado  School  of 
Tuberculosis  was  opened  in  Colorado  Springs 
September  10,  Avith  a complete  program  of  lec- 
tures and  laboratory  periods  to  cover  a course  of 
six  weeks.  The  officers  of  the  school  are : Pres- 
ident, Gerald  B.  Webb;  Managing  Director,  Philip 
A.  Loomis ; Secretary,  G.  Burton  Gilbert ; Treas- 
urer, Henry  W.  Hoagland.  The  list  of  directors 
and  instructors  comprises  quite  a large  number 
of  Colorado  Springs  physicians. 

The  thirty-ninth  annual  medical  report  of  the 
hospital  department  of  the  Colorado  Fuel  and 
Iron  Company  states  that  8,736  cases  have  been 
treated  at  the  Pueblo  hospital  and  131,456  by 
the  entire  medical  system  of  the  company.  Aside 
from  influenza,  contagious  diseases  became  dan- 
gerous in  only  one  camp  in  the  entire  year,  that 
being  in  a district  AA'here  strict  quarantine  Avas 
hard  to  maintain. 

At  the  time  of  the  collision  on  the  Denver-Boul- 
der  Interurban  line,  Avho  Avere  called  upon  to  care 
for  the  injured,  regular  physicians  or  chiroprac- 
tors? 

According  to  announcements  by  the  War  De- 
partment in  Washington,  six  Denver  men  are  con- 
tained in  the  list  to  Avhom  commissions  in  the 
United  States  army  have  been  granted.  Roy  Kim- 
brough Ogilvie,  of  Denver,  Avas  commissioned  a 
major.  Lucius  F.  Wright,  Joseph  Hall  Whitney, 
Danial  Benjamin  Williams,  Patrick  J.  McKenzie 
and  John  A.  Maston,  all  of  Denver,  received  com- 
missions as  captains  in  the  medical  corps. 

Dr.  William  W.  Yard  has  been  named  as  di- 
rector of  the  Department  of  Health  Service  of 
the  American  Red  Cross  and  will  have  charge  of 
the  work  in  Colorado,  Wyoming,  Utah  and  Ncav 
Mexico,  Avith  headquarters  in  Denver. 

An  assistantship  or  partnership  Avith  a*  surgeon 
in  Denver  or  Boulder  is  Avanted  by  an  out-of-town 
physician  and  surgeon,  Avho  has  had  seven  years’ 
practice.  The  doctor’s  name  may  be  obtained 
from  the  editor. 

Dr.  Walter  M.  Dake  of  Denver,  Avho  has  been 


in  steady  practice  for  forty-three  and  a half  years, 
has  decided  to  retire  from  practice  on  October  1. 
For  the  next  six  months  he  will  have  his  residence 
at  Palmer  Lake. 

The  desirability  of  having  a medical  man  on  the 
Board  of  Regents  of  the  State  University  Avill  be 
recognized  by  all  physicians  interested  in  medical 
education.  Dr.  O.  S.  Fowler  of  Denver  is  a candi- 
date on  one  of  the  party  tickets  for  a six-year 
term  on  the  Board,  and  from  the  standpoint  of  the 
profession’s  interests  it  would  seem  that  party 
lines  might  Avell  be  ignored  Avhen  considering  the 
fitness  of  candidates  for  this  office. 

Col.  W.  H.  Moncrief,  the  new  commandant  at 
the  recuperation  hospital  at  Aurora,  is  expected  to 
arrive  and  assume  his  duties  about  September  21, 
relieving  Col.  Henry  Page,  Avho  goes  to  Omaha. 

According  to  press  reports,  Dr.  C.  W.  Plumb  of 
Grand  Junction  has  been  offered  the  superintend- 
ency of  the  State  Home  and  Training  School  for 
Mental  Defectives,  Avhich  is  situated  at  Grand 
Junction  and  Avill  probably  be  ready  for  occu- 
pancy by  November  1. 

The  first  annual  reunion  of  the  Eighty-ninth 
Division  Medical  Association  will  be  held  at  Hotel 
Meuelbach,  Kansas  City,  Mo.,  October  4,  1920. 


DEATHS. 


The  death  of  Dr.  Edwin  J.  RothAvell,  another 
of  Denver’s  pioneer  physicians,  occurred  at  his 
home  September  7,  after  a month’s  confining  ill- 
ness. Dr.  RotliAA^ell  was  born  in  1842.  He  grad- 
uated in  medicine  at  the  University  of  Michigan 
in  1875,  received  his  Colorado  license  in  1882, 
and  has  been  identified  Avith  the  Denver  medical 
societies  more  or  less  since  that  time.  He  Avas 
made  an  honorary  member  of  the  Medical  Society 
of  the  City  and  County  of  Denver  in  1910. 

Dr.  A.  R.  Scott  of  Fort  Collins,  age  42,  died 
at  St.  Luke’s  Hospital,  Denver,  on  August  31. 
The  cause  of  death  is  said  to  have  been  throm- 
bosis, following  an  operation  for  hemorrhoids. 

Dr.  EdAvin  L.  Fitch  of  Denver,  age  60,  died  sud- 
denly at  his  office  in  the  Empire  Building  while 
treating  a patient.  Death  is  said  to  have  been 
due  to  heart  disease. 

Dr.  John  Kenwood  DaAvson,  for  almost  10  years 
a practicing  physician  in  Sterling,  died  suddenly 
at  his  home  on  August  8.  The  cause  of  death 
was  some  form  of  heart  disease. 

Dr.  P.  H.  Heller  of  Pueblo  died  on  August  3, 
at  the  age  of  76.  He  Avas  one  of  Pueblo’s  oldest 
practicing  physicians.  The  cause  of  death  was 
nephritis. 


The  folloAving  letter  is  published  at  the  request 
of  the  writer : 

To  the  Editor, 

Colorado  Medicine. 

Dear  Sir : 

The  July  number  of  Colorado  Medicine  published 
during  my  summer  absence  from  Denver,  contains 
an  article  on  “The  Management  of  Ununited  Frac- 
tures,” Avritten  jointly  by  Dr.  H.  G.  Wetherill  and 
me.  This  paper  Avas  based  upon  a case  referred 
to  me  by  Dr.  Walter  M.  Dake  of  Denver,  in  Febru- 
ary, 1918,  a short  time  before  I avus  ordered  from 
Denver  and  while  I Avas  on  duty  at  the  United 
States  Army  Recruiting  Station  here. 

The  preliminary  operation  was  performed  by  me, 
and  subsequent  operations  and  care  undertaken  by 
Dr.  Wetherill  in  my  absence.  Upon  my  return  to 
Denver  in  July,  1919,  Ave  decided  to  report  the 
case  in  order  to  sIioav  the  difference  in  results  ob- 
tained between  the  use  of  inlay  grafts  and  that  of 
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other  splints  and  appliances,  applied  directly  to 
the  bone. 

The  paper  was  read  at  the  1919  annual  meeting 
of  the  Colorado  State  Medical  Society  in  Denver, 
and  left  with  the  secretary  of  the  society  at  that 
time.  The  article  was  published  during  my  ab- 
sence from  the  city  this  summer.  The  proof  was 
not  read  by  me,  nor  did  I have  an  opportunity  of 
reviewing  the  paper  after  surrendering  it  to 
the  secretary  of  the  society  at  the  time  of  this 
reading.  Due  to  rather  unsettled  conditions, 
and  to  the  fact  that  the  paper  was  written  by 
two  of  us,  at  different  times,  and  that 
neither  Dr.  Wetherill  nor  I happened  to  be  in 
Denver  at  the  same  time,  and  able  to  read 
either  the  finished  paper  or  the  proof  together, 
prior  to  its  publication,  we  unfortunately  failed  to 
give  due  credit  to  Dr.  Dake  for  the  excellent  medi- 
cal care  which  he  gave  in  connection  with  our  sur- 
gical procedures.  Both  Dr.  Wetherill  and  I sin- 
cerely regret  the  failure  to  give  Dr.  Dake  the 
credit  due  him,  for  this  care,  so  essential  to  the 
successful  result  secured  in  this  case. 

Very  truly  yours, 

CUTHBERT  POWELL. 

936  Metropolitan  Bldg. 

September  8,  1920. 


A four  months’  Course  in  Public  Health  Nursing 

under  the  joint  auspices  of  the  University  of  Colo- 
rado School  of  Medicine  and  the  Colorado  Fuel 
and  Iron  company,  to  be  given  at  the  Minnequa 
Steel  Works  and  Hospital,  with  field  work  in 
Pueblo  and  mining  camps,  to  extend  over  the 
period,  September  20,  1920,  to  January  S,  1921, 
has  been  announced  in  a bulletin  supplement  of 
the  University  of  Colorado,  Vol.  XX,  No.  10. 
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Thoughts  of  a Psychiatrist  on  the  War  and  After. 

By  William  A.  White,  M.  D.  Published  by  Paul 

B.  Hoeber,  New  York,  1919.  Price,  $1.75. 

The  author  discusses  the  subject  of  the  psy- 
chology of  war  under  the  headings  “The  Social 
Perspective,”  “The  Psychology  of  Conflict ; the  In- 
dividual versus  the  Group,”  “The  Integration  of 
Social  Groups' — Culture,”  “Psychological  Effects  of 
War,”  “Psychological  Causes  of  War,”  “Some  Ten- 
dencies Quickened  by  War,”  “Individualism  versus 
Socialism — Love  and  Hate,”  “The  Socially  Handi- 
capped.” 

Man  is  naturally  a fighter  made  so  by  his  strug- 
gle with  nature  and  his  efforts  to  satisfy  his  in- 
stincts. As  the  race  advanced  and  man  became 
a gregarious  animal  he  had  to  give  up  selfish  ways 
of  gratifying  his  desires  and  reacting  to  the  en- 
vironment and  subordinate  his  own  interests  to  the 
good  of  the  group.  This  is  part  of  the  process  of 
integration  by  which  individuals  have  been  asso- 
ciated for  mutual  welfare  into  families,  tribes  and 
nations. 

This  process  involves  the  repression  of  many  in- 
stincts and  desires  of  gratifying  them  in  a way 
that  is  at  least  not  injurious  to  the  group.  This  is 
known  as  sublimation.  Those  repressed  instincts, 
however,  and  the  primitive  forms  of  the  sublimated 
ones  are  present  in  our  unconscious  minds  and 
when  war  breaks  out  they  come  to  the  front,  man 
goes  back  to  his  primitive  state  and  takes  naturally 
to  killing  and  destruction.  This  is  regression. 

The  author  develops  this  idea  at  some  length  and 
illustrates  it  by  examples  from  biology.  War  in 
the  past  has  at  times  been  necessary  in  order  to 
get  the  social  organization  out  of  a rut  and  give  it 


a fresh  start.  It  has  been  the  only  way  to  inaugu- 
rate reforms,  society  having  to  be  disintegrated 
and  simplified  before  it  can  progress  along  new 
lines  just  as  in  reproduction  of  unicellular  animals, 
the  cell  before  it  divides  into  two  cells  loses  the 
differentiations  in  structure  which  it  had  acquired 
in  its  lifetime.  “From  this  point  of  view  we  may 
see  in  the  war  the  preliminary  processes  of  reju- 
venescence.” “Development  has  as  one  of  its  aspects 
destruction,  disintegration,  of  all  that  stands  in  its 
way.”  “It  is  as  if  development  went  on  in  a cer- 
tain direction  as  far  as  it  could  go  and  then,  be- 
cause the  limit  had  been  reached  in  that  particular 
direction,  what  had  already  been  developed  must 
be  destroyed  and  a new  start  made  toward  a dif- 
ferent objective.” 

The  author  advances  a fairly  good  argument  for 
a league  of  nations  as  being  the  logical  conclusion 
of  the  process  of  integration.  He  says,  “If  this 
war  makes  at  all  for  constructive  ends,  those  ends 
will  be  the  granting  of  a large  measure  of  oppor- 
tunity to  all  the  handicapped  peoples  of  the  earth 
— the  unfortunate  among  us,  crippled  in  mind  or 
body,  or  by  industrial  and  economic  repressions  or 
racial,  religious,  or  political  prejudices  and  a like 
opportunity  extended  as  between  nations.  Civiliza- 
tion which  has  been  so  taxed  by  the  release  of  the 
primitive  instincts  in  an  orgy  of  destruction  has, 
by  the  very  clearing  away  of  standards  which  had 
survived  their  period  of  usefulness  and  become 
static  and  therefore  barriers  to  further  progress— 
an  unparalleled  opportunity  to  rise  to  greater 
heights  on  the  path  to  higher  integrations,  greater 
possibilities  of  co-ordinated  action  for  the  common 
good  of  all.” 

The  book  contains  many  interesting  ideas,  only 
a few  of  which  have  been  mentioned.  It  should  be 
of  great  interest  to  readers  philosophicallv  in- 
clined. C.  L.  P. 


The  Medical  Clinics  of  North  America.  Volume  3, 
No.  6.  (The  Chicago  Number,  May,  1920.)  Phil- 
adelphia and  London : W.  B.  Saunders  Company, 
1920.  Published  Bi-monthly.  Price  per  year: 
Paper,  $10.00 ; cloth,  $14.00 

This  number  of  Medical  Clinics  of  North  Amer- 
ica is  composed  of  contributions  by  fifteen  leading 
clinicians  of  Chicago.  Dr.  Louis  Mix  opens  with  a 
clinic  on  lethargic  encephalitis  and  mediastinal  tu- 
mors. Dr.  Arthur  F.  Byfold  then  discusses  the 
more  important  errors  in  diagnosis.  Infantile  ec- 
zema is  ably  handled  by  Dr.  Isaac  A.  Abt.  This  is 
followed  by  an  interesting  symposium  on  pediatrics 
dealing  with  the  Schick  test,  pyelitis  in  children 
and  high  sugar  feeding.  Dr.  Charles  S.  William- 
son presents  two  cases,  one  of  lymphosarcoma  of 
the  neck  and  the  other  of  pernicious  anemia  with 
extreme  dropsy.  This  is  followed  by  a considera- 
tion of  bronchiectasis  with  pulmonary  hemorrhage 
and  cholelithiasis  with  chronic  jaundice,  by  Dr. 
James  G.  Carr. 

Abscess  of  the  brain  is  discussed  by  Dr.  Peter 
Bassoe,  and  Dr.  Robert  Sonnenschein  writes  on 
some  non-suppurative  forms  of  headache.  Three 
cases  of  cerobrospinal  syphilis  are  described  by  Dr. 
Ralph  C.  Hamill.  The  clinic  by  Dr.  Walter  W. 
Hamburger  on  the  differential  diagnosis  of  cardiac 
and  gastro-intestinal  lesions  with  particular  ref- 
erence to  pectoral  and  extrapectoral  angina  is  well 
written.  Dr.  Joseph  Friedman  follows  with  a dis- 
cussion of  callous  ulcer  of  the  stomach  and  chronic 
non-suppurative  enterocolitis.  A praiseworthy  con- 
tribution on  the  care  of  premature  infants  by  Dr. 
Julius  H.  Hess  follows.  Dr.  Milton  Portis  closes 
this  number  with  two  cases  of  syphilis  of  the  liver 
simulating  all  stones.  A valuable  index  to  volume 
three  is  appended.  J.  L.  M. 
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tditcrial  Comment 


THE  PHYSICIAN  IN  POLITICS. 


The  world  war  has  overthrown  many  a 
cherished  tradition.  Our  viewpoint  on  af- 
fairs, social,  political  and  economic,  has  un- 
dergone change.  Our  historical  aloofness 
from  old  world  politics  is  now  the  contro- 
versy of  the  hour.  The  changed  attitude  of 
capital  toward  labor  is  startling  to  our  older 
statesmen. 

The  medical  profession  is  no  exception  to 
the  altered  state  of  affairs,  and  it  is  begin- 
ning to  revise  and  modify  some  of  its  out- 
worn habits  and  customs.  One  of  them  is 
our  traditional  detachment  from  what  we 
deemed  vulgar  strife  of  political  partisans. 
We  considered  our  profession  too  sacred  to 
be  contaminated  with  the  usual  sinister  side 
of  practical  politics.  When  in  exceptional 
cases  we  approached  the  legislators  Avith  a 
bill  in  the  interest  of  public  health,  our  mo- 
tives were  misinterpreted,  we  were  de- 
nounced as  a medical  trust  and  our  request 
was  turned  down.  No  wonder  that  we  crept 
back  into  our  shell  of  splendid  isolation, 
comforting  our  conscience  with  the  consola- 
tion that  if  the  public  will  not  accept  what 
is  good  for  it,  it  is  no  fault  of  ours. 

Of  late,  however,  doubts  arise  in  our 
minds  whether  we  have  really  approached 
the  public.  The  average  legislator  is  no  cri- 
terion. Have  we  not  wrapped  ourselves  in 
a mantle  of  mystery?  The  people  at  large 
are  intensely  interested  in  medical  matters, 
and  follow  with  zest  every  discovery  and 
advance  in  medicine.  They  will  surely  listen 
to  a message  with  a punch.  We  must  have 
more  publicity.  All  the  medical  “isms”  pa- 
rade their  vagaries  in  the  public  press  and 
denounce  scientific  medicine.  Propaganda 


won  the  last  war,  and  proper  publicity  on 
our  part  should  set  the  public  right. 

A great  deal  is  expected  from  the  Com- 
mittee on  Public  Policy  and  Legislation  of 
our  State  Medical  Society.  Undoubtedly 
they  will  meet  frequently  during  the  year 
and,  not  like  some  of  our  committees,  a few 
minutes  before  the  house  of  delegates  calls 
on  them  for  a report. 

The  best  work  in  this  direction  must  be 
done  by  the  individual  physician  among  his 
patients  and  friends.  The  medical  profes- 
sion, with  its  representatives  in  every  town 
and  hamlet,  is  potentially  a great  power. 
Unfortunately  through  long  inertia  it  does 
not  become  kinetic.  Theoretically,  it  could 
carry  any  measure  it  advocated  for  the  pub- 
lic good,  for  the  doctor  is  a potent  moral 
force  in  his  community. 

Now  is  the  time  to  put  the  theory  into 
practice.  Three  measures  are  to  be  voted 
on  by  a referendum  to  the  people  at  the  next 
election,  two  positive  and  one  negative.  We 
must  help  pass  the  educational  bill  for  rais- 
ing the  pay  of  our  university  instructors.  This 
applies  both  to  general  as  Avell  as  to  med- 
ical education.  Failure  of  the  bill  will  prob- 
ably mean  the  extinction  of  the  medical 
school  which,  in  spite  of  shortcomings,  has 
been  a stimulus  to  scientific  medicine.  We 
must  also  support  the  measure  to  institute 
a psycopathic  hospital.  Lastly,  we  must  kill 
the  chiropractors  ’ attempts  to  have  their 
own  licensing  board  and  assume  responsibil- 
ities over  human  lives  for  which  they  are 
totally  unprepared. 

If  the  individual  physician  by  his  mission- 
ary work  can  effect  a successful  outcome  of 
this  program,  the  medical  profession  will  be 
encouraged  to  proceed  further  in  its  laud- 
able ambition  to  make  the  country  safe  for 
the  health  of  its  citizens.  P.  H. 
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Aristotle  is  reputed  to  have  been  asked 
how  much  educated  men  are  superior  to 
those  uneducated,  and  is  said  to  have  re- 
plied: “As  much  as  the  living  are  to  the 

dead.” 

That  is  a neat  little  epigram  to  have  come 
down  to  us  through  twenty-three  centuries ; 
and  the  striking  thing  is  that  it  is  dead  true 
today,  and  will  be  just  as  true  Tuesday,  No- 
vember 2nd  (Election  Day)  as  it  was  on  the 
Saturday  night  that  Aristotle  said  it. 

On  Election  Day  education  will  get  either 
a boost  or  a black  eye  in  Colorado,  accord- 
ing to  whether  the  Educational  Amendment 
goes  through  or  falls  through. 

And  here  is  the  simple  appeal  of  the 
Amendment : 

The  Educational  Amendment  provides  that 
the  General  Assembly  may  authorize  an  ad- 
ditional levy  of  one  mill  for  the  support  and 
betterment  of  the  State  Educational  Institu- 
tions. At  present  the  constitution  limits  the 
total  levy  to  four  mills  per  dollar  of  valua- 
tion. If  the  Amendment  goes  through,  this 
levy  will  not  be  exceeded  in  general  taxa- 
tion, but  one  additional  mill  may  be  levied 
when  necessary  for  the  support  of  the  in- 
stitutions of  higher  learning. 

The  additional  mill  is  most  urgently 
needed  by  the  colleges.  Their  incomes  were 
fixed  by  the  General  Assembly  in  1917. 
Since  that  time  the  enrollment  has  increased 
from  fifty  percent  in  some  colleges  to  one 
hundred  percent  in  others ; and  in  all  of  them 
the  dollar  has,  of  course,  diminished.  Their 
plight  is  deplorable,  and  it  is  only  by  capi- 
talizing the  loyalty  of  the  faculty  that  the 
colleges  have  maintained  themselves.  Three 
of  the  principal  colleges  of  the  state  have 
between  them  fifty-seven  faculty  members 
who  have  been  offered  higher  salaries  at 
other  institutions.  While  other  states  offer 
them  increasing  salaries,  we  can  offer  them 
only  increasing  thanks.  It  is  unfair  to  a 
noble  profession  that  we  should  ask  our  edu- 
cators to  starve  for  the  love  of  their  work. 

But  the  passage  of  the  Educational 
Amendment  is  necessary  not  merely  to  pro- 
vide university  professors  with  a decent  sal- 
ary ; its  passage  is  imperative  if  the  colleges 
are  to  be  kept  open.  The  income  of  the  col- 


leges must  expand  as  they  themselves  ex- 
pand. Fixing  the  income  of  a college  may 
in  the  end  fix  the  college.  C.  S.  B. 


CHIROPRACTORS  DEFINE  THEIR 
FAITH. 


When  a cuttlefish  wants  to  get  away  it 
squirts  a sort  of  ink  and  backs  out.  When 
a quack  wants  to  avoid  telling  how  little  he 
knows  he  squirts  ink  in  a similar  way.  Here 
is  an  extract  from  the  legal  “definition”  of 
chiropractic,  put  into  the  bill  passed  in  New 
Jersey  to  allow  people  who  know  nothing  of 
disease  to  treat  disease.  The  fake  definition, 
which  cannot  be  understood,  because  it  does 
not  mean  anything,  reads  in  part : 

“The  term  chiropractic  when  used  in  this 
act  shall  be  construed  to  mean  and  to  be  the 
name  given  to  the  study  and  application  of 
a universal  philosophy  of  biology,  theology, 
theosophy,  health,  disease,  death;  the  sci- 
ence of  the  cause  of  disease,  and  the  art  of 
permitting  the  restoration  of  the  triune  re- 
lationships between  all  attributes  necessary 
to  normal  composite  forms,  to  harmonious 
quantities  and  qualities  by  placing  in  juxta- 
position the  abnormal  concrete  positions  of 
definite  mechanical  portions  with  each 
other.  ” 

There  is  just  one  point  that  shows  clearly 
out  of  that  jumble  of  words : it  says  among 
other  things  that  chiropractic  is  a “philos- 
ophy of  . death.” 

— Monthly  Bulletin,  The  Federation  of  State  Med- 
ical Boards,  quoting  The  American  Citizen. 

ANOTHER  TRAGEDY  OF  INCOMPE- 
TENCE. 


Cases  continue  to  accumulate  in  which 
disastrous  results  have  followed  the  at- 
tempts to  treat  sick  persons  by  those  who 
have  not  obtained  a thorough  grounding  in 
the  fundamentals  of  medicine. 

The  latest  instance,  reported  from  South 
Dakota,  is  that  of  a child  2%  years  old,  suf- 
fering from  a disease  giving  pronounced 
symptoms  of  cerebrospinal  meningitis.  Un- 
der the  care  of  a physician  the  patient  was 
progressing  favorably  when  the  case  was 
transferred  to  a chiropractor,  who  had  prom- 
ised a cure  in  a few  days’  time.  The  report 
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states  that  this  practitioner  began  to  give 
the  usual  chiropractic  treatment  when  a de- 
cided change  for  the  worse  set  in  and  the 
child  died  three  days  later.  A report  of  an 
interview  with  the  chiropractor  intimates 
that  he  was  not  familiar  with  the  disease  he 
was  treating. 

When  will  the  public  understand  that  no 
one  without  a thorough  grounding  in  the 
fundamental  medical  sciences  can  be  safely 
trusted  to  treat  human  diseases,  many  of 
which  are  of  so  serious  a character?  Why, 
indeed,  are  legislators  willing  to  pass  laws 
granting  chiropractors,  osteopaths  and  other 
cultists  the  right  to  attempt  to  treat  human 
ailments  unless  they  possess  the  educational 
qualifications  which  physicians  are  required 
to  possess?  To  fix  lower  educational  qual- 
ifications for  practitioners  of  these  cults  is 
not  only  a discrimination  against  physicians 
but  a most  serious  injustice  against  the  pub- 
lic who  have  the  right  to  expect  that  only 
those  competent  to  treat  human  ailments 
will  be  legally  permitted  to  do  so.  Any  good 
that  there  may  be  in  a chiropractor’s  meth- 
ods of  treatment  will  in  no  way  be  decreased 
if  he  is  required  to  have  a sufficiently  thor- 
ough training  to  enable  him  to  recognize  the 
disorders  he  may  attempt  to  treat.  So  long 
as  those  who  are  incompetent  are  permitted 
to  practice,  so  long  will  there  be  such  trage- 
dies as  the  one  just  described  which,  under 
more  competent  care,  could  evidently  have 
been  prevented. 

— Monthly  Bulletin,  The  Federation  of  State  Med- 
ical Boads  of  the  United  States. 


UNIMPINGED  NERVE. 


The  initiated  Bill  to  Establish  a Board  of 
Chiropractic  Examiners  contains  a bevy  of 
niggers  in  the  woodpile.  It  grants  a special 
chiropractic  examining  board,  though  such 
a board  has  no  legitimate  reason  for  exist- 
ing. It  grants  licenses  automatically  to  chi- 
ropractors who  have  been  practicing  ille- 
gally for  a year  in  any  one  county  of  the 
state.  It  grants  to  chiropractors  “all  the 
rights  and  privileges  and  immunities  by  law 
extended  to  physicians  and  surgeons  in  this 


state,”  except  the  right  to  practice  obstet- 
rics, perform  surgical  operations  and  pre- 
scribe medicine  to  be  taken  internally.  This 
permits  the  chiropractor,  without  prepara- 
tory training,  to  administer  anesthetics,  to 
treat  venereal  diseases,  to  fit  eye-glasses,  to 
treat  poison  cases  and  insanity,  to  give  drugs 
hypodermically,  and  in  a hundred  ways  to 
endanger  the  life  of  his  patient.  He  is  then 
permitted  to  sign  the  death  certificate,  stat- 
ing the  cause  of  death,  which  his  training 
does  not  permit  him  even  to  conjecture. 

Such  a preposterous  bill  can  pass  only  by 
reason  of  apathy  on  the  part  of  the  medical 
profession. 

— Denver  Medical  Bulletin. 


CANCER  WEEK  NOVEMBER  14-20. 


The  Colorado  Committee  of  the  American 
Society  for  the  Control  of  Cancer  has  se- 
lected the  week  of  November  14-20  for  a 
campaign  of  publicity  throughout  Colorado 
on  the  subject  of  Cancer.  It  is  planned  to 
hold  demonstration  clinics  on  the  diagnosis 
and  operative  treatment  of  malignant  tumors 
in  the  hospitals  of  the  larger  towns  in  the 
state.  County  Medical  Societies  are  re- 
quested to  devote  a meeting  to  a symposium 
on  the  various  phases  of  Cancer. 

Particular  attention  will  be  devoted  to 
publicity  among  the  laity.  Lectures  will  be 
held  in  churches,  as  well  as  at  Woman’s 
Clubs,  Mothers’  meetings,  before  fraternal 
orders,  etc.  The  co-operation  of  the  profes- 
sion is  earnestly  solicited.  For  detailed  in- 
formation address  Dr.  Philip  Hillkowitz, 
Metropolitan  Building,  Denver,  Colorado. 


THE  CHIROPRACTORS  WANT  A NUMBER 
OF  THE  USUAL  PRIVILEGES  OF  PHYSICIANS, 
SUCH  AS  REPORTING  DEATHS  AND  DIAG- 
NOSING AND  REPORTING  CONTAGIOUS  DIS- 
EASES. IF  YOU  CONSIDER  THEM  QUALIFIED 
FOR  THOSE  ACTS,  YOU  MAY  SIT  IDLY  BY 
AND  SEE  THEM  GET  WHAT  THEY  WANT. 


MOST  OF  THE  PROPOSED  STATE  LEGISLA- 
TION WHICH  WE  ARE  CONCERNED  WITH  AS 
A PROFESSION  IS  IN  THE  FORM  OF  INITIAT- 
ED MEASURES.  USE  YOUR  INFLUENCE  WITH 
THE  VOTER— THE  LEGISLATURE  IS  WITH- 
OUT POWER  IN  SUCH  MEASURES. 
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Original  Articles 

THE  FUTURE  OF  MEDICAL  EDUCA- 
TION IN  COLORADO  * 


CHARLES  N.  MEADER,  A.B.,  M.D.,  DENVER. 

During  the  nine  years  which  have  elapsed 
since  the  union  between  the  Denver  and 
Gross  College  of  Medicine  and  the  Univer- 
sity of  Colorado  School  of  Medicine,  with 
the  continuance  of  all  medical  education  in 
the  state  in  the  charge  of  the  latter,  the  med- 
ical faculty  have  continuously  looked  for- 
ward to  the  time  when  it  should  become  pos- 
sible to  place  the  school  in  a thoroughly 
sound  position  with  adequate  teaching  plant 
and  equipment.  During  the  past  year,  in 
the  hope  that  the  time  is  at  hand  when  such 
expansion  can  be  carried  out,  the  present 
needs  of  the  school,  its  possibilities  and  its 
future  have  been  subjected  to  careful  anal- 
ysis by  the  Board  of  Regents,  the  President 
and  the  members  of  its  faculty.  This  anal- 
ysis has  emphasized  the  strategic  position 
which  Colorado  occupies  as  a possible  strong 
center  for  medical  education  and  the  great 
community  service  of  which  such  a center 
is  capable.  These,  it  has  seemed,  should  be 
of  immediate  interest  to  this  meeting. 

Lest  the  impression  has  been  given  that 
the  school  has  fallen  behind  during  these 
years  I may  cite  the  fact  that  there  are  at 
present  eight  full-time  men  on  the  faculty 
compared  with  two  in  1911,  and  that  the 
budget  for  the  current  year  amounts  to 
$46,000  compared  with  an  expenditure  of 
$16,500  in  1914.  A steady  improvement 
along  all  lines  has  been  shown,  but  by  com- 
parison with  the  needs  of  modern  medical 
education  and  with  the  standard  which  Col- 
orado should  set,  dissatisfaction  with  the 
present  and  a striving  for  extensive  improve- 
ment for  the  future  are  warranted. 

One  of  the  fundamental  questions  to  be 
settled  is  whether  or  not  the  teaching  of 
medicine  is  a.  proper  function  of  a state  uni- 
versity. Manifestly  it  is  a vitally  necessary 
form  of  higher  education,  for  it  is  vitally 
necessary  to  the  life  and  commercial  pros- 
perity of  any  community  that  its  health  be 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  7,  8,  9,  1920. 


efficiently  guarded  by  preventive  and  cura- 
tive medicine.  Medicine  is  the  least  self- 
supporting  branch  of  higher  education.  At 
the  University  of  Colorado  fees  received 
from  medical  students  average  only  about 
fifteen  percent  of  the  total  expenditures  of 
the  medical  school,  and  this  large  dispropor- 
tion between  income  and  outgo  is  close  to 
that  obtaining  in  other  Class  A schools.  It 
is  a generally  accepted  principle  that  fur- 
nishing education  at  an  apparent  financial 
loss  must  eventually  be  a function  of  the 
community,  municipal  or  state.  The  loss  is 
only  apparent,  for  the  educated  man  returns 
to  his  community  a value  many  times  greater 
than  the  cost  of  his  education.  Nevertheless 
this  return  is  gradual  and  often  insuscep- 
tible of  mathematical  computation,  while  the 
excess  of  outgo  over  income  is  immediate 
and  must  be  met,  if  sound  medical  education 
is  to  be  provided  at  all,  either  by  individu- 
als of  far-sighted  philanthropy  or  by  the  cit- 
izens of  the  state  who  are  eventually  bene- 
fited. A combination  of  these  means  is  em- 
inently desirable,  but  in  the  long  run  the  in- 
terests of  stability  and  justice  are  better 
served  if  state  support  is  preponderant.  It 
should  be  evident  that  medical  education  is 
an  eminently  proper  purpose  to  which  the 
funds  of  a state  may  be  devoted,  and  it  re- 
quires no  great  gift  of  phophecy  to  predict 
that,  with  the  mounting  costs  of  such  edu- 
cation, state  universities  will  within  a meas- 
urable number  of  years  guide  the  training 
of  a majority  of  medical  students.  The 
trend  in  this  direction  during  the  past  few 
years  is  graphically  illustrated  in  Table  1, 
in  which  the  percentages  represent  the  pro- 
portion which  the  number  of  students  en- 
i oiled  in  state  university  four-year  schools 
bears  to  the  total  of  all  medical  students : 

TABLE  I. 

Percentage  of  Medical  Students  Enrolled  in  State 
University  Medical  Schools  by  Years. 

Year 1914  1915  1916  1917  1918 

Percentage.  .15.6  16.2  17.8  19.0  20.9 

A second  fundamental  question  which 
must  be  met  is  whether  or  not  it  is  justifi- 
able, viewed  either  from  the  standpoint  of 
medical  education  in  general  or  from  that 
of  the  interests  of  this  state,  for  the  Univer- 
sity of  Colorado  to  undertake  the  consider- 
able additional  expense  of  equipping  and 
maintaining  a thoroughly  adequate  school. 
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In  arriving  at  such  a decision  it  is  helpful 
to  recall  the  close  analogy  between  a medi- 
cal school  and  a manufacturing  plant,  which 
in  the  last  analysis  the  school  primarily  is, 
though  its  higher  functions  far  exceed  this. 
If  one  considers  the  advisability  of  estab- 
lishing a new  industry  or  of  expanding  and 
strengthening  a going  concern,  the  underly- 
ing factors  which  merit  attention  are  the 
supply  of  raw  material,  the  nearness  and 
strength  of  competing  plants,  and  the  need 
and  demand  for  the  product.  For  our  pur- 
pose the  supply  of  raw  material  is  repre- 
sented by  the  number  of  prospective  medi- 
cal students  in  Colorado’s  natural  territory; 
the  nearness  and  strength  of  competing 
plants  by  the  nearness  and  strength  of  other 
medical  schools,  and  the  demand  for  the 
product  by  the  need  for  well-trained  physi- 
cians in  Colorado.  A fourth  factor — service 
to  the  community  other  than  by  mere  sup- 
ply of  finished  product — is  of  slight  import- 
ance in  the  case  of  a manufacturing  indus- 
try but  a prime  factor  in  the  usefulness  of 
a medical  school. 

Supply  of  raw  material : During  the 

years  from  1914  to  1918,  inclusive,  523  stu- 
dents from  Colorado  were  in  attendance  at 
medical  schools,  of  whom  290,  or  55.4%,  at- 
tended the  University  of  Colorado.  Had  all 
remained  here  the  size  of  our  classes  would 
have  been  nearly  doubled.  The  potential 
field  outside  the  state  from  which  a strong 
school  here  would  draw  is  indicated  by  the 
map  and  by  Table  2: 

TABLE  2. 

Number  of  Medical  Students  Enrolled  in  Medical 
Schools  in  the  United  States  From : 

A.  States  immediately  tributary  to  Colorado. 

B.  States  less  directly  tributary. 

C.  States  A.  and  B.  (Total  enrollment  by 
years.) 

A. 


Year 

. .1014 

1915 

1916 

1917 

1918 

Colorado  

. ..  S7 

95 

107 

116 

118 

Wyoming 

..  . 11 

S 

6 

8 

4 

Utah  

. ..  55 

80 

86 

94 

105 

New  Mexico  . . 

8 

11 

9 

11 

Total.  A 

. . .160 

191 

210 

227 

238 

B. 

Oklahoma  . . . . 

. . . 12S 

115 

130 

116 

98 

Kansas 

. . .241 

236 

226 

246 

290 

Nebraska  

. . .277 

248 

251 

261 

267 

South  Dakota  . 

. . 50 

54 

51 

65 

74 

Montana  

. . . 30 

23 

27 

38 

37 

Idaho  .. 

21 

33 

34 

33 

Arizona 

16 

13 

12 

11 

11 

Total, 

B 778 

710 

730 

771 

810 

C. 

Total, 

A.  and  B..938 

901 

940 

998 

1048 

The  figures  of  the  table 

may 

be  summar- 

ized  as 

follows  : 

During 

the 

years 

under 

consideration  the  states  immediately  tribu- 
tary to  Colorado,  none  of  which  have  four- 
year  schools,  with  Colorado  herself  fur- 
nished a yearly  average  of  205  medical  stu- 
dents. During  the  same  period  the  seven 
states  less  directly  tributary,  of  which  three 
have  four-year  medical  schools,  furnished  a 
yearly  average  of  760  medical  students.  In 
summary,  then,  during  this  five-year  period 
twelve  states  more  or  less  directly  tributary 
to  Colorado,  including  Colorado  herself,  fur- 
nished a yearly  average  of  965  medical  stu- 
dents, of  whom  a yearly  average  of  only  58, 
or  about  6%,  came  to  the  University  of  Col- 
orado. The  states  mentioned  may  fairly  be 
regarded  as  potential  Colorado  territory  in 
medicine,  as  they  are  actually  Colorado  ter- 
ritory in  commerce.  Colorado  manufactur- 
ers send  successful  salesmen  throughout  this 
region  and  patients  from  every  part  of  it 
frequently  come  to  Colorado  for  consulta- 
tion. It  may  be  objected  that  it  is  not  the 
province  of  this  state  to  furnish  medical  edu- 
cation at  a loss  to  students  from  surround- 
ing states.  This  objection  is  partially  met, 
as  at  present,  by  the  imposition  of  higher 
tuition  fees  upon  non-resident  students,  and 
with  a strong  medical  teaching  center  estab- 
lished would  be  nearly  or  completely  met  by 
ihe  funds  spent  within  the  state  by  students 
and  by  patients  attracted  hither  by  its  rep- 
utation, leaving  the  improved  teaching  of 
Colorado  students  as  a net  gain. 

The  number  and  nearness  of  competing 
plants  may  best  be  indicated  by  the  accom- 
panying outline  map  showing  the  location 
of  medical  schools  west  of  the  Mississippi 
River.  Between  Colorado  and  the  Missis- 
sippi there  are  15  Class  A schools,  of  which 
four  give  only  two  years.  The  four-year 
schools  are  located  in  Minnesota,  Iowa,  Mis- 
souri (2),  Louisiana,  Texas  (2),  Oklahoma, 
Kansas  and  Nebraska  (2).  The  two-year 
schools  are  located  in  Missouri,  Arkansas, 
North  Dakota  and  South  Dakota.  With 
three  exceptions  these  schools  are  in  each 
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case  situated  at  or  near  the  furthest  eastern 
boundaries  of  their  respective  states.  Be- 
tween Colorado  and  the  Pacific  coast  there 
is  one  two-year  school,  located  at  Salt  Lake 
City.  On  the  Pacific  coast  there  are  two 
Class  A schools  at  San  Francisco  and  one  at 
Portland,  Ore.  It  is  evident  that  Colorado 
is  in  a position  of  considerable  strategic  im- 
portance midway  between  what  may  be 
termed  the  Middle  Western  schools  and 
those  of  the  Pacific  coast,  with  practically 
no  local  competition  in  its  natural  field. 
With  a few  exceptions  these  are  all  strong 
schools.  Colorado’s  opportunity  rests  upon 
geography  rather  than  upon  any  weakness 
in  her  competitors. 

The  demand  for  the  product  of  such  a 
plant,  represented  by  the  need  for  well- 
1 rained  physicians  in  Colorado,  is  not  sus- 
ceptible of  accurate  measurement.  Two  sets 
of  facts  are,  however,  highly  significant. 
According  to  the  last  issue  of  the  American 
Medical  Association  Directory,  that  of  1918, 
there  were  1,713  physicians  in  Colorado,  of 
whom  451,  or  26.2%,  were  graduates  of  Col- 
orado medical  schools.  In  the  same  year 
there  were  682  physicians  registered  in  Den- 
ver, of  whom  228,  or  33.4%,  were  graduates 
of  Colorado  schools.  In  other  words,  this 
school  is  potentially  the  source  of  supply  of 
over  one-fourth  of  the  physicians  of  Colo- 
rado and  of  one-third  of  the  physicians  of 
Denver,  and  the  quality  of  medical  skill  in 
this  large  proportion  of  the  profession  of 
the  state  is  directly  dependent  upon  the 
quality  of  instruction  given  by  this 
school.  It  seems  unnecessary  to  add 

that  a similar  proportion  of  our  pop- 
ulation, present  or  prospective  patients  of 
these  physicians,  have  a literally  vital  inter- 
est in  insuring  that  this  instruction  be  both 
thorough  and  ample.  In  an  effort  to  secure 
further  light  on  this  question  of  demand, 
the  senior  class  of  this  year  has  been  inter- 
viewed to  learn  how  many  openings  each 
man  had.  Counting  but  once  positions  of- 
fered to  more  than  one  man,  eighteen  grad- 
uates were  offered  thirty-four  different  po- 
sitions. In  addition  to  these  there  have  been 
received  at  the  school  since  January  1,  1920, 
seventeen  applications  for  physicians,  none 
of  which  has  been  filled  by  students.  A to- 
tal then  of  fifty-one  positions,  a majority  of 


them  in  Colorado,  have  needed  the  services 
of  trained  physicians  since  January  1st,  and 
to  fill  them  we  have  graduated  a class  of 
eighteen.  That  these  positions  are  not  un- 
attractive from  a financial  standpoint  is  in- 
dicated by  the  fact  that  those  not  filled 
ranged  in  probable  returns  from  $175  to 
$400  a month,  with  an  average  of  about  $250. 
This  might  be  regarded  as  a post-war  con- 
dition, but  our  graduates  were  in  demand 
prior  to  1917,  and  the  end  of  the  war  is  suf- 
ficiently far  in  the  past  to  warrant  the  be- 
lief that  this  is  a factor  of  relatively  slight 
importance. 

It  has  been  said  that  incidental  service  to 
the  community,  other  than  by  the  mere  out- 
put of  well-trained  physicians,  is  a factor  of 
prime  importance  in  the  usefulness  of  the 
medical  educational  plant.  Indeed,  a state 
medical  school  may  be  so  organized  and  con- 
ducted that  such  incidental  usefulness  be- 
comes its  greatest  service.  To  follow  again 
our  commercial  analogy,  we  would  utilize 
the  by-products  of  our  plant,  and  many  a 
manufacturing  concern  pays  its  dividends 
from  its  by-products.  In  the  first  place, 
the  State  Hospital  which  serves  as  the  clin- 
ical laboratory  for  faculty  and  students  alike 
should  have  as  its  aim,  not  solely  the  teach- 
ing of  medical  students,  but  the  relief  and 
cure  of  disease  among  that  large  number  of 
indigent  and  semi-indigent  citizens  of  the 
state  now  cut  off,  through  no  fault  of  their 
own  or  of  the  county  physicians  who  attend 
them,  from  adequate  modern  methods  of  di- 
agnosis and  treatment.  That  such  service  is 
attainable  by  a simple  legal  mechanism,  that 
it  is  feasible,  that  it  is  highly  appreciated 
by  the  citizens  of  the  state,  both  patients 
and  taxpayers,  and  above  all  that  it  results 
in  great  economies  of  both  state  and  county, 
is  amply  proved  by  the  experience  of  Mich- 
igan, Iowa,  Minnesota  and  Nebraska,  where 
sick  and  crippled  children  and  ill  or  injured 
adults  over-crowd  the  state  university  hos- 
pitals, the  demonstrated  value  of  which  has 
enlisted  the  support  of  the  citizens  of  these 
states  almost  unanimously.  Such  a service 
is  not  merely  humanitarian;  its  return  to 
the  state  in  restored  producing  ability  and 
removed  indigency  are  enormous. 

Another  service  to  the  state,  already  well 
developed  in  many  state  university  medical 
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schools  and.  now  performed  by  the  Univer- 
sity of  Colorado  so  far  as  its  equipment  per- 
mits, is  one  to  which  state  schools  of  agri- 
culture, mining  and  engineering  have  point- 
ed the  way.  It  is  that  of  acting  as  a cen- 
tralized consulting  authority  in  the  prob- 
lems of  the  community  arising  in  its  especial 
field.  Such  co-operation  and  service  may  be 
rendered  to  communities  in  their  corporate 
capacity  through  state  or  local  boards  of 
health  or  to  the  individual  citizens  of  the 
state  by  advice  and  counsel.  This  function 
may  perhaps  be  most  obviously  served  by 
the  laboratory  departments,  but  there  are 
mauy  problems  of  health  conservation  and 
of  reconstruction  in  which  the  clinical  de- 
partments can  be  most  helpful.  With  im- 
proved facilities  this  service  might  be  al- 
most indefinitely  broadened  and  strength- 
ened. 

Even  more  definite  and  more  useful  than 
the  service  which  a strong  medical  school 
may  render  the  citizens  of  the  state  at  large 
is  that  which  it  can  afford  the  medical  pro- 
fession itself.  The  very  presence  in  a state 
of  a strong  medical  school,  sending  out  thor- 
oughly trained  graduates,  is  an  important 
factor  in  strengthening  the  hands  of  its  phy- 
sicians and  in  keeping  standards  of  practice 
high.  The  confidence  of  patients  in  the  med- 
ical profession  is  enhanced ; fads  and  quack- 
ery find  a less  ready  following,  and  the  ben- 
eficial stimulus  of  competing  with  more  and 
more  tvell-trained  men  is  felt  by  us  all.  The 
service  of  such  a school  to  physicians  must 
be  still  more  concrete,  however.  It  is  no 
criticism  of  the  busy  physician,  harassed  by 
insistent  calls  of  patients,  that  he  cannot 
find  time  or  mental  energy  to  sift  out  and 
evaluate  the  evidence  regarding  new  meth- 
ods of  diagnosis  and  treatment,  perhaps 
arising  from  several  special  fields ; on  the 
contrary,  we  mark  as  progressive  and 
worthy  of  especial  confidence  the  man  who, 
by  attendance  at  meetings  and  periods  of 
study  at  teaching  centers,  seeks  to  keep  pace 
with  the  development  of  his  subject.  On 
the  other  hand,  the  medical  teacher,  wholly 
or  partly  secured  from  the  distractions  of 
private  practice,  owes  it  as  a part  of  his  duty 
not  only  to  keep  abreast  of  new  work  and 
to  test  its  value  in  his  laboratory  or  clinic, 
but  also  to  contribute  to  medical  progress 


such  fragments  as  he  is  able.  It  is  the  dif- 
ference in  aim  and  purpose,  not  in  mental 
capacity,  which  lends  to  the  medical  faculty 
its  value  as  a teaching  and  advisory  body, 
both  for  the  community  as  a whole  and  for 
the  medical  profession.  So  the  establish- 
ment of  so-called  post-graduate  courses, 
where  new  or  special  methods  in  various 
fields  can  be  critically  studied  and  taught, 
is  a most  important  service  to  the  profes- 
sion and  one  which,  fully  developed,  will  be 
most  useful  in  raising  the  general  level  of 
medical  information.  The  University  of 
Colorado  is  already  offering  such  courses, 
which  are  increasingly  in  demand,  in  its  lab- 
oratory departments,  but  the  limitations  im- 
posed by  its  lack  of  plant  and  equipment 
are  severe,  and  similar  courses  in  clinical 
subjects,  for  which  the  demand  and  prob- 
ably the  need  are  much  greater,  cannot  even 
be  attempted. 

It  is  perhaps  premature  to  even  touch  on 
the  service  which  might  be  rendered  by  the 
establishment  of  carefully  arranged  courses 
extending  over  several  years,  preparing  for 
special  practice  in  some  one  field  and  lead- 
ing to  a higher  degree  in  that  subject  com- 
parable to  our  present  course  for  the  de- 
gree D.Opli.  Such  courses  are  rapidly  be- 
coming the  natural  and  recognized  road  to 
special  practice  and  should,  as  rapidly  as 
possible,  be  made  widely  available.  They 
cannot,  however,  be  attempted  by  any  but 
a strong  school,  thoroughly  equipped  and 
manned  in  the  fundamental  sciences  and  pro- 
vided with  ample  and  completely  controlled 
clinics,  the  whole  unified  into  a smooth- 
working machine. 

Granted  that  these  services  are  necessary 
and  desirable  to  the  state,  what  are  the 
needs  of  the  University  of  Colorado  to  en- 
able it  to  furnish  them?  These  may  be 
summed  up  briefly  as  follows:  A labora- 

tory building  or  buildings,  adequate  in  size 
to  accommodate  our  classes,  containing  con- 
siderably more  ample  equipment  than  at 
present,  and  manned  by  a full-time  faculty 
sufficiently  numerous  not  only  to  properly 
conduct  routine  teaching  for  undergradu- 
ates, but  to  enable  each  to  devote  reasonable 
time  to  graduate  teaching,  study  and  inves- 
tigation. On  the  clinical  side  no  permanent 
progress  can  be  made  until  a hospital  of  suf- 
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iicient  bed  capacity  to  provide  that  variety 
of  disease  conditions  which  is  indispensable 
to  good  clinical  teaching,  and  properly 
equipped  to  furnish  facilities  for  modern  di- 
agnosis and  treatment,  is  available  to  the 
school  under  its  complete  control.  Such  a 
state  hospital  as  has  been  touched  upon 
would  admirably  serve  the  double  purpose 
of  public  health  and  medical  instruction; 
short  of  it  clinical  teaching  cannot  go  for- 
ward. These  requirements  are  not  ideal- 
istic; they  are  the  minimum  improvements 
which  the  school  must  have  if  it  is  even  to 
maintain  its  present  standards. 

The  thought  is  inevitable  from  this  bare 
outline  that  the  present  school  of  medicine 
is  but  a nucleus.  In  a sense  this  is  true,  but 
it  is  a nucleus  which,  thanks  to  the  splendid 
and  unselfish  devotion  of  its  faculty  and  the 
incurable  optimism  of  many  among  them, 
has  done  remarkably  efficient  work  despite 
tremendous  handicaps.  Such  devotion  and 
optimism  cannot,  however,  indefinitely  sur- 
vive unfavorable  conditions,  and  the  school 
has  reached  the  point  where  it  must  move 
either  forward  or  backward,  in  either  case 
rapidly.  Its  territory  is  a wide  one  and 
without  near  competition;  the  raw  material 
is  available ; the  demand  for  its  product  and 
its  present  service  to  the  state  are  great, 
while  its  possibilities  for  future  services  are, 
if  properly  supported  and  developed,  tre- 
mendous. Without  such  support  it  must  re- 
treat, losing  the  ground  it  has  gained  at 
great  effort  and  sacrifice.  The  decision 
rests,  not  with  the  regents  and  president  of 
the  university,  nor  with  the  faculty,  but 
with  the  citizens  of  the  state,  and  especially 
with  you  who  are  members  of  the  medical 
profession,  whose  voices  in  its  favor  or  in 
its  disparagement  will  be  received  by  the 
citizens  as  authoritative  and  whose  silence 
will  be  interpreted  to  mean  that  the  school 
is  not  worthy  of  your  effort  nor  of  contin- 
ued life. 


DISCUSSION. 

T.  E.  Carmody,  Denver:  I believe  that  this  pa- 

per should  have  a great  deal  of  discussion.  It  is 
timely  in  its  presentation,  and  I see  no  reason  why 
we  should  not  support  our  medical  school  whether 
we  are  connected  with  it  or  not.  Many  of  you  have 
received  this  little  pamphlet  from  the  State  Uni- 
versity ; how  many  of  you  have  read  it,  I don’t 
know,  but  there  are  a great  many  facts  in  this  that 
should  be  brought  before  the  community  in  gen- 


eral, and  I believe  that  it  is  up  to  this  body  to  do 
what  it  can.  We  are  to  have  an  amendment  come 
up  for  vote  this  November,  and  it  will  depend  up- 
on the  vote  we  make  upon  it  whether  the  legisla- 
ture can  appropriate  enough  for  the  State  Univer- 
sity in  general.  This  will  help  the  medical  school 
at  the  present  time.  There  are  other  sources  of 
income  for  the  medical  school  that  we  hope  to 
get  later  which  will  help  out  a great  deal  more, 
but  it  needs  this  at  the  present  time  and  the  whole- 
university  needs  it. 

So  far  as  the  University  of  Michigan  and  the 
University  of  Iowa  are  concerned,  Dr.  Vaughan 
can  tell  us  a great  deal  about  the  University  of 
Michigan,  and  the  University  of  Iowa  I visited  re- 
cently, and  I observed  the  way  they  conducted 
their  medical  school.  It  has  helped  the  poor  a 
great  deal  in  that  state,  and  our  medical  school 
could  just  as  well  be  put  on  the  same  footing.  We 
are  opposed,  we  know,  by  drugless  healers,  chiro- 
practors and  others ; a great  many  healers  in  this 
state  object  to  anything  which  we  wish,  and  if 
the  medical  profession  does  not  stand  united  we 
are  going  to  fail.  I shall  read  some  of  the  points 
from  the  pamphlet  , because  some  of  you  may  not 
have  observed  them  closely  : 

“The  present  millage  for  the  maintenance  of  the 
university,  yielding  about  $375  a year,  was  fixed 
by  the  legislature  of  1917  before  the  war  had 
‘kited’  the  cost  of  everything. 

“Since  then  the  student  body  has  increased  six 
percent.  This  increase  has  called  for  a larger 
teaching  staff.  The  cost  of  labor  on  the  campus 
has  gone  up  sixty  percent.  The  cost  of  materials, 
such  as  paper,  lumber  for  repairs,  coal,  furniture, 
apparatus,  laboratory  supplies,  etc-.,  lias  increased 
one  hundred  to  three  hundred  percent.  Salaries 
have  been  increased  a pathetic  bit  and  are  now 
about  two-thirds  of  what  is  paid  in  state  univer- 
sities of  similar  rank.  Salaries  must  be  increased 
materially  or  we  cannot  retain  our  good  men:  we 
cannot  maintain  the  present  standard  of  our  serv- 
ice to  the  state. 

“How  the  enrollment  in  the  uniersity  now  com- 
pares with  that  before  the  war: 

“Enrollment  in  the  year  1916-17  was : 


For  Academic  year  (nine  months)  1.427 

For  summer  term  (six  weeks)  771 

In  classes  in  Extension  Division 1.366 


Making  a total  of * 3,564 

“Enrollment  in  the  year  1919-20  was: 

For  Academic  year  (nine  months)  2.096 

For  summer  quarter  (three  months)  1.727 

In  classes  in  Extension  Division 1.818 


Making  a total  of  5,641 


“This  university  has  about  one-fourth  of  the 
average  of  the  student  bodies  in  the  universities 
of  California.  Illinois,  Michigan,  Minnesota  and 
Wisconsin,  and  less  than  one-sixth  of  the  average 
of  the  incomes  of  these  institutions. 

“This  university  has  about  one-half  of  the  aver- 
age of  the  student  bodies  in  the  universities  of 
Texas,  Iowa.  Missouri,  Nebraska  and  Kansas  and 
about  one-tliird  the  average  of  the  incomes  of  these 
institutions. 

“This  university  has  two  to  four  times  as  many 
students  as  the  universities  of  Montana.  Arizona 
and  Wyoming  and  approximately  the  same  income 
as  they. 

“Putting  it  in  another  way:  In  the  last  report 
of  the  Bureau  of  Education  on  the  subject,  the  av- 
erage cost  per  students  in  a representative  group 
of  universities  was  given  as  $325  a year.  For  the 
year  1919-20  the  cost  per  student  to  the  state  in 
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the  University  of  Colorado,  estimated  by  dividing 
the  maintenance  and  building  incomes  by  tlie  en- 
rollment for  the  nine  months  plus  one-fourth  of 
the  summer  quarter  enrollments,  was  approximate- 
ly $200.  This  leaves  out  of  account  all  who  were 
enrolled  in  the  Extension  Courses,  which  would 
reduce  it  materially  below  that  figure. 

“The  University  of  Colorado  pays  lower  salaries 
than  other  state  universities  excepting  two,  and 
salaries  in  state  universities  are  considerably  low- 
er than  in  endowed  institutions  of  equal  standing. 

“The  University  of  Michigan  now  pays  to  pro- 
fessors as  much  as  $6,250  ; California,  $6,000  ; Min- 
nesota, $6,000;  Ohio,  $6,000;  Wisconsin,  $5,750; 
Iowa,  $5,500;  Illinois,  $5,500;  Washington,  $5,400; 
Texas,  $5,000. 

“These  universities  are  planning  to  make  fur- 
ther increases  to  the  point  where  salaries  will 
have  the  same  purchasing  value  as  they  had  be- 
fore the  war. 

“In  the  University  of  Colorado  the  maximum 
salary  for  a professor  is,  with  one  exception,  $3,- 
500,  and  the  minimum  for  an  instructor  is  $1,200 — 
this  in  the  face  of  a great  shortage  of  college 
teachers  throughout  the  country.” 

Now  there  is  a summary  here  that  may  mean  a 
great  deal  to  us : 

“Is  it  any  wonder  that  the  university  has  already 
lost  men  who  cannot  be  replaced  and  is  threatened 
with  a general  exodus?  Fortunately  many  of  our 
ablest  men  are  refusing  more  lucrative  positions 
because  they  have  faith  in  the  future  of  the  uni- 
versity. But  that  faith  will  have  to  be  justified 
soon  or  there  will  be  a general  emigration  of  the 
faculty  and  the  university  will  be  so  crippled  and 
weakened  by  irreparable  losses  that  the  people 
of  Colorado  will  have  to  seek  in  other  states  the 
right  kind  of  educational  advantages  for  their 
boys  and  girls. 

“Even  now,  notwithstanding  the  most  rigid 
economy  of  administration,  notwithstanding  that 
we  are  capitalizing  the  loyalty  of  our  professors 
and  employes  instead  of  paying  them  living  sal- 
aries, the  university  is  incurring  a considerable 
deficit  and  the  other  state  educational  institutions 
are  in  a similar  plight. 

“It  lies  with  the  legislature  finally  to  supply 
the  remedy.  But  under  the  present  limitations  it 
is  not  easy  to  see  how  the  legislature  can  provide 
sufficient  additional  revenue.  The  legislature 
cannot  increase  appreciably  the  millage  rates  for 
state  institutions  because  the  state  constitution 
fixes  a limit  of  four  mills  on  the  dollar  to  levies 
for  state  purposes,  and  this  limit  has  almost  been 
reached.  Under  these  conditions  the  promptest 
relief  is  to  be  had  through  a direct  appeal  to  the 
people,  and  citizens  of  the  state  have,  therefore, 
initiated  an  amendment  to  Section  II,  Article  X, 
of  the  constitution,  making  it  read  as  follows : 

“ ‘The  rate  of  taxation  on  property,  for  state 
purposes,  shall  never  exceed  four  mills  on  each 
dollar  of  valuation ; provided,  however,  that  in  the 
discretion  of  the  General  Assembly  an  additional 
levy  of  not  to  exceed  one  mill  on  each  dollar  of 
valuation  may  from  time  to  time  be  authorized  for 
the  erection  of  additional  buildings  at,  and  for 
the  use,  benefit,  maintenance,  and  support  of  the 
state  educational  institutions ; provided,  further, 
that  the  rate  of  taxation  on  property  for  all  state 
purposes,  including  the  additional  levy  herein  pro- 
vided for,  shall  never  exceed  five  mills  on  each 
dollar  of  valuation,  unless  otherwise  provided  in 
the  constitution.’ 

“The  adoption  of  this  amendment  would  not  of 
itself  increase  taxes  one  cent.  It  would  merely 
permit  the  legislature  to  provide  for  the  state  edu- 


cational institutions  through  additional  levies  from 
time  to  time. 

“The  institutions  would  still  have  to  justify 
their  claims  to  the  legislature,  but  they  would  ap- 
peal not  to  a legislature  with  its  hands  tied  but 
to  a legislature  with  discretionary  power  to  act. 

“For  the  present,  it  is  estimated  that  an  addi- 
tion of  less  than  half  a mill,  or  about  four  cents 
on  each  hundred  dollars  of  assessed  valuation  will 
take  care  of  the  most  pressing  needs  in  our  state 
educational  institutions. 

“If  you  believe  that  our  educational  institutions 
should  be  enabled  to  continue  and  increase  their 
power  to  serve  the  state,  will  you  not  only  vote 
for  the  amendment,  but  work  for  it  in  every  way 
you  can?  To  let  our  state  institutions  of  higher 
education,  in  this  critical  emergency,  run  down  at 
the  heel  would  be  an  unthinkable  calamity.” 

There  is  one  further  note  sent  out  by  the  uni- 
versity that  I wish  to  read  : 

“Per  capita  cost  per  year  for  higher  education 
in  twelve  states:  The  cost  in  Arizona,  $1.51; 

Kansas,  $1.31 ; Wisconsin,  $1.22 ; Michigan, 
$1.18 ; North  Dakota,  $1.15 ; South  Dakota, 
$1.12;  Montana,  $1.11;  Utah,  $1.11;  Minne- 
sota, $1.09;  Oregon,  $1.09;  California,  $1.08;  Colo- 
rado, $0.97.” 

I think  it  is  up  to  the  medical  profession  to  try 
to  help  out  the  state  university,  and  through  the 
state  university  help  our  medical  education. 

F.  R.  Spencer,  Boulder:  I took  advantage  last 

week  of  the  prerogative  you  had  given  me  as  your 
presiding  officer  to  send  out  circular  letters,  not 
to  members  of  this  society  alone,  but  to  all  phy- 
sicians in  Colorado.  I enclosed  a pamphlet  ask- 
ing each  and  every  physician  in  the  state  to  sup- 
port the  university  bill  for  an  inci’eased  mill  rate. 
Unfortunately,  the  task  of  getting  out  this  long 
list  of  physicians  was  rather  a great  one  for  one 
stenographer,  and  it  did  not  go  to  the  university 
office  until  Friday  or  Saturday.  The  letters  were 
mailed  Monday,  too  late  for  you  to  receive  them 
before  you  came  here,  but  I hope  you  will  each 
find  one  on  your  desk  when  you  get  home  and 
that  you  will  make  use  of  it. 

Seeing  Dr.  Vaughan  here  reminds  me  of  an  ex- 
perience he  and  President  Angell  had  in  the  state 
of  Michigan  on  one  occasion.  It  seems  that  a 
number  of  men  in  the  state  legislature  who  were 
opposed  to  the  university,  thought  they  were  pay- 
ing too  much  money  to  the  university  and  that 
the  one-sixth  mill  rate  was  a little  too  high.  Dr. 
Vaughan  and  President  Angell  went  to  Lansing 
and  told  these  legislators  that  four  was  smaller 
than  six,  so  the  mill  rate  was  changed  from  1/6 
to  1/4. 

We  will  need  to  work  hard  to  support  this 
amendment.  If  we  fail  at  the  election  in  Novem- 
ber the  state  legislature  may  say.  “Well,  you  have 
put  this  up  to  a vote  of  the  people,  it  has  not  car- 
ried and  we  cannot  do  anything  for  you.”  I be- 
lieve if  the  medical  profession  will  get  behind  this 
it  will  mean  a great  deal,  not  only  to  future  med- 
icine and  surgery,  but  to  higher  institutions  of 
learning  of  all  kinds.  This  is  not  a bill  for  the 
University  of  Colorado  alone,  but  a bill  for  all  of 
our  institutions  of  higher  learning. 

Victor  C.  Vaughan,  Ann  Arbor:  I am  very  deep- 
ly interested  in  this  subject.  When  the  territory 
of  the  Northwest  was  formed  in  1787  there  must 
have  been  some  very  long-headed  men  on  the  com- 
mittee that  drew  up  the  constitution.  They  wrote 
into  that  constitution  the  following  phrase:  “Re- 
ligion, morality  and  knowledge  being  necessary 
to  good  government  and  to  the  happiness  of  man- 
kind, schools  and  the  maintenance  of  education 
shall  forever  be  encouraged.”  Now,  what  has  been 
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the  result?  I think  that  I am  not  oversanguine 
when  I state  that  the  spirit  of  those  who  wrote 
that  constitution  has  continued  and  has  prevailed 
in  that  section  of  the  country.  The  universities 
of  the  states  were  formed  as  each  state  came  into 
existence,  and  provision  was  made  for  medical 
education.  It  was  questioned  by  the  medical  pro- 
fession at  large,  and  you  can  appreciate  the  an- 
tagonism that  was  manifested  towards  state  edu- 
cation. I had  a consultation  in  Philadelphia  one 
day  along  in  the  eighties  with  a professor  of  one 
of  the  Cincinnati  medical  schools,  and  with  a pro- 
fessor of  surgery  in  Jefferson  Medical  College, 
and  two  or  three  other  medical  men,  and  they  took 
the  ground  that  the  state  had  no  right  to  provide 
professional  education ; they  admitted  that  the 
state  might  educate  boys  and  girls — of  course, 
then  it  was  only  boys — but  that  the  education 
could  not  he  used  in  after  life — that  any  informa- 
tion that  a man  might  use  thereafter  was  not  im- 
portant for  the  state  to  give.  Now,  we  see  what 
has  been  accomplished.  Universities  were  formed 
in  ancient  times  for  the  purpose  of  teaching  or 
perpetuating  some  theological  element.  Then, 
there  came  a period  when  universities  were  cre- 
ated in  order  to  perpetuate  the  name  of  some  man. 
Finally,  there  came  the  state  universities.  And 
why  did  the  state  decide  to  give  this  education? 
For  the  purpose  of  making  valued  citizens.  11 
pays  the  state  to  have  good  doctors,  not  shysters ; 
it  pays  the  state  to  have  good  engineers,  not  men 
who  build  bridges  that  fall  down ; it  pays  the  state 
to  have  good  lawyers  who  make  good  laws,  not 
shysters  who  will  advise  people  how  to  avoid  the 
law  and  keep  out  of  jail. 

Now,  medical  education  has  become  very  costly. 
Dr.  Carmody  has  said  something  about  the  cost. 
We  have  on  the  budgets  for  the  medical  school  of 
the  University  of  Michigan  next  year,  for  the 
school  alone,  .$276,000,  and  for  the  hospital  $820,- 
000 ; and  we  are  asking  for  the  years  1921  and  ’22 
an  addition  to  the  school,  annual  expenses  of  $50,- 
000,  and  about  the  same  amount  for  the  hospital. 
Now,  the  University  of  Michigan  medical  school 
is  one  of  the  oldest  state  medical  schools,  and 
what  I am  saying  today  I hope  Colorado  will  profit 
by ; that  is  profit  by  our  mistakes  and  profit  by 
what  success  we  have  made.  You  must  serve  the 
people  of  the  state,  and  serve  them  in  such  a way 
that  the  people  will  appreciate  it. 

I have  been  dean  of  the  medical  school  of  the 
University  of  Michigan  for  twenty-nine  years,  and 
along  in  the  eighties  I began  to  urge  an  increase 
of  the  requirements  for  admission  and  the  length- 
ening of  the  course. 

The  regents  have  passed  a law,  at  the  request  of 
the  medical  faculty,  that  no  man  shall  serve  on 
the  medical  facult37  in  any  capacity  unless  he  gives 
it  his  whole  time.  This  change  is  to  be  made  grad- 
ually. We  cannot  throw  out  the  men  who  came 
there  under  other  conditions,  who  are  making 
$50,000  a year,  but  it  is  the  policy  of  the  future, 
that  from  the  dean  down,  or  whichever  way  you 
choose  to  go,  every  man  has  to  give  his  whole  time 
to  the  university. 

We  are  trying  to  remedy  another  thing.  The 
people  who  can  pay,  and  these  are  in  the  major- 
ity, pay  for  their  service  in  the  hospital.  We  are 
today  charging  the  people  who  occupy  beds  in  the 
university  hospital  according  to  their  ability  to 
pay,  and  so  far  nobody  has  kicked.  And  another 
thing,  they  pay  their  bill  to  the  hospital ; they 
dont  pay  it  to  the  professor  of  surgery. 

And  another  thing:  This  came  up  actually  last 
year  during  the  influenza  epidemic.  As  you  know, 
the  country  districts,  the  villages,  etc.,  haven’t  any 
doctors,  and  during  the  influenza  epidemic  I got  a 


dozen  telegrams  a day  from  the  mayor  of  some- 
little  village  or  city,  “We  are  having  influenza 
and  we  haven’t  a doctor.’  At  that  time  I took  the 
matter  in  my  own  hands,  and  as  soon  as  we  could 
spare  an  interne  from  the  hospital  I said,  “You 
jump  on  the  train,  go  down  to  that  town  and  no- 
tify the  mayor  there  that  I have  sent  you,  and 
notify  the  nearest  doctor  that  you  are  there  to 
practice  under  his  direction.”  And  we  sent  men 
all  over  the  state.  There  shall  be  no  suffering  in 
the  state  of  Michigan  that  medicine  can  relieve 
permitted  to  go  neglected.  That  is  my  idea ; and 
this  fall  we  are  taking  into  the  university  hospital 
twice  the  number  of  internes  that  we  really  need 
with  the  expectation  of  sending  them  to  different 
parts  of  the  state  to  help  out ; and  we  get  the  co- 
operation of  the  doctors  because  the  interne  re- 
ports to  the  nearest  legally  qualified  doctor. 

Today,  medical  education  has  become  so  ex- 
pensive that  there  are  only  two  kinds  of  medical 
schools  that  can  exist  in  the  United  States — pri- 
vately endowed  and  state  supported.  So  far  as 
private  endowment  is  concerned,  I want  to  say  that 
in  my  experience  there  are  two  classes  of  men 
who  give  to  universities,  and  especially  the  med- 
ical schools,  big,  broad  men,  who  give  without  any 
condition,  and  other  men  who  always  want  a 
string  tied  to  what  they  give.  I think  a state  uni- 
versity, especially,  should  never  accept  gratuities 
from  a man  who  expects  to  get  something  in  re- 
turn. We  could  have  had  many  millions  of  dol- 
lars, if  taken  under  those  conditions.  But  I be- 
lieve that  in  the  long  run  state  medicine  is  coming, 
and  I have  not  a word  to  say  against  privately7  en- 
dowed medical  schools.  I think  the  idea  is  splen- 
did, and  I think  Mr.  Rockefeller’s  ceaseless  mil- 
lions that  continue  to  flow  into  medical  schools 
are  wisely  spent.  Mr.  Rockefeller  is  not  going  to 
give  to  state  endowed  institutions,  and  while  they 
are  going  to  exist  they  are  going  to  be  supported 
by  the  people.  I hope  that  those  who  have  in 
charge  the  medical  school  at  the  University  of 
Colorado  will  not  get  discouraged.  They  will 
meet  with  many  things  to  discourage  them,  but  go 
ahead  and  do  the  best  work  that  you  possibly  can 
— and  you  will  have  to  sacrifice.  We  all  work  at 
the  University  of  Michigan  for  a very  small  sal- 
ary ; we  work  under  many  difficulties,  but  things 
are  improving.  Dr.  Carmody  said  that  in  Mich- 
igan we  now  are  paying  $6,000  for  our  scientific 
men.  We  have  just  done  a little  better ; we  are 
paying  some  $7,000.  That  is  not  a big  salary  now- 
adays, but  it  is  a great  improvement  upon  what  it 
was,  and  they  have  an  opportunity  to  do  good 
work. 

Dr.  Meader:  If  this  paper  has  done  nothing 

else  than  to  elicit  the  talk  from  Dr.  Vaughan.  I 
think  it  has  certainly  been  worth  while.  Dr. 
Vaughan  is  always  full  of  information  and  inspir- 
ation, and  I only  wish  he  were  here  at  hand  so 
that  we  might  get  the  benefit  of  his  advice  when 
we  need  it. 

I am  very  glad  that  Dr.  Carmody  has  brought 
out  these  other  facts  in  discussion.  I think  that 
through  Dr.  Spencer,  or  through  some  other  source, 
you  will  all  have  an  opportunity  to  read  the  pam- 
phlet for  yourselves,  and  I hope  that  you  will  all 
feel  that  you  can  support  the  initiated  amendment. 
The  institutions  of  higher  education  are  desperate- 
y in  need  of  such  support.  The  figures  Dr.  Car- 
mody has  quoted  demonstrate  this.  The  situation 
is  critical,  not  alone  for  the  University  of  Colo- 
rado and  its  school  of  medicine,  but  for  the  School 
of  Mines,  the  Agricultural  College  and  the  Normal 
School:  they  are  in  equally  dire  straits  with  the 
university  and  our  plea  is  not  a selfish  one. 

I wish  to  point  out  that  there  are  two  separate 
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propositions  involved  in  the  problem  of  relief  and 
that  the  medical  school  faces  a special  additional 
problem  of  its  own.  First,  the  passage  of  this 
bill  will  not,  in  itself,  give  the  university  one  ad- 
ditional dollar  of  income.  It  will  simply  authorize 
the  legislature  to  appropriate  additional  money  if  it 
believes  the  need  exists.  Second,  if  the  education- 
al amendment  passes,  the  legislature  must  still 
be  convinced  that  higher  education  needs  addi- 
tional funds.  In  order  to  conserve  our  institutions 
of  higher  education  it  is  accordingly  necessary  for 
each  one  of  you  to  use  not  only  his  own  vote  but 
also  his  influence  upon  the  votes  of  his  friends  and 
patients,  first  to  support  the  educational  amend- 
ment which  will  stand  or  fall  by  vote  of  all  the 
people,  and  second  to  encourage  the  legislature, 
when  it  convenes,  to  appropriate  as  much  of  the 
money  thus  authorized  as  may  be  necessary  to  af- 
ford adequate  relief  to  these  institutions.  Support 
both  by  the  people  and  by  the  legislature  is  vital 
to  success. 

The  carrying  out  of  this  program  will  give  sub- 
stantial aid  to  all  of  these  schools,  including  the 
university,  and  through  the  university  to  the  school 
of  medicine.  Unfortunately  this  school,  in  order 
to  attain  the  position  which  we  all  desire  for  it, 
will  require  much  larger  funds  than  are  likely  to 
be  available  as  its  just  share  from  the  present  pro- 
ject. It  has  a loyal  and  efficient  faculty  but  it 
desperately  needs  buildings,  equipment  and  ade- 
quate hospital  facilities.  These  things  cost  a great 
deal  to  provide  and  a great  deal  to  maintain,  espe- 
cially in  a state  which  we  are  in  the  habit  of  con- 
sidering relatively  poor,  with  a relatively  small 
population,  scattered  for  the  most  part  rather 
widely.  Moreover,  good  roads,  tunnels,  and  many 
other  expensive  needs  clamor  for  first  place.  The 
pressing  needs  of  the  school  must  be  met,  however, 
and  that  soon,  if  sound  medical  education  is  to 
continue. 

The  regents  of  the  university,  the  president,  and 
the  faculty  are  working  on  a plan  which  it  is  hoped 
may  provide  a means  of  financing  such  a pro- 
gram of  extension  and  improvement.  There  is 
nothing  definite  to  be  announced  at  this  time  re- 
garding these  plans  but  it  is  to  be  hoped  that 
they  may  ere  long  come  to  something.  If  they  do, 
we  shall  need  the  active  support  of  every  man 
and  woman  in  the  state,  and  especially  of  the 
medical  profession,  and  I hope  that  when  this  time 
comes  we  may  be  able  to  count  upon  you. 

Henry  Sewall,  Denver:  I rise  to  a point  of  dis- 

order. This  society  has  a way  of  getting  up  a 
splendid  head  of  steam  in  the  form  of  good  reso- 
lutions which  is  later  dissipated  from  a leaky 
boiler.  I want  to  put  before  the  House  of  Dele- 
gates and  yourself,  Mr.  President,  the  question 
whether  you  can  not  get  a live  wire  committee  to 
confer  together  to  see  if  we  cannot  conserve  all 
the  energy  which  we  have  gotten  up  here  today. 

President  Spencer:  This  was  seriously  consid- 

ered yesterday  noon.  We  believe  we  have  such  a 
committee,  and  this  is  going  to  be  taken  in  hand 
with  a great  deal  of  vim  and  vigor ; I believe  we 
will  get  results.  It  has  been  suggested  by  one  of 
our  ablest  members  that  the  physicians  over  the 
state  take  an  active  interest  in  this — and  this  cer- 
tainly applies  to  you.  We  cannot  appeal  to  all 
physicians,  because  some  of  them  will  not  come 
into  our  society.  If  you  will  take  the  little  pam- 
phlet gotten  out  by  the  university  office  and  take 
it  to  your  newspaper  editors  asking  them  to  pub- 
lish it,  you  can  have  a big  influence  in  the  com- 
munity in  which  you  live.  It  will  mean  more  by 
far  to  hear  from  you  directly  than  it  will  to  hear 
from  the  university  office  or  some  other  office. 

The  people  are  more  vitally  concerned  with  the 


welfare  of  things  which  concern  their  friends  than 
with  the  welfare  of  someone  whom  they  do  not 
know  personally. 


THE  NEED  OF  A PSYCHOPATHIC  HOS- 
PITAL IN  COLORADO.* 


GEORGE  A.  MOLEEN,  M.D.,  DENVER. 

That  mental  disease  is  assuming  such 
proportions  as  to  be  viewed  as  a rapid- 
ly growing  menace  in  this  country — in 
which  Colorado  freely  participates — is  a 
fact  beyond  controversy. 

The  last  federal  census  of  1910  enumer- 
ated 187,454  persons  in  institutions  for  the 
insane  within  the  United  States.  It  was  de- 
termined that  this  was  in  excess  of  the  num- 
ber of  students  in  all  the  colleges  and  uni- 
versities of  the  country  at  the  time ; it  ex- 
ceeded the  number  of  officers  and  enlisted 
men  in  the  United  States  army,  navy  and 
marine  corps  in  1910;  exceeded  the  popula- 
tion of  Columbus,  Ohio,  the  twenty-ninth 
city  in  size ; and  amounted  to  about  seventy- 
five  percent  of  the  population  of  Denver. 

About  30,000  new  cases  of  mental  disease 
are  admitted  to  institutions  in  the  United 
States  each  year  and  the  annual  increase  in 
the  number  of  patients  under  treatment  is 
about  6,000. 

It  has  been  stated  by  the  National  Com- 
mittee for  Mental  Hygiene  that  if  all  the 
states  provided  for  their  insane  as  adequate- 
ly as  do  New  York  and  Massachusetts  there 
would  have  been  more  than  300,000  patients 
in  institutions  at  the  time  of  the  taking  of 
the  last  census. 

As  an  economic  problem  the  cost  of  ade- 
quate provisions  for  the  care  of  the  insane 
exceeds  any  other  single  item  of  expense, 
except  that  expended  for  public  education. 
The  average  cost  of  maintenance  in  institu- 
tions for  the  insane  in  the  United  States  in 
1910  was  $175  per  patient,  or  a total  for  the 
year  of  $32,804,450.  As  the  cost  of  the  Pan- 
ama canal  was  $312,361,840,  and  it  required 
ten  years  for  its  completion,  it  is  apparent 
that  the  annual  cost  of  caring  for  the  insane 
is  greater  than  the  annual  cost  of  construc- 
tion of  that  great  work.  In  addition  there 

*Read  before  tlie  Colorado  Conference  of  Social 
Work,  Denver,  November  20,  1919. 
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should  be  added  to  this  great  amount  the 
economic  loss  to  the  country  through  the 
withdrawal  from  productive  labor  of  so 
many  people  in  the  prime  of  life.  It  has 
been  stated  by  the  United  States  Commis- 
sioner of  Labor  that  the  average  value  to  the 
eommunity  of  an  adult  between  the  ages  of 
eighteen  and  forty-five  is  $700  a year.  Es- 
timated upon  this  basis,  the  annual  economic 
loss  to  the  United  States  through  the  con- 
finement of  187,454  people  in  institutions  for 
the  insane  is  more  than  $130,000,000.  If 
this  is  added  to  the  cost  of  maintenance,  the 
total  is  more  than  $162,000,000 — an  amount 
equal  to  the  entire  value  of  the  wheat,  corn, 
tobacco,  dairy  products  and  beef  products 
exported  annually  from  the  United  States. 

Such  statistics,  while  they  serve  as  a con- 
venient means  of  comparison,  cannot  con- 
vey an  adequate  idea  of  the  most  serious  re- 
sults of  mental  diseases— the  personal  suf- 
fering and  unhappiness,  the  social  and  fam- 
ily disaster,  and  the  business  troubles  for 
which  they  are  responsible. 

The  care  of  insane  in  different  parts  of 
the  United  States  shows  the  widest  varia- 
tion ; including  prisons,  almshouses,  provi- 
sion for  custodial  housing  with  all  manner 
of  restraint,  so-called  State  Hospitals — 
which  are  not  hospitals  in  fact,  for  there  is 
no  provision  for  clinical  or  laboratorial 
diagnosis  and  no  treatment,  but  merely 
places  for  custodial  care — a few  state  hos- 
pitals which  are  an  approach  to  the  term 
“hospital”  and  still  fewer  true  psychopathic 
hospitals. 

In  most  states,  little  or  no  scientific  study 
of  patients  is  done  and  consequently  indi- 
vidual treatment  is  impossible.  There  are 
no  standards  in  such  states  for  proper  case- 
Tecords  or  opportunities  for  medical  re- 
search and  the  medical  spirit  is,  therefore, 
undeveloped.  Medical  staffs  are  usually  too 
small;  nursing  services  are  generally  crude; 
attendants  are  underpaid  and  insufficient 
in  number;  and  facilities  for  the  instruc- 
tion of  nurses  and  attendants  often  lacking. 
As  a result  mechanical  restraint  is  far  too 
•common. 

Under  the  present  limitations — inade- 
quacy of  space,  absence  of  laboratory,  in- 


sufficient medical  aid,  and  small  appropria- 
tion— the  State  Hospital  of  Colorado  can 
subserve  but  little  more  than  a custodial 
purpose. 

It  may  be  of  interest  and  pertinent  to  the 
question  of  state  responsibility  and  duty  to 
refer  to  the  conditions  in  the  state  of  New 
York.  The  report  of  the  State  Hospital 
Commission  of  New  York,  which  has  just 
been  published,  conveys  some  idea  of  what 
that  state  is  doing,  and  in  spite  of  the  great 
work,  the  institutions  are  overcrowded. 

The  thirteen  civil  hospitals  are  housing 
35,462  patients,  while  the  rated  capacity  is 
28,977. 

The  appropriation  passed  by  the  last  leg- 
islature amounted  to  $1,713,920  for  mainten- 
ance and  initial  grants  for  new  buildings  as 
well  as  for  a new  psychopathic  hospital. 

In  addition  to  institutional  cases,  a total 
of  8,403  visits  were  paid  to  out-patient  clin- 
ics— unquestionably  the  early  advice,  diag- 
nosis and  treatment  obtained  from  special- 
ists at  these  clinics  prevent  a considerable 
number  of  persons  from  developing  serious 
or  hopeless  forms  of  mental  disorders. 

The  per  capita  cost  of  maintenance  in  all 
hospitals  for  the  past  year  was  $262.32  (the 
highest,  Brooklyn,  $323.56,  and  the  lowest, 
Middletown,  $243.90).  By  way  of  compar- 
ison, the  cost  in  Colorado  for  the  same  period 
was  $.55  per  day,  or  $200.75  for  the  year. 
The  State  Hospital  of  Colorado  in  1918  was 
caring  for  1,752  patients;  there  was  appro- 
priated by  the  last  legislature  for  mainten- 
ance, $166,500. 

In  a previous  address  on  the  subject  of 
state  care  of  the  insane,  I referred  to  the 
greater  provision  made  for  the  care  of  crim- 
inals, which  was  borne  out  by  the  appropri- 
ation of  $298,000  by  the  last  legislature  for 
the  State  Penitentiary  which  is  providing 
for  558  inmates. 

It  would  seem  that  what  might  be  said  of 
many  places  may  be  imputed  to  us — that  in 
the  care  of  the  insane  we  have  failed  to  keep 
pace  with  the  great  advances  recently  made 
in  the  care  of  other  classes  of  sick. 

It  may  be  well  to  first  consider  the  condi- 
tions under  which  the  insane  are  attended 
when  the  first  signs  are  manifested,  the 
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common  course  of  procedure,  as  well  as  the 
subsequent  care,  before  discussing  the  pro- 
visions which  members  of  a community 
should  feel  it  a duty  to  supply,  where  a sick- 
ness or  disease  involves  the  mind  and  thus 
prevents  the  individual  from  either  caring 
for  himself  or  from  having  a voice  in  the  se- 
lection of,  or  choosing  the  conditions  which 
are  necessary  for  his  recovery  or  improve- 
ment. 

The  situation  will  be  more  readily  appre- 
ciated if  one  selects  an  hypothetical  case 
and  at  the  same  time  avoids  the  extremes  of 
social  conditions,  assuming  one  of  average 
or  moderate  circumstances.  Let  us  take  a 
case  with  a more  or  less  acute  outburst  of 
mental  symptoms,  which  so  rapidly  reaches 
the  point  of  uncontrollability  as  to  render  it 
impossible  for  the  family  or  friends  to  cope 
with  the  requirements  without  assistance. 
Appeal  is  frequently  made  to  the  hospitals, 
where  admission  is  promptly  denied.  Upon 
the  recognition  and  advice  that  institutional 
care  is  demanded,  the  answer  to  the  ques- 
tion, ‘ ‘ What  can  we  do?”  is  often  beyond 
financial  reach,  revolting,  or  entirely  want- 
ing. If  a private  sanatorium  be  suggested 
with  the  necessary  weekly  expense  of  from 
$35.00  upward,  the  impossibility  of  this  be- 
ing met  by  a family  dependent  upon  salary 
is  apparent.  The  only  resort  left  is  the  com- 
mitment and  confinement  in  the  county  hos- 
pital, as  in  this  county,  or  in  the  jail  or 
prison  in  many  localities,  until  a commis- 
sion in  lunacy  shall  have  ascertained  the 
mental  incompetency,  when,  after  adjudica- 
tion, the  patient  may  be  sent  to  the  State 
Hospital.  The  legal  requirements  have  been 
satisfied,  the  public  protected,  the  family 
chagrined  and  grief -stricken,  but  what  has 
been  done  to  ameliorate  the  condition  of  the 
patient?  Should  the  hallucinations  or  de- 
lusions have  made  him  discomforting  to 
those  in  charge  (or  other  prisoners  in  the 
jail),  he  unwittingly  courts  abuse — straight- 
jackets,  muffs,  handcuffs,  straps,  and  soli- 
tary confinement  in  unsanitary,  vermin-rid- 
den rooms,  often  without  food  or  drink — 
until  weakness  and  exhaustion  removes  the 
element  of  disturbance.  And  these  are  the 
conditions  which  greet  the  victim  of  mental 


illness  in  the  heart  of  the  most  prosperous 
land  in  the  world,  and  whose  people  aspire 
to  the  greatest  intellectual  advancement  of 
modern  times. 

I may  be  pardoned  if  I interpose  a para- 
graph to  convey  to  you  the  conditions  at  the 
county  hospital  of  your  capital  city.  About 
twenty  years  ago  a building  was  constructed 
for  the  insane  with  which  this  county  was 
burdened  to  the  number  of  from  100  to  175 
of  adjudged  cases,  hence,  state  charges, 
owing  to  a difference  in  opinion  as  to  the 
limitation  of  admissions  to  the  State  Hospital. 
The  building  was  admirably  arranged  at  the 
time  and  offered  much  promise  until  over- 
crowding, consequent  restriction  in  attend- 
ants, lack  of  funds  for  treatment  (and  none 
for  repairs  or  improvement)  led  to  gradual 
defeat  of  its  purpose.  With  the  compelling 
of  the  State  Hospital  to  admit  the  inmates 
here  confined,  the  decline  in  the  provisions 
and  buildings  became  more  rapid.  The  fe- 
male ward  was  desired  for  housing  the  help, 
and  the  female  insane  patients  were  con- 
fined to  one  of  the  darkest  inside  rooms  off 
one  of  the  wards  of  the  hospital  which  had 
been  fitted  with  the  necessary  barred  win- 
dows and  a barred  door.  In  further  response 
to  the  call  of  economy,  or  pseudo-economy, 
the  lower  floor,  or  male  insane  ward,  of  the 
building  was  partitioned,  and  the  male  in- 
sane are  at  present  confined  to  the  west  end, 
while  the  east  end  is  now  being  utilized  to 
confine  the  smallpox  cases  of  the  county. 

Such  are  the  quarters,  without  provision 
for  treatment,  with  guards  whose  chief 
equipment  is  physical  development  replacing 
skilled  and  experienced  attendants,  which 
receive  the  recently  afflicted  mental  unfor- 
tunates. The  wonder  would  indeed  be  jus- 
tified were  patients  to  improve  under  such 
circumstances;  and  yet,  these  are  the  provi- 
sions for  sick  people — not  felons — for  insan- 
ity is  a disease — not  a crime.  And  this  at  a 
time  when  responsiveness  to  treatment, 
hygienic  surroundings  and  kind  attention 
might  be  most  promising. 

After  adjudication,  the  more  or  less 
prompt  consignment  to  the  State  Hospital 
is  next  in  order.  Arriving  here  our  patient 
is  met  with  overcrowded  conditions  and, 
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while  sanitary,  the  institution  affords  no 
more  than  a custodial  care.  The  inadequacy 
■of  medical  assistants,  absence  of  laboratory 
equipment,  and  provision  for  treatment  in 
accordance  with  modern  advancement  in 
therapeutic  methods  entirely  wanting,  com- 
plete the  picture  or  outline  of  the  course  of 
hopelessness  which  awaits  those  who  lose 
the  threads  which  control  their  mental  com- 
petency and  conduct,  and  which  continues 
or  endures  until  dissolution  makes  room  for 
the  next  file  of  a continuous  procession. 

It  is  apparent  that  all  attention  and  en- 
ergy are  required  to  fulfill  at  least  three 
urgent  demands : 

1.  Prevention  of  mental  diseases; 

2.  Prompt  care  and  treatment  of  incip- 
ient cases; 

3.  Improvement  in  the  State  Hospital  to 
provide  investigation  for,  and  treatment  of 
the  more  protracted  conditions. 

It  is  to  the  second,  in  the  limited  time  at 
my  disposal,  that  T wish  especially  to  devote 
attention,  and  its  development  may  be  made 
to  operate  largely  in  the  first,  or  in  the  mat- 
ter of  prevention. 

A psychopathic  hospital  may  be  defined  as 
one  which  is  devoted  to  the  care  and  treat- 
ment of  incipient  or  acute,  or  recent  mental 
disorders,  and  exists  for  the  principal  pur- 
pose of  giving  to  these  patients  the  best  pos- 
sible treatment  as  early  as  practicable,  with 
a view  of  returning  as  many  as  possible  of 
them  to  their  families  or  friends  without  the 
otherwise  unavoidable  stigma  of  enforced 
residence  in  a state  hospital  for  the  insane. 

Prompt  observation  and  treatment  of 
acute  or  incipient  insane  is  the  chief  func- 
tion of  a psychopathic  hospital,  and  consti- 
tute the  reason  for  which  an  urgent  appeal 
was  made  at  the  last  session  of  the  legisla- 
ture. This  was  only  successful  in  so  far  as 
the  need  was  recognized  through  the  pas- 
sage of  the  bill  providing  for  its  establish- 
ment, but  the  sections  having  to  do  with  the 
appropriation  necessary  to  carry  out  the 
measure  were  eliminated.  It  should  be  lo- 
cated in  Denver — as  in  the  statute  now  ap- 
proved— in  order  to  be  accessible  to  the  cen- 
ter of  population  without  delay.  The  char- 
acter of  the  building  and  its  surroundings 


should  be  such  as  to  suggest  as  little  as  pos- 
sible an  asylum  for  the  insane,  and  it  should 
be  made  as  easy  as  possible  for  mentally  dis- 
turbed persons  to  go  there. 

It  should  be,  as  is  also  provided,  in  close 
relation  to  the  courts,  and  thereby  serve  as 
a place  to  which  persons  of  doubtful  mental 
condition  might  be  sent  for  a period  of  in- 
tensive study,  pending  which  a judicial  de- 
cision could  be  postponed — in  other  words, 
it  should  serve  as  a clearing  house  for  cases 
the  disposition  of  which  is  open  to  question. 

Admission  should  be  made  easy,  in  order 
to  encourage  as  many  as  possible  to  enter 
voluntarily,  but  providing  for  both  volun- 
tary and  legal  commitments. 

The  building  should  be  erected  to  provide 
a maximum  exposure  to  sunshine,  fresh  air 
and  ventilation.  Recreation  should  be  pro- 
vided for  and  there  should  be  a gymnasium 
with  complete  mechanical  apparatus  for 
physical  development.  There  should  be  a 
complete  hydrotherapeutic  equipment  or 
baths,  and  also  provision  for  electrical  treat- 
ment. In  size  it  should  accommodate  be- 
tween one  hundred  and  fifty  and  two  hun- 
dred patients,  about  equally  providing  for 
the  two  sexes. 

There  should  be  only  single  rooms  and 
small  wards  to  hold  not  over  six  or  eight 
beds,  and  so  arranged  that  the  disturbing 
patients  are  removed  as  far  as  possible  from 
those  who  are  quiet. 

The  laboratory  should  be  complete  for 
modern  methods  of  investigation,  to  facili- 
itate  diagnosis  and  further  treatment,  con- 
ducted and  maintained  on  the  highest  pos- 
sible plane  to  attain  a maximum  of  results. 

The  statute  provides  for  the  close  associa- 
tion of  the  hospital  with  the  University  of 
Colorado  for  economic  reasons  as  well  as 
for  instruction  purposes — economic  because 
the  detail  work  of  the  laboratory  may  be 
carried  out  by  recent  graduates  or  senior 
students  of  medicine  under  the  supervision 
of  the  director  or  neuropathologist,  thereby 
increasing  the  amount  and  scope  of  the  work 
and  furnishing  invaluable  training  for  the 
young  physician,  hence  instructive. 

Finally,  it  must  be  recognized  that  event- 
ually a general  hospital  will  be  established 
as  a part  of  the  medical  department  of  the 
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university  and  located  in  Denver  instead  of 
at  Boulder  as  at  present;  and  the  supply  of 
undergraduate  nurses  available  will  be  at  a 
minimum  of  expense  to  the  state,  while  a 
maximum  of  valuable  experience  will  accrue 
to  the  nurses. 

The  provisions  of  the  act  may  be  carried 
out  with  an  appropriation  of  from  $200,000 
to  $250,000,  allowing  from  $50,000  to  $75,- 
000  for  grounds. 

As  its  value  to  the  community  becomes 
appreciated,  as  has  been  the  case  in  those 
established  elsewhere,  it  may  be  expanded 
to  include  an  out-patient  department  to 
which  persons  afflicted  with  mental  abnor- 
malities who  do  not  require  institutional 
treatment  may  be  referred  and  cared  for, 
and  still  remain  in  their  own  community, 
and  thus  reach  into  the  domain  of  preven- 
tion. 

The  results  of  early  adequate  treatment 
have  been  dealt  with  elsewhere  and  statistics 
are  accessible  from  such  institutions  as  Ann 
Arbor,  Boston,  the  Phipps  Institution  at 
Baltimore,  and  others,  which  leave  no 
doubt  and  place  them  well  beyond  the  field 
of  speculation,  as  a valuable  acquisition 
from  therapeutic,  economic  and  humanitar- 
ian points  of  view. 

Much  might  have  been  said  regarding  the 
necessity  for  improvement  in  the  care  pro- 
vided for  other  conditions,  such  as  the  school 
for  the  training  of  mental  defectives ; the 
colony  plan  of  caring  for  epileptics;  the 
criminal  insane  and  the  juvenile  delin- 
quents ; but  the  first  and  most  important 
step  in  the  establishment  of  state  institu- 
tions should  be  taken  in  the  direction  of  pro- 
viding prompt,  adequate,  scientific,  and  hu- 
mane treatment  for  acute,  recoverable  men- 
tal disorders.  It  is  a duty  which  every  in- 
dividual in  every  community  in  this  great 
state  owes  to  his  less  fortunate  brother — 
and  such  is  the  purpose  of  the  psychopathic 
hospital  recently  legalized  and  which  must 
be  capitalized  to  be  realized. 


THE  CHIROPRACTIC  BILL  WOULD  OPEN  A 
ROAD  TO  LICENSURE  FOR  MEMBERS  OF 
THAT  CRAFT  WHO  ARE  AT  PRESENT  DIS- 
QUALIFIED BECAUSE  OF  THEIR  IGNORANCE, 
ALSO  ANY  WHO  MAY  BE  PRACTICING  ILLE- 
GALLY RIGHT  NOW. 


FREUD  IN  1920. 


A Review  of  Freud’s  New  Book,  “A  Gen- 
eral Introduction  to  Psychoanalysis.” 

C.  S.  BLUEMEL,  M.A.,  M.D.,  DENVER. 

Freud’s  new  book,  “A  General  Introduc- 
tion to  Psychoanalysis,”  consists  of  twenty- 
eight  lectures  written  for  medical  students. 

Freud  deals  with  his  well-known  theme, 
“that  the  psychic  processes  are  in  them- 
selves unconscious,  and  that  those  which  are 
conscious  are  merely  isolated  acts  and  parts 
of  the  total  psychic  life  ’ ’,  and  with  the  theme 
that  sexual  impulses  “play  an  uncommonly 
large  role  in  the  causation  of  nervous  and 
mental  diseases”,  often  through  the  repres- 
sion of  sexual  wishes. 

Freud  begins  his  lectures  rather  simply 
with  a discussion  of  “The  Psychology  of  Er- 
rors”, such  as  slips  of  the  tongue,  mis-read- 
ing  and  mis-writing  words,  etc.  Thus  a 
woman  says  in  the  course  of  conversation, 
“My  husband  asked  the  doctor  to  what  diet 
he  should  keep,  but  the  doctor  said  he  didn’t 
need  any  diet,  he  should  eat  and  drink  what- 
ever I want”.  This  error  means  that  the 
woman  is  not  going  to  be  inconvenienced  by 
her  husband’s  dieting,  and  she  will  prepare 
the  meals  as  she  wants  them  herself. 

A gentleman,  in  addressing  a lady,  says, 
“If  you  will  allow  me,  madame,  I should  be 
very  glad  to  inscort  you”.  Freud  explains 
that  the  word  inscort  is  a combination  of 
escort  and  insult,  and  the  gentleman  is  real- 
ly anxious  to  do  both. 

After  citing  several  such  examples,  Freud 
continues,  “Well,  here  we  have  solved  the 
riddle  of  errors  with  relatively  little  trouble ! 
They  are  not  accidents,  but  valid  psychic 
acts.  They  have  their  meaning ; they  arise 
through  the  collaboration — or  better,  the 
mutual  interference — of  two  different  in- 
tentions ’ ’. 

The  fact  that  the  person  committing  the 
error  may  vigorously  deny  the  interfering 
intention  only  tends,  from  Freud’s  point  of 
view,  to  confirm  the  existence  of  the  hidden 
intention,  for  “he  betrays  a strong  personal 
interest  in  having  his  slip  mean  nothing”. 

Some  of  Freud’s  explanations  of  individ- 
ual errors  seem  logical  enough  when  one  con- 
siders the  factor  of  apperception  in  the  men- 
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tal  processes,  but  other  examples  will  cer- 
tainly strike  many  of  his  readers  as  being 
fantastic. 

It  will  be  difficult  for  the  critical  reader 
to  agree  with  Freud  that  every  single  mis- 
take is  probably  meaningful,  for  there  is  too 
much  evidence  to  the  contrary.  Freud’s 
chapters  on  the  Psychology  of  Errors  fur- 
nish evidence  to  the  contrary  themselves. 
Thus  there  are  printer’s  errors  in  these  chap- 
ters in  which  re-filed  has  been  converted  by 
the  typesetter  into  re-filled,  and  persevera- 
ting-  into  preservating’.  In  these  cases  it  ap- 
pears probable  that  through  habit  the  print- 
er has  simply  written  the  more  familiar 
word.  The  critical  reader  knows  that  next 
January  he  will  inadvertently  write  1920  in- 
stead of  1921  on  many  occasions;  and  this 
error  will  mean  nothing  about  an  unfilled 
sexual  wish. 

After  discussing  errors,  Freud  proceeds 
to  the  subject  of  dreams,  and  maintains  his 
familiar  theme  that  “every  time  a dream  is 
completely  comprehensible  to  us,  it  proves 
to  be  an  hallucinated  wish-fulfillment”. 
The  dream  is  not  usually  comprehensible 
because  the  “manifest  dream  content”  is  dif- 
ferent from  the  “latent  dream  content”,  or 
real  meaning,  which  has  to  be  explained  by 
psychoanalysis.  The  analysis  is  necessary 
because  the  dream  is  distorted  by  the 
“dream-censor”,  which  tries  to  keep  the 
dream  respectable  by  creating  gaps,  modify- 
ing or  re-grouping  the  elements  of  the 
dream,  or  by  compelling  “allusions  instead 
of  direct  truthfulness”.  In  a manifest  dream 
cited  by  Freud,  the  dreamer  “pulls  a certain 
woman  of  his  acquaintance  from  behind  a 
bed”.  The  latent  meaning  is  that  the  wom- 
an “has  a pull”  with  him. 

Dreams  are  further  distorted  by  the  fact 
that  things  in  the  latent  dream  are  repre- 
sented by  symbols  in  the  manifest  dream. 
Thus  a person  may  be  represented  in  the 
dream  by  a house.  In  regard  to  different 
types  of  houses  Freud  says:  “Those  with 

entirely  smooth  walls  are  men;  but  those 
Avhich  are  provided  with  projections  and 
balconies  to  which  one  can  hold  on,  are 
women”. 

“Parents  appear  in  the  dream  as  king  and 
queen,  or  other  persons  highly  respected. 
The  dream  in  this  instance  is  very  pious.  It 


treats  children,  and  brothers  and  sisters,  less 
tenderly;  they  are  symbolized  as  little  ani- 
mals or  vermin.  Birth  is  almost  regularly 
represented  by  some  reference  to  water ; 
either  one  plunges  into  the  water  or  climbs 
cut  of  it,  or  rescues  someone  from  the  water, 
or  is  himself  rescued  from  it,  i.  e.  there  is  a 
mother-relation  to  the  person.  Death  is  re- 
placed in  the  dream  by  taking  a journey, 
riding  in  a train;  being  dead,  by  various 
darksome,  timid  suggestions;  nakedness,  by 
clothes  and  uniforms.  You  see  here  how  the 
lines  between  symbolic  and  suggestive  rep- 
resentation merge  one  into  another”. 

“The  dream  has  a number  of  representa- 
tions for  the  male  genital  that  may  be  called 
symbolic,  and  in  which  the  similarity  of  the 
comparison  is,  for  the  most  part,  very  en- 
lightening. In  the  first  place,  the  holy  fig- 
ure 3 is  a symbolical  substitute  for  the  en- 
tire male  genital.  The  more  conspicuous  and 
more  interesting  part  of  the  genital  to  both 
sexes,  the  male  organ,  lias  symbolical  substi- 
tute in  objects  of  like  form,  those  which  are 
long  and  upright,  such  as  sticks,  umbrellas, 
poles,  trees,  etc.”. 

“The  extraordinary  characteristic  of  the 
member  of  being  able  to  raise  itself  against 
the  force  of  gravity,  one  of  the  phenomena 
of  erection,  leads  to  symbolic  representations 
by  balloons,  aeroplanes,  and  more  recently, 
Zeppelins”. 

“The  female  genital  is  symbolically  repre- 
sented by  all  those  objects  which  share  its 
peculiarity  of  enclosing  a space  capable  of 
being  filled  by  something — viz.,  by  pits, 
caves,  and  hollows,  by  pitchers  and  bottles, 
by  boxes  and  trunks,  jars,  cases,  pockets,  etc. 
The  ship,  too,  belongs  in  this  category.  Many 
symbols  represent  the  womb  of  the  mother 
rather  than  the  female  genital,  as  wardrobes, 
stoves,  and  primarily  a room.  The  room- 
symbolism  is  related  to  the  house-symbol, 
doors  and  entrances  again  become  symbolic 
of  the  genital  opening.  But  materials,  too, 
are  symbols  of  the  woman — wood,  paper,  and 
objects  that  are  made  of  these  materials, 
such  as  tables  and  books.  Of  animals,  at 
least  the  snail  and  mussel  are  unmistakably 
recognizable  as  symbols  for  the  female ; of 
parts  of  the  body  the  mouth  takes  the  place 
of  the  genital  opening,  while  churches  and 
chapels  are  structural  symbolisms.  As  yon 
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see,  all  of  these  symbols  are  not  equally  com- 
prehensible”. 

The  following  is  one  of  the  dreams  cited 
by  Freud  and  analyzed  by  him  into  its  sex- 
ual symbols : 

“Then  someone  broke  into  her  house  and 
she  called  in  fright  for  a watchman.  But 
the  latter  had  gone  companionably  into  a 
church  together  with  two  ‘beauties’.  A 
number  of  steps  led  up  to  the  church.  Be- 
hind the  church  was  a hill,  and  on  its  crest 
a,  thick  forest.  The  watchman  was  fitted  out 
with  a helmet,  gorget  and  a cloak.  He  had 
a full  brown  beard.  The  two  were  going 
along  peacefully  with  the  watchman,  had 
sack-like  aprons  bound  around  their  hips. 
There  was  a path  from  the  church  to  the 
hill.  This  was  overgrown  on  both  sides  with 
grass  and  underbrush  that  kept  getting 
thicker  and  that  became  a regular  forest  on 
the  crest  of  the  hill. 

“You  will  recognize  the  symbols  without 
any  difficulty.  The  male  genital  is  repre- 
sented by  a trinity  of  persons,  the  female  by 
a landscape  with  a chapel,  hill  and  forest. 
Again  you  encounter  steps  as  the  symbol  of 
the  sexual  act.  That  which  is  called  a hill 
in  the  dream  has  the  same  name  in  anatomy, 
namely,  mons  veneris,  the  mount  of  Venus”. 

Freud’s  dream  interpretations  will  not  be 
convincing  to  all  of  his  readers.  For  one 
thing,  he  introduces  symbolism  in  his  theory 
of  dreams,  but  when  practicing  “analysis” 
he  gives  no  rule  for  determining  when  a 
thing  should  be  taken  as  a symbol  and  when 
it  may  honestly  be  itself.  If  the  Zeppelin 
is  a symbol  for  the  penis,  how  may  one 
dream  about  a Zeppelin  that  is  legitimately 
a Zeppelin?  “Death”,  says  Freud,  “is  re- 
placed in  the  dream  by  taking  a journey”.- 
Yet  he  appears  to  forget  this  fact  a little 
further  on,  and  lets  one  of  his  patients  dream 
of  real  travel.  The  dream  is  redeemed  for 
psychoanalysis  only  by  making  the  traveler’s 
two  black  trunks  represent  dark  ladies. 

Freud  makes  the  matter  of  analysis  even 
more  difficult  when  he  says,  “It  is  always 
uncertain  whether  a specific  dream  element 
is  to  be  taken  in  the  positive  or  the  negative 
sense,  whether  it  is  to  be  understood  as  it- 
self or  as  its  opposite”. 

After  discussing  dreams,  Freud  proceeds 
to  the  subject  of  neuroses,  and  maintains 


that  “the  neurotic  symptoms  have  their 
meaning  just  like  errors  and  the  dream”. 

He  cites  by  way  of  example  the  compul- 
sion neurosis  of  a nineteen-year-old  girl  who 
goes  through  a sleep  ritual.  “The  large 
clock  in  her  room  is  stopped,  all  other  clocks 
are  removed;  not  even  the  wrist  watch  on 
her  night-table  is  suffered  to  remain.  Flow- 
erpots and  vases  are  placed  on  her  desk  so 
that  they  cannot  fall  down  in  the  night,  and 
in  breaking  disturb  her  sleep.  The  most  im- 
portant observances  concern  the  bed  itself. 
The  large  pillow  at  the  head  of  the  bed  may 
not  touch  the  wooden  back  of  the  bed”. 

This  compulsion  neurosis  is  easily  ex- 
plained by  symbolism : The  clocks,  flower- 

pots, and  vases  are  symbols  of  the  female 
genitals.  “The  ticking  of  the  clock  may  be 
compared  to  the  throbbing  of  the  clitoris 
during  sexual  excitement”.  The  pillow  and 
the  back  of  the  bed  represent  the  patient’s 
mother  and  father.  Symbolically  she  keeps 
her  parents  apart,  so  that  they  shall  not  have 
another  child,  who  would  rival  her  for  the 
parents’  affection.  These  thoughts,  of 
course,  exist  in  “the  unconscious”,  and  the 
patient  does  not  know  she  is  thinking  them 
until  she  is  told. 

The  therapy  of  psychoanalysis,  Freud  ex- 
plains, consists  of  transposing  all  pathogenic 
unconscious  material  into  “the  conscious”. 
“By  projecting  the  unconscious  into  the  con- 
scious, we  do  away  with  suppressions,  we 
remove  conditions  of  symptom  formation 
and  transform  a pathogenic  into  a normal 
conflict  which  can  be  decided  in  some  way 
or  other.  This  is  the  only  psychic  change 
we  produce  in  our  patients;  its  extent  is  the 
extent  of  our  helpfulness”. 

Freud’s  “General  Introduction  to  Psycho- 
analysis” differs  little  from  his  former  writ- 
ings, and  contains  practically  nothing  that 
is  new  in  the  Freudian  phantasmologv. 

We  note,  however,  that  the  “unconscious” 
is  less  active  than  it  was  in  his  “ Psych  o- 
pathologie  des  Alltagslebens”.  In  this  for- 
mer work  the  unconscious  performed  mental 
arithmetic,  but  in  the  present  book  its  chief 
function  is  apparently  to  yearn. 

Perhaps  the  most  striking  feature  of  this 
new  book  is  Freud’s  admission  of  the  limi- 
tations of  psychoanalysis.  ITe  frankly  ad- 
mits that  psychoanalysis  can  reach  only  the 
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“transference  neuroses”,  and  that  it  is  use- 
less in  the  treatment  of  the  true  neuroses, 
which  he  enumerates  as  neurasthenia,  anx- 
iety neurosis,  and  hypochondria.  He  also 
admits  that  it  is  ineffectual  in  the  treatment 
of  paranoia,  melancholia,  and  dementia  pre- 
cox, which  “remain  untouched  on  the  whole, 
and  proof  against  psychoanalytic  therapy”. 
Freud  adds,  “Here  we  are  confronted  with 
a fact  that  we  do  not  understand,  which  bids 
us  doubt  if  we  have  really  understood  all  the 
conditions  of  success  in  other  neuroses”. 

Just  how  one  is  to  distinguish  a curable 
“transference  neurosis”  from  an  incurable 
“anxiety  neurosis”  or  an  early  psychosis, 
Freud  does  not  explain ; and  inasmuch  as  the 
differential  diagnosis  is  really  little  more 
than  a matter  of  different  spelling,  it  would 
appear  that  the  only  thing  to  do  is  to  try 
psychoanalyzing  the  patient  and  see  if  it 
works. 

It  is  notable  that  in  his  new  book  Freud 
is  less  dogmatic  and  militant  than  in  his  for- 
mer writings,  and  he  no  longer  accuses  his 
opponents  of  having  complexes  that  impair 
their  intelligence,  as  he  did  a few  years  ago 
when  delivering  lectures  at  Clark  University. 
In  his  new  book  he  is  more  tolerant,  and  at 
times  he  is  almost  mellow. 

But  the  outstanding  feature  of  Freud’s 
work  is  still  his  amazing  credulity,  and  he 
writes  as  though  appealing  to  the  simple 
faith  of  a freshman  class  in  a theological 
seminary  rather  than  to  the  understanding 
of  medical  students.  Freud  dispenses  with 
premises  and  proof,  and  takes  his  conclu- 
sions— much  as  an  auctioneer  might  take  his 
first  bid — direct  from  the  air.  “The  holy 
figure  3 is  a symbolical  substitute  for  the 
entire  male  genitalia”.  The  why,  or  how, 
or  whence  does  not  matter,  but  merely  the 
fact  that  it  is.  The  flowerpot  is  a symbol  of 
the  female  genitalia.  How  do  we  know? 
Might  it  not  be  the  reverse,  that  the  female 
genitalia  symbolize  the  flowerpot  ? Or  might 
it  not  be  that  the  flowerpot  is  simply  itself, 
and  that  Freud  is  not  justified  in  annihilat- 
ing all  flowerpots  by  simple  affirmation? 

It  is  refreshing  after  reading  Freud  to 
turn  to  0.  Henry.  When  his  Pittsburg  mil- 
lionaire drinks  champagne  from  a bottle, 
“That  showed  he  used  to  be  a glassblower 
before  he  made  his  money  ’ ’.  This  seems  more 


logical  than  the  dictum  concerning  flower- 
pots; and  even  if  it  is  a little  illogical,  we 
know  that  0.  Henry  is  writing  “sub-eon- 
scientiously”. 


THE  WORK  OF  THE  COLORADO  STATE 
BOARD  OF  HEALTH.* 


R.  L.  DRINKWATER,  M.D.,  DENVER. 

No  doubt  most  of  you  are  as  unfamiliar 
with  the  workings  of  the  Colorado  State 
Board  of  Health  as  I was  until  a year  ago 
when  I received  my  appointment  as  a mem- 
ber of  that  board. 

Many  doctors  look  upon  the  State  Board 
of  Health  as  a place  to  file  a few  reports, 
which  it  is  their  duty  to  make,  but  your  state 
health  board  should  be  your  representative 
in  court  and  an  institution  in  which  you 
would  take  great  pride  as  a dispenser  of  pub- 
lic health. 

Colorado,  the  leading  western  state  in  all 
enterprises,  has  the  smallest  appropriation 
per  capita  for  its  health  board  and  is  so  lim- 
ited that  our  present  work  is  chiefly  con- 
fined to  the  filing  of  birth  and  death  certifi- 
cates ; and  I might  add  that  our  entire  office 
force  is  continually  filing  and  is  now  work- 
ing on  1918  births  and  deaths. 

I wish  to  show  you  how  limited  we  are  in 
our  work  by  the  following  experiences  : 

First.  Realizing  that  the  national  forests 
throughout  our  state  are  being  flooded  with 
tourists — having  had  over  one  million  visit- 
ors last  year  with  the  average  stay  of  thirty- 
six  hours  within  their  borders — and  think- 
ing, undoubtedly,  that  there  must  be  some 
pollution  of  our  water  supplies,  I got  in 
touch  with  the  U.  S.  Forest  Service  and 
asked  them  if  it  would  not  be  possible  to 
have  their  forest  rangers  act  as  deputy  san- 
itary officers,  to  serve  without  pay.  They 
agreed  and  a contract  was  drawn  subject  to 
the  approval  of  the  attorney  general.  He 
disapproved  of  it,  as  it  called  upon  the  State 
Board  of  Health  to  pay  the  transportation  of 
the  offenders  from  the  point  of  arrest  to  the 
county  seat,  he  saying  that  we  had  no  funds 
and  could  not  legally  incur  such  an  expense. 

-*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  7,  8,  9,  1920. 
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Hence,  we  lost  sixty  inspectors,  as  that  was 
the  number  the  Forest  Service  had  picked 
out  to  do  this  work.  I personally  know  of 
many  instances  of  the  pollution  of  your  wa- 
ter supply  and  all  of  you  know  that  this  pol- 
lution will  increase  as  the  water  sheds  be- 
come more  populated. 

Second.  A case  of  diphtheria  was  re- 
ported from  a summer  camp  for  indigent 
boys.  We  called  up  the  county  health  of- 
ficer and  asked  to  have  the  case  quarantined 
and  the  proper  antitoxin  given.  The  county 
refused  to  incur  this  expense,  stating  it  was 
not  their  charge  as  these  boys  were  not  cit- 
izens of  their  community.  No  antitoxin  was 
available  and  twenty-one  cases  of  diphtheria 
developed  out  of  this  camp  containing  twen- 
ty-nine boys.  If  the  state  had  funds,  these 
boys  would  have  received  the  necessary  pro- 
phylactic antitoxin  and  care. 

Third.  The  IT.  S.  Public  Health  Service 
inaugurated  a Keeping  Fit  campaign  for 
boys  on  Sex  Education,  and  asked  us  to  as- 
sign one  of  our  employes  to  carry  on  this 
work  in  our  state.  Having  no  available  em- 
ploye but  feeling  that  this  work  was  very 
important,  Dr.  Plickey,  president  of  the 
board,-  and  I interested  private  individuals 
in  this  work,  raised  the  necessary  funds,  and 
the  work  is  now  being  carried  on.  Undoubt- 
edly, you  will  hear  about  it  in  your  commun- 
ity. We  were  six  months  getting  started, 
while  in  practically  every  other  state  the 
few  thousand  dollars  were  immediately 
taken  from  the  State  Board  of  Health  fund. 

The  state  of  Pennsylvania  spent  over  two 
million  dollars  last  year  in  the  fight  against 
tuberculosis,  maintaining  three  sanatoria 
and  a preventatorium  for  children  with  a 
tendency  toward  tuberculosis ; while  Colo- 
rado, the  dumping  ground  of  the  whole 
United  States  for  tuberculosis,  did  not  spend 
one  cent.  People  who  are  interested  in  the 
tuberculosis  question  in  our  state  estimate 
the  number  of  indigent  tuberculars  here  be- 
tween four  and  five  thousand — those  able 
to  do  a little  work  to  help  out  their  insuffi- 
cient income  being  many  times  that  number. 
This  costs  the  state  a great  deal  of  money 
each  year. 

We  have  ample  laws  in  the  state  for  the 


proper  reporting  of  tuberculosis  and  had  we 
the  funds  to  establish  a department,  we 
could  save  the  state  considerable  money. 
You  do  not  want  these  people  in  your  com- 
munity and  I know  of  several  instances 
where  the  local  people  have  bought  tickets 
and  shipped  these  people  to  the  next  town. 

Our  infant  mortality  for  1918  was  1,879, 
and  for  1919  was  1,505. 

Our  death  rate  for  children  under  five 
years  of  age  is  greater  than  that  of  the  City 
of  New  York.  Think  of  the  City  of  New 
York  with  its  poverty  and  poor  housing  con- 
ditions, having  a lower  death  rate  than 
glorious  Colorado ! They  maintain  baby 
health  centers. 

Statistics  show  that  in  states  maintaining 
a department  of  public  health  nursing,  the 
infant  mortality  rate  is  on  the  decrease ; 
while  in  other  states  it  is  really  on  the  in- 
crease. Think  what  a few  public  health 
nurses,  properly  trained,  could  do  for  the 
community  toward  saving  the  lives  of  the 
new-born,  also  in  giving  instructions  to  the 
many  cases  of  tuberculosis  which  are  in  our 
state.  j 

Now  what  Colorado  needs  is  a Commis- 
sioner of  Health,  who  is  trained  for  the  posi- 
tion and  who  is  absolutely  independent  of 
politics.  It  should  establish  a Department 
of  Tuberculosis  which  should  be  under  the 
direction  of  one  trained  for  that  work.  A 
Department  of  Sanitary  Engineering  should 
also  be  established,  as  we  are  frequently 
called  upon  to  render  assistance  in  this  line 
of  work.  We  need  better  laboratory  facil- 
ties.  There  should  be  a laboratory  in 
Pueblo  and,  possibly,  one  in  Grand  Junction 
so  that  doctors  in  any  part  of  the  state  could 
get  reports  soon  enough  to  be  of  benefit  to 
them.  We  need  a state  sanatorium  for  our 
own  tuberculars.  We  found  out  in  the  army 
draft  that  we  had  home-grown  tuberculosis 
and  it  is  our  duty  to  take  care  of  our  own 
indigent  tuberculars. 

Now  how  are  we  to  get  this  much  needed 
help?  There  is  only  one  way  that  I know 
of,  i.  e.,  by  educating  the  legislators.  If 
each  and  every  one  of  you  will  appoint  your- 
self a committee  of  one  to  educate  your  lo- 
cal representative  to  the  state  legislature, 
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avo  can  accomplish  this  work.  When  you 
arrive  home,  find  the  man  Avho  will  repre- 
sent you,  educate  him  to  our  needs;  if  nec- 
essary, shame  him  to  our  needs;  and  when 
the  legislature  meets  next  January  we  will 
have  the  proper  health  bills  introduced  and, 
undoubtedly,  we  will  get  this  help. 

I have  prepared  a chart  Avhich  shows  the 
appropriation  for  each  state,  and  which 
shows  us  practically  at  the  bottom  of  the 
list.  You  will  note  that  in  one  column  I 
shoAV  the  date  of  organization  because  it  has 
been  argued  that  we  are  new  and  these 
things  will  come  later;  but  every  new  State 
Board  of  Health  has  a larger  appropriation 
than  we  have.  I have  also  printed  the  num- 
ber of  health  organizations  coordinating 
with  the  boards  of  health.  Some  of  these 
organizations  spent  more  for  public  health 
in  their  state  than  the  entire  amount  of  our 
state  appropriation. 

A f cav  figures  for  fear  that  some  of  you 
Avill  overlook  the  chart : 

South  Carolina,  Avhich  many  of  us  look 
upon  as  a state  where  educational  facilities 
are  poor  and  Avliere  they  work  the  children 
in  factories — if  this  be  true,  they  certainly 
take  care  of  their  health  because  they  spend 
over  a quarter  of  a million  dollars  a year 
— spends  more  on  child  hygiene  than.  Ave 
spend  on  our  entire  state  board. 

Alabama  spends  more  on  rural  sanitation 
than  Ave  do  on  our  entire  state  board. 

NeAV  Mexico  is  at  present  advertising  for 
a county  health  officer  for  each  county  in 
the  state,  at  a salary  of  $3,700  each. 

Montana  has  its  oavii  State  Board  of 
Health  building,  costing  $50,000,  and  main- 
tains its  oaaui  laboratories,  having  spent 
$153,000  last  year  or  about  twenty-four 
times  as  much  per  capita  as  Ave  spend;  yet 
Ave  consider  Montana  ‘ ‘ Avild  and  avooIIv”. 

In  conclusion  I Avish  to  read  a letter  from 
our  gOArernor : 

“September  2,  1920. 

“Dr.  It.  L.  Drink-water,  Secretary  State  Board  of 
Health,  Capitol  Building. 

“Dear  Doctor  Drinkwater: 

“My  attention  has  been  called  to  the  disparity 
between  appropriations  made  by  Colorado  and  ad- 
joining states  for  the  care  of  tuberculars.  While 
this  state  has,  because  of  its  climatic  advantages, 
a larger  number  of  sufferers  from  this  disease 
than  any  of  its  neighbors,  it  appears  that  it  has 
taken  less  precautions  to  protect  itself  against 


the  malady  than  any  of  them.  I want  the  Board 
of  Health  to  know  that  I am  strongly  favorable 
to  larger  appropriations  for  its  use  in  fighting  the 
White  Blague. 

“Yours  truly, 

“O.  H.  SHOUP, 
“Governor.” 


DISCUSSION. 

Philip  Hillkowitz,  Denver:  I have  a confession 

to  make.  In  the  discussion  of  the  previous  paper 
I gave  warning  of  some  criticisms  I had  in  store 
for  the  State  Board  of  Health.  When  I saw  on 
the  program  that  the  secretary  of  the  State  Board 
of  Health  had  a paper,  I thought  I would  now  give 
A’ent  to  my  pent  up  feelings  regarding  deficiencies 
of  the  board.  I am  free  to  admit  that  the  essay- 
ist has  entirely  stolen  my  thunder.  I really  have 
not  a word  to  say,  because  he  has  very  manfully 
shown  the  shortcomings  of  the  State  Board  of 
Health  and  one  can  only  praise  the  work  of  the 
board  under  these  adverse  circumstances.  It  is 
really  remarkable  what  the  members  of  the  board 
have  achieved  with  the  small  appropriation  at 
their  command  and  the  difficulties  that  they  are 
working  under.  At  the  same  time  it  is  a good  sign 
of  prospective  improvement  that  they  themselves 
are  alive  to  the  meagerness  of  their  past  results. 

The  essayist  has  called  attention  to  some  reme- 
dies, and  one  of  these  is  the  question  of  politics, 
which  enters  into  the  State  Board  of  Health  in 
many  cases.  Particularly  has  this  been  flagrant 
in  Colorado.  AVe  are  working  at  the  present  time 
under  a sort  of  a bipartisan  system  where  the  in- 
coming governor  selects  so  many  democrats  and 
so  many  republicans  regardless  of  the  fitness  of 
the  individuals  and  their  knowledge  of  sanitation. 
In  these  days  when  it  is  very  difficult  to  distin- 
guish between  democrats  and  republicans,  from 
their  political  platform,  you  can  very  well  under- 
stand that  the  task  of  the  governor  is  extremely 
hard.  We  have  not  therefore  always  been  very 
fortunate  in  the  personnel.  There  are  a few  very 
good  men  who  are  on  the  State  Board  of  Health 
who  are  devoted  heart  and  soul  to  the  betterment 
of  the  sanitation  in  our  state.  AVe  are  working 
also  under  1 lie  adverse  circumstance  that  our  state 
is  still  sparsely  settled  and  the  taxation  per  capita 
will  be  very  high  if  we  are  to  carry  out  a good 
health  program.  AA'e  have  a great  many  streams 
at  the  present  time  which  are  polluted ; we  have  a 
condition  down  in  the  southern  mining  camps 
which  I understand,  from  some  preliminary  sur- 
veys that  have  been  made,  show  an  appalling  con- 
dition, and  which  on  account  of  certain  circum- 
stances the  press  would  not  be  willing  to  give 
publicity  to.  especially  in  these  days  of  propa- 
ganda and  suppression  of  facts.  The  water  sup- 
ply in  many  of  the  towns  is  frequently  not  above 
reproach.  This  naturally  brings  up  the  question 
of  typhoid.  There  is  an  epidemic  or  near  epidemic 
of  typhoid  fever  going  on  at  present  in  the  state. 
If  there  is  anything  for  Avhich  we  are  criminally 
liable  it  is  the  existence  of  typhoid  fever,  espe- 
cially in  view  of  the  lessons  we  have  learned  from 
the  Avar.  There  is  an  increase  of  typhoid  inci- 
dence in  Denver  this  fall.  So  far  as  I know,  no 
concerted  steps  ha\’e  been  taken  to  make  a survey 
of  the  conditions  as  to  the  source  of  the  contam- 
ination. 

As  regards  the  matter  of  tuberculosis,  it  is  a 
very  important  question  in  this  state,  and  I Avouhl 
like  to  ask  the  State  Board  of  Health  what  can 
be  done  to  co-ordinate  the  A’arious  agencies.  This 
applies  not  only  to  tuberculosis,  but  other  things. 
At  the  present  Ave  have  a state  board  of  health, 


October,  1920 


271 


we  have  local  boards  of  health,  we  have  the  Colo- 
rado Tuberculosis  Society,  the  Denver  Anti-Tuber- 
culosis Society,  we  have  the  United  States  Army 
and  Navy,  the  Public  Health  Service,  the  Voca- 
tional Training  Board,  War  Risk  Insurance,  Red 
Cross,  etc.  There  are  public  agencies,  private 
agencies,  government,  municipal  and  state,  and  so 
far  as  I know  there  has  been  no  attempt  at  co- 
ordination. There  is  a continual  overlapping  and 
great  loss  of  efficiency,  and  in  some  cases  there 
has  been  money  wasted — probably  unintentionally 
— where  it  might  have  been  productive  of  good  it' 
devoted  to  the  right  cause  at  the  right  time.  It 
would  not  be  a bad  plan  to  get  all  the  agencies  to- 
gether. As  regards  the  remedy  for  improved  func- 
tioning of  our  State  Board  of  Health,  it  all  comes 
back  to  the  question  of  money,  and  that  depends 
upon  the  legislature.  We  have  been  wisely  advised 
as  a profession  to  prevail  upon  our  legislature  to 
help  the  board  by  an  appropriation  of  funds.  If 
there  is  any  one  body  in  the  United  States  that  is 
potentially  powerful,  it  is  the  medical  profession, 
but  it  never  uses  that  power.  It  seems  there  is  no 
body  of  men  that  could  do  more  good  with  con- 
certed action  than  the  medical  profession.  We 
have  our  representatives  all  over  the  state  in  every 
town  and  hamlet,  and  I am  sure  that  they  can  do 
much  good  if  they  use  their  united  power  for  good 
so  as  to  make  our  state  as  healthy  as  nature  made 
it  and  as  it  is  famed  to  be  throughout  the  United 
States. 

Dr.  Drinkwater  (closing):  Dr.  Hillkowitz  made 

a good  point  about  the  cooperation  or  coordination 
of  the  other  societies.  How  that  is  to  be  done,  I don’t 
know.  It  is  true  that  we  have  some  work  on  tu- 
berculosis being  done  throughout  the  state  by 
agencies  who  do  not  cooperate  or  coordinate.  If 
we  could  get  the  money  to  establish  a state  de- 
partment, undoubtedly  it  would  bring  together  all 
these  organizations  that  are  fighting  tuberculosis 
in  our  state.  I don’t  want  Dr.  Vaughan  or  Dr. 
Rawlings  to  take  some  of  our  shortcomings  home 
with  them.  This  is  a little  paper  for  ourselves. 

Dr.  Vaughan:  We  all  have  them,  Doctor. 

Dr.  Drinkwater  (continuing) : I don’t  wish  to 

say  this  in  any  way  to  knock  our  glorious  state. 
I want  you  all,  if  you  do  not  have  enough  enthu- 
siasm, to  read  that  chart  on  the  wall  and  see  wliat 
some  of  the  states  are  doing  and  see  what  we  are 
doing,  and  I believe  you  will  get  back  of  me  and 
push,  and  get  something  that  we  can  be  proud  of, 
and  I believe  that  one  doctor  in  a local  community 
can  do  more  than  twenty  of  the  most  able  ad- 
dresses ever  given;  your  legislator  has  more  con- 
fidence in  what  you  say  to  him  in  your  own  home 
than  in  what  all  the  orators  in  the  world  can  say 
to  him  when  he  comes  to  Denver. 


THE  PSYCHOPATHIC  HOSPITAL  BILL  WILL 
WIN  AT  THE  ELECTION  IF  IT  IS  PROPERLY 
EXPLAINED  TO  THE  PEOPLE.  IT  RESTS 
WITH  THE  PHYSICIAN  TO  PROPERLY  MAKE 
THAT  EXPLANATION. 


WOULD  YOU  RISK  A CHIROPRACTOR'S  OF- 
FICIAL DIAGNOSIS  OF  DIPHTHERIA  IN  YOUR 
OWN  FAMILY?  DEFEAT  THE  INITIATED 
BILL  WHICH  WOULD  GIVE  HIM  THAT  RIGHT 
WITH  FAMILIES  WHO  DO  NOT  KNOW  WHAT 
YOU  DO  ABOUT  DISEASE. 


VOTE  YES  ON  THE  PSYCHOPATHIC  HOS- 
PITAL APPROPRIATION  MEASURE. 


VOTE  FOR  THE  EDUCATIONAL  AMEND- 
MENT. 


THE  COLORADO  STATE  MEDICAL  SOCIETY. 

(Incorporated  November  1,  1888.) 

The  next  meeting  will  be  held  in  Pueblo. 
OFFICERS,  1920-1921. 

President,  F.  R.  Spencer,  Boulder. 
President-elect,  H.  A.  Smith,  Delta. 

Vice  Presidents — 1st,  W.  V.  Mullin,  Colorado 
Springs ; 2nd,  F.  W.  E.  Henkel,  Silverton ; 3rd, 
R.  S.  Johnston,  La  Junta ; 4tli,  Carbon  Gillaspie, 
Boulder. 

Secretary,  F.  B.  Stephenson,  Denver. 

Treasurer,  W.  A.  Sedwick,  Denver. 

Delegates  to  the  American  Medical  Association : 
Senior,  Gerald  B.  Webb,  Colorado  Springs. 

Alternate,  IT.  G.  Wetherill,  Denver. 

Junior,  .T.  N.  Hall,  Denver. 

Alternate,  C.  F.  Hegner,  Denver. 


Constituent  Societies,  Times  of  Meeting,  Secretaries 

Boulder  County — First  and  third  Thursday;  sec- 
retary, Walter  K.  Reed,  Boulder. 

Chaffee  County — Time  of  meeting  (not  report- 
ed) ; secretary,  G.  W.  Larimer,  Salida. 

Delta  County — Last  Friday  of  each  month;  sec- 
retary, II.  A.  Smith,  Delta. 

Denver  County — First  and  third  Tuesday  of 
each  month ; secretary,  Minnie  C.  T.  Love,  Den- 
ver. 

El  Paso  County — Second  Wednesday  of  each 
month ; secretary,  C.  E.  Richmond,  Colorado 
Springs. 

Fremont  County — Fourth  Monday  of  January, 
March,  May,  July,  September  and  November;  sec- 
retary, Otis  Orendorff,  Canon  City,  i 

Garfield  County — Time  of  meeting  (not  report- 
ed) ; secretary,  E.  .T.  Horan. 

Huerfano  County — Time  of  meeting  (not  report- 
ed) ; secretary,  Anbert  Durnell. 

Kit  Carson  County — Time  of  meeting  (not  re- 
ported) ; secretary,  Wm.  L.  McBride. 

Lake  County — First  and  third  Thursday  of  each 
month  ; secretary,  E.  B.  Lynch,  Leadville. 

Larimer  County — First  Wednesday  of  each 
month  ; secretary,  R.  L.  Gleason,  Wellington. 

Las  Animas  County — First  Friday  of  each 
month  ; secretary,  E.  S.  Adams,  Trinidad. 

Mesa  County — Third  Thursday  of  each  month; 
secretary,  A.  G.  Taylor,  Grand  Junction. 

Montrose  County — First  Thursday  of  each 
month  ; secretary,  D.  C.  Groves. 

Morgan  County — Time  of  meeting  (not  report- 
ed) ; secretary,  E.  R.  Clark,  Fort  Morgan. 

Northeast  Colorado — Second  Thursday  in  each 
month;  secretary,  ,T.  H.  Bush,  Sterling. 

Northwestern  Colorado— -Time  of  meeting  (not 
reported)  ; secretary,  E.  L.  Morrow,  Oak  Creek. 

Otero  County — Second  Tuesday  of  each  month; 
secretary,  G.  E.  Calonga,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quar- 
ter; secretary,  Milton  Friend,  Lamar. 

Pueblo  County — First  and  third  Tuesday  of  each 
month  ; secretary,  Philip  Work. 

San  Juan  Medical — Time  of  meeting  (not  re- 
ported) ; secretary,  F.  W.  E.  Henkel,  Silverton. 

San  Luis  Valley — Time  of  meeting  (not  report- 
ed) ; secretary,  C.  A.  Davlin,  Alamosa. 

Teller  County — (Not  reported). 

Weld  County — First  Monday  of  each  month; 
secretary,  W.  F.  Spaulding,  Greeley. 
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Minutes  of  the  House  of  Delegates 

of  the 

Fiftieth  Annual  Meeting  of  the  Colorado 
State  Medical  Society 

Held  at  Glen  wood  Springs,  Sept.  7,  8,  and  9,  1920 


First  Meeting  of  the  House  of  Dele- 
gates, Sept.  6,  1920 

The  House  of  Delegates  met  at  the  Colorado 
Hotel,  Glenwood  Springs,  and  was  called  to  order 
at  8 p.  m.  by  the  President,  Dr.  F.  H.  McNaught. 

The  Secretary  called  the  roll  and  the  President 
announced  a quorum  present. 

The  minutes  of  the  previous  meeting  were 
adopted  as  published  in  the  November  issue  of 
Colorado  Medicine,  1919. 

The  report  of  the  Credentials  Committee  was 
then  read  by  the  Secretary  and  is  as  follows : 

REPORT  OF  COMMITTEE  ON  CREDENTIALS. 

Tour  Committee  on  Credentials  desires  to  sub- 


mit the  following  table  and  report : 


Mem- 

Dele- 

Society. 

bers. 

gates. 

Boulder  

40 

2 

Chaffee  

8 

1 

Delta  

18 

1 

Denver  

414  - 

17 

El  Paso  

90 

4 

Fremont  

19 

1 

Garfield  

.........  14 

1 

Huerfano  

9 

1 

Lake  

13 

1 

Larimer  

29 

2 

Las  Animas  

32 

2 

Mesa  

22 

1 

Montrose 

11 

1 

Northeastern  

24 

1 

Otero  

22 

1 

Prowers  

14 

1 

Pueblo  

57 

3 

San  Juan  

16 

1 

San  Luis  Valley  

27 

2 

Routt  

12 

1 

Weld  

32 

2 

Kit  Carson 

11 

1 

934 

48 

No  delegates  have  been  certified  to  the  Secre- 
tary for  Teller  or  San  Luis  Valley  Societies. 

Kit  Carson  County  Medical  Society  has  made 
application  for  a charter  with  a paid-up  mem- 
bership of  eleven.  We  recommend  that  its  dele- 
gate be  seated  with  this  report. 

CRUM  EPLER, 

Secretary. 

Dr.  Morrow  made  some  remarks  with  reference 
to  the  change  of  name  of  the  Routt  County  Medi- 
cal Society  to  the  Northwestern  Colorado  Medical 
Society. 

The  matter  was  discussed  by  Dr.  Epler,  who 
stated  that  in  the  Secretary’s  report  it  was  noted 
that  Routt  County  desired  to  have  the  name 
changed,  as  suggested  by  Dr.  Morrow,  and  that 
San  Juan  County  desired  to  be  known  as  the 
San  Juan  Medical  Society. 

On  motion  made  and  seconded,  the  report  of 
the  committee  was  adopted  as  read. 


The  President  then  announced  the  following 
reference  committees : 

Reference  Committee  on  Reports  of  Officers — 
W.  T.  H.  Baker,  Chairman ; S.  B.  Childs,  F.  T. 
Stevens. 

Reference  Committee  on  Reports  of  Committees 
— C.  F.  Hegner,  Chairman ; R.  G.  Smith,  R.  E. 
Holmes. 

Reference  Committee  on  Miscellaneous  Business 
— H.  S.  Henderson,  Chairman ; C.  N.  Meader,  W.  V. 
Mullin. 

Committee  on  Appropriations — H.  A.  Smith, 
Chairman ; G.  P.  Lingenfelter,  C.  W.  Thompson. 

Under  the  order  of  business,  Reports  of  Officers, 
the  President  announced  that  he  had  no  report  to 
present. 

The  Secretary,  Dr.  Epler,  presented  his  report, 
which,  on  motion,  seconded  and  carried,  was  re- 
ferred to  the  Reference  Committee  on  Reports  of 
Officers.  The  report  is  as  follows : 

REPORT  OF  THE  SECRETARY. 

1.  Your  Secretary,  in  his  sixth  annual  report, 
desires  to  express  his  appreciation  to  the  various 
officers  of  the  society,  the  officer  of  the  constitu- 
ent societies  and  the  membership  in  general,  for 
their  kind,  courteous  and  hearty  cooperation  dur- 
ing his  tenure  of  office.  It  is  hoped  that  his  suc- 
cessor will  share  a like  confidence  and  generous 
support  throughout  his  official  career. 

2.  It  is  pleasing  to  note  that  the  profession  is 
becoming  more  generally  affiliated  with  the  state 
society  than  ever  before  in  all  its  forty-nine  years. 
The  present  membership  is  942.  To  your  Secretary 
this  gradual  growth,  though  slow,  is  indicative  of 
the  appreciation  of  the  value  of  an  organized  pro- 
fession. 

3.  During  the  past  year  the  Society  ventured 
to  place  before  the  profession  a course  in  Medical 
Extension  work.  This  was  undertaken  in  the  form 
of  the  lecture  plan.  It  was  instituted  somewhat 
as  a feeler,  first  to  see  how  it  would  be  received, 
and  secondly  to  see  what  could  be  done  to  ad- 
vantage, and  for  that  reason  all  of  the  localities 
requesting  the  course  were  not  served.  It  covered 
ten  localities,  which  made  it  available  for  about 
seventy-five  percent  of  the  profession  in  the  state 
adjacent  to  ten  county  societies.  From  the  reports 
received  by  the  Secretary,  who  was  the  executive 
officer,  of  the  plan,  the  scheme  was  very  well  re- 
ceived outside  of  the  larger  places ; such  places  as 
Pueblo,  Colorado  Springs  and  Denver  were  not 
well  attended  by  the  membership  of  their  local  so- 
cieties, in  fact  the  Medical  Society  of  the  City  and 
County  of  Denver  deemed  it  not  advisable  to  con- 
tinue the  course  after  the  first  meeting,  and  re- 
quested permission  to  discontinue  it.  This  request 
was  granted,  and  no  further  meetings  were  held 
in  that  city.  The  impression  which  your  Secretary 
gathered  from  reports  received  is  that  the  work 
should  be  continued  for  the  benefit  of  those  who 
desire  it,  but  under  some  modified  plan. 

4.  One  county  society  was  dropped  for  non- 
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payment  of  dues  during  the  year.  That  society 
was  Morgan  County. 


One  new  society  was  organized  and  comes  be- 
fore you  asking  for  a charter  with  eleven  (11) 
fully  paid  up  members.  This  society  is  Kit  Carson. 


It  is  believed  that  mention  here  should  be  made 


of  two  societies  that  have  had  their  difficulties, 
still,  each  of  which  is  gaining  in  membership ; one 
is  San  Juan,  which  through  the  untiring  efforts  of 
Dr.  Henkel  has  added  several  new  members  to  the 
organization  from  adjoining  unorganized  counties 
under  the  name  of  San  Juan  Medical  Society ; the 
other  is  Routt  County  Society,  which  has  done  like- 
wise through  the  leadership  of  Dr.  Morrow,  and 
desires  the  new  name  of  Northwestern  Colorado 
Medical  Society. 

5.  The  following  is  the  Secretary’s  report  in  so 
far  as  the  members  and  collection  of  dues  are  con- 
cerned, for  the  past  year: 

Reinstated  since  last  annual  session. 


Dues 


Members 

Collected 

Denver  

15 

$ 45.00 

El  Paso  

3 

9.00 

Lake  

1 

3.00 

Larimer 

1 

3.00 

Las  Animas  

1 

3.00 

Morgan  

5 

15.00 

Otero  

1 

3.00 

27 

Those  paid  for  the  year  of  1920. 

Members 

Dues 

Collected 

Boulder  

3S 

$ 114.00 

Chaffee  

8 

24.00 

Delta  

18 

54.00 

Denver  

396 

1,188.00 

El  Paso  

.87 

261.00 

Fremont  

19 

57.00 

Garfield  

14 

42.00 

Huerfano  

9 

27.00 

Kit  Carson 

11 

33.00 

Lake  

12 

36.00 

Larimer 

28 

84.00 

Las  Animas 

28 

84.00 

Mesa  

22 

66.00 

Montrose 

11 

33.00 

Northeastern  Colo.  24 

72.00 

Otero  

21 

63.00 

Prowers  

14 

42.00 

Pueblo  

55 

165,00 

San  Juan  

16 

48.00 

San  Luis  Valley. . 

27 

81.00 

Northw’st’rn  Colo 

. 12 

36.00 

Teller 

7 

21.00 

Weld  

32 

96.00 

Unattached 

»> 

6.00 

Recapitulation. 

Reinstated  

911 

27 

81.00 

Paid  for  1920  . . . . 

911 

2.733.00 

Military  Exempt . 

4 

00.00 

$ 81.00 


$2,733.00 


942  $2,814.00 

CRUM  BPLER, 

Secretary. 

The  Treasurer,  Dr.  W.  A.  Sedwick,  presented  his 
report,  which  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers.  Dr.  Sedwick  stated 
that  he  desired  to  extend  his  thanks  and  apprecia- 
tion to  Dr.  W.  H.  Crisp,  who  had  acted  for  about 
two  years  as  treasurer,  for  the  able  and  efficient 
manner  in  which  he  handled  this  matter.  The  re- 
port is  as  follows : 


REPORT  OF  THE  TREASURER. 

From  October  10,  1919,  to  September  4,  1920. 
RECEIPTS. 

Balance  on  hand  October  10, 

1919: 

Cash  in  bank  $2,666.77 

Liberty  Bond  (face  value)  1,000.00 

From  Secretary,  dues  2,814.00 

From  Editor,  Colorado  Medi- 
cine : 

Gross  Advertising 

Receipts  $1,556.72 

Individual  sub- 
scriptions and 
single  copy 

sales  37.30 


1,594.02  ! 

Interest  on  savings  account  . . 77.51 

Interest  on  liberty  bond  . . 21.25 

Total  of  balance  on  hand, 

bonds  and  receipts  $8,173.55 

DISBURSEMENTS. 

Journal  Maintenance. 

Western  Newspaper  Union  ..$2,595.74 
Western  Press  Clipping  Co..  27.00 

Carson  Harper  Company, 
stamped  envelopes,  and  ad- 
vertising contract  blanks . . . 25.25 

F.  B.  Stephenson,  editor’s 
salary,  advertising  commis- 
sions, hand  delivery,  inci- 
dentals and  postage 671.95 

Mrs.  C.  B.  Haines,  salary 

editor’s  stenographer 110.00 

Postmaster,  annual  deposit  . . 25.00 


$3,454.94 

Secretary's  Office. 

Secretary’s  clerk  salary $ 110.00 

Secretary’s  salary  150.00 

Carpenter,  extra  clerk  salary.  50.00 

$ 310.00 

Library. 

Books  C.  R.  Troth  $ 137.49 

D.  Appleton  and  Co . . 6.00 

A.  G.  Drurry 5.00 

Medical  Society  City 

and  County  of  Denver  5.00 

$ 153.49 

Medical  Extension. 

Mountain  States  Telephone 

Company  $ 12.25 

Postgraduate  programs  3.41 

Return  Postals  2S.50 


$ 44.16 

Incidentals. 

Western  Newspaper  Union, 
programs  for  meeting  of 


1919,  etc $ 79.32 

O’Brien  Printing  Company  . . 46.50 

Riverside  Printing  Company, 

membership  certificates  . . . 16.85 

Miles  and  Garver,  Badges  . . 11.75 


$ 154.42 

Committee  on  Public  Policy  and  Legislation. 

Fifteen  hundred  petitions,  en- 
velopes, etc  $ 154.87 
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Carpenter  and  Peters. 

Reporting  annual  meeting  . ..$  193.25 


Total  Disbursements  $4,465.13 

Balance  on  hand  to  date  of  report 

Cash  in  bank  $2,708.42 

Liberty  bond  1,000.00 


3,708.42 


$8,173.55 

There  being  no  member  present  to  report  for  the 
delegates  to  the  American  Medical  Association, 
this  order  of  business  was  passed. 

A verbal  report  of  the  Committee  on  Scientific 
Work,  was  presented  by  Dr.  A.  J.  Markley,  who 
suggested  that  the  House  of  Delegates  in  some 
way  modify  the  by-laws  with  reference  to  the  for- 
mation of  the  program  for  the  annual  convention, 
and  make  it  easier  for  the  program  committee  to 
appeal  to  members  throughout  the  state  to  submit 
papers  and  to  give  them  a longer  time  in  order  to 
submit  papers,  allowing  them  to  send  in  their 
names  and  their  titles  as  late  as  two  weeks  before 
the  date  of  the  annual  meeting.  This  subject  was 
discussed  by  Drs.  Spencer,  Freeman  and  Epler, 
and  upon  motion  made,  seconded  and  carried,  the 
report  was  referred  to  the  Committee  on  Reports 
of  Committees. 

The  chairman  of  the  Committee  on  Public  Pol- 
icy not  being  present,  the  report  of  this  committee 
was  passed  until  the  session  of  September  7. 

Dr.  L.  B.  Lockard  then  presented  the  report  of 
the  Committee  on  Publication,  and  the  same  was 
referred  to  the  Committee  on  Reports  of  Commit- 
tees. The  report  is  as  follows : 

REPORT  OF  THE  PUBLICATION  COMMITTEE. 

Since  the  meeting  of  the  Society  in  1919,  eleven 
numbers  of  our  official  journal  have  been  issued. 
These  comprise  192  pages  of  advertising  and  300 
pages  of  reading  matter.  The  reading  matter  con- 
sists of  29  state  papers,  12  other  original  articles, 
editorials,  news  notes,  list  of  members,  proceedings 
of  the  House  of  Delegates  and  the  County  Medical 
Societies’  reports.  Thirty-eight  books  were  re- 
viewed, of  which  26  were  deposited  with  the  Li- 
brary of  the  State  Society. 

The  gross  expenditure  was  $3,454.94,  apportioned 


as  follows : 

Editor’s  salary  $ 275.00 

Commissions  on  advertising  357.07 

Editor’s  assistant  110.00 

Printing  the  Journal  . . . 2,609.79 

Postage,  Stationery  103.0S 


Total  expenditures  $3,454.94 


The  gross  receipts  from  advertising,  occasional 
subscriptions  and  sales  of  individual  copies  were 
$1,594.02.  Appropriation  of  $2.00  per  capita  of 
membership  $1,850.00.  Total  $3,444.02.  Deficit 
$10.92. 

The  Society  was  advised  at  the  last  meeting  of 
a proposed  increase  in  the  printing  rates.  This  in- 
crease became  effective  at  once  and  the  result  is 
that  a forty  page  journal  now  averages  $240.55, 
whereas  in  1919,  a forty  page  journal  cost  $172.46, 
and  in  1918,  158.12.  In  other  words  the  journal 
cost  $4.32  a page  in  the  first  part  of  1919,  as 
against  $6.00  per  page  in  1920.  This  increase  in 
cost  has  been  partly  overcome  by  increased  adver- 
tising, the  total  receipts  in  1918  being  $116.32  per 
issue ; in  1919,  $128.S1  per  issue ; and  in  1920, 
$144.91  per  issue ; however,  the  journal  has  been 
increased  in  size  so  that  the  expense  is  again 
somwhat  raised  on  that  account.  Our  advertising 
rates  have  been  raised  considerably  but  the  raise 
could  not  be  taken  advantage  of  on  many  of  these 


accounts  because  of  contracts,  many  of  which  it 
was  thought  best  to  renew  on  the  old  rates  until 
January  1921,  when  the  new  rate  card  will  be  gen- 
erally effective.  Next  year’s  advertising  receipts 
should  be  considerably  increased  over  this  year. 

We  desire  to  express  our  thanks  to  the  editor, 
Dr.  Frank  B.  Stephenson,  for  his  very  efficient 
and  conscientious  management  of  the  Journal. 

L.  B.  LOCKARD,  Chairman. 

The  Chairman  of  the  Auditing  Committee  not 
being  present,  this  report  was  passed. 

The  report  of  the  Committee  on  Medical  Educa- 
tion was  presented  by  Dr.  C.  N.  Meader,  and  on 
motion  the  same  was  referred  to  the  Committee 
on  Reports  of  Committees.  The  report  is  as 
follows : 

REPORT  OF  COMMITTEE  ON  MEDICAL  EDU- 
CATION. 

With  the  resumption  of  the  normal  activities  of 
medical  schools  and  the  return  of  members  of  the 
medical  reserve  corps  to  teaching,  following  the 
ending  of  the  war,  a new  stimulus  was  applied  to 
medical  education.  Our  war  experiences  not  only 
emphasized  the  important  position  which  the  phy- 
sician occupies  in  modern  life  but  showed  quite 
as  clearly  the  defects  in  undergraduate  teaching 
in  even  our  strongest  schools  and  the  serious  de- 
ficiency in  facilities  for  postgraduate  medical  in- 
struction in  this  country. 

The  influence  of  these  lessons  lias  shown  itself 
in  part  in  increased  activity  devoted  to  raising 
funds  to  meet  rising  costs  and  provide  further  ex- 
pansion, in  part  in  efforts  to  improve  teaching 
technique  and  secure  better  correlation  and  content 
in  courses  already  given,  and  in  part  in  a deter- 
mined effort  for  the  improvement  and  extension 
of  postgraduate  instruction.  The  transfer  by  Mr. 
Rockefeller  of  $20,000,000  to  the  General  Educa- 
tion Board  for  expenditure  on  medical  schools  is 
perhaps  the  most  spectacular  and  certainly  the 
largest  contribution  to  financial  relief.  Highly 
ambitious  programs  for  undergraduate  teaching, 
in  part  dependent  on  this  help,  in  part  independ- 
ent, are  in  progress  in  many  schools,  which,  if 
even  partly  realized,  will  do  much  to  strengthen 
medical  education.  The  movement  toward  better 
teaching  is  illustrated  by  the  excellent  symposium 
on  instruction  in  the  medical  sciences  at  the  last 
meeting  of  the  Association  of  American  Medical 
Colleges  and  by  the  similar  one  on  clinical  in- 
struction planned  for  the  next  meeting.  The  re- 
quired fifth  or  interne  year  has  secured  increased 
recognition  and  adoption  during  the  past  year.  The 
beginning  of  general  recognition  of  the  need  for 
increased  and  better  arranged  facilities  for  post- 
graduate study  in  this  country  is  suggested  by  the 
inclusion  in  the  current  Educational  Number  of 
the  Journal  of  the  American  Medical  Association 
for  the  first  time  of  a compilation  of  such  facili- 
ties. According  to  this  report  there  are  eight 
schools  now  offering  courses  leading  to  a degree 
in  Public  Health  and  eighteen  graduate  medical 
schools,  of  which  only  six  are  established  in  con- 
nection with  strong  university  departments  of 
medicine.  The  need  for  sound  development  in  this 
field  of  medical  education  is  manifest. 

Statistically,  there  has  been  a slight  increase 
in  the  total  number  of  medical  students  enrolled, 
with  an  increase  in  women  students  of  about  16 
per  cent;  an  increase  of  about  10  per  cent  in  the 
total  number  of  graduates,  and  a slight  increase 
in  the  percentage  graduating  from  Class  A schools, 
with  no  change  in  the  total  number  of  schools. 

In  Colorado,  the  most  important  development 
has  been  a careful  survey  and  analysis  of  the 
needs  and  possibilities  of  the  School  of  Medicine, 
leading  to  the  formulation  of  a definite  program 
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by  the  President  and  Board  of  Regents  of  the 
University.  No  concrete  results  are  available  for 
report  at  this  time  but  the  study  has  done  much 
to  crystallize  sentiment  behind  a program  which, 
if  it  can  be  carried  out,  should  strengthen  medical 
education  in  Colorado  in  a most  satisfying  manner. 

HUBERT  WORK, 
CHAS.  N.  MEADER. 

Dr.  W.  W.  Crook  then  made  a verbal  report  of 
the  work  of  the  Committee  on  Arrangements,  and 

on  motion,  seconded  and  carried,  the  report  was 
accepted  and  Dr.  Crook  accorded  a vote  of  thanks. 

Dr.  O.  M.  Shore,  Chairman  of  the  Committee  on 
Workmen’s  Compensation  Act,  not  being  present, 
this  report  was  passed. 

The  report  of  the  Committe  on  Co-operation  with 
the  State  Pharmaceutical  Association  was  passed. 

The  report  of  the  Committee  on  Medical  Liter- 
ature was  also  passed. 

Secretary  Epler  then  suggested  the  advisability 
of  appointing  a committee,  or  the  Chairman  of  the 
Committee  on  Arrangements,  to  meet  physicians 
from  out  of  town  and  to  escort  them  to  the  place 
of  meeting.  This  matter  was  referred  to  Dr. 
Crook,  Chairman  of  the  Committee  on  Arrange- 
ments. 

The  President  then  called  for  nominations  for 
the  Nominating  Committee,  and  the  following  were 
nominated : T.  E.  Carmody,  Denver ; F.  T.  Stevens, 
Colorado  Springs ; W.  W.  Crook,  Glenwood 
Springs;  W.  T.  H.  Baker,  Pueblo;  Clay  Giffin, 
Boulder. 

On  motion,  duly  seconded,  the  nominations  were 
closed  and  the  Secretary  instructed  to  cast  the  bal- 
lot. The  ballot  being  cast,  the  President  announced 
the  nominees  elected. 

The  matter  of  the  proposed  amendment  to  the 
constitution  offered  by  Dr.  Black  at  the  last  meet- 
ing, was,  upon  motion,  duly  seconded  and  carried, 
referred  to  the  Committee  on  Miscellaneous  Busi- 
ness. 

On  motion  of  Dr.  Jackson,  duly  seconded  and 
carried,  the  items  of  the  change  of  names  of  the 
San  Juan  County  Medical  Society  and  the  Routt 
County  Medical  Society  were  referred  to  the  Com- 
mittee on  Reports  of  Officers  with  the  request  that 
they  report  at  the  session  of  Sept.  7. 

On  motion,  seconded  and  carried,  the  House  of 
Delegates  adjourned  until  9 a.  m.,  September  7, 
1920. 

Second  Meeting  of  the  House  of 
Delegates,  Sept.  7,  1920 

The  House  of  Delegates  met  at  9 o’clock  a.  m., 
pursuant  to  adjournment,  and  was  called  to  order 
by  the  President. 

The  Secretary  called  the  roll  and  the  President 
announced  a quorum  present. 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

Dr.  Epler  moved  that  in  the  event  of  the  absence 
of  any  committeeman,  the  report  of  such  commit- 
teeman be  passed  until  the  next  meeting  of  the 
House  of  Delegates  without  further  question.  The 
motion  being  duly  seconded  and  put  to  a vote,  was 
carried. 

The  following  reports  of  committees  were 
passed : 

Report  of  the  Committee  on  Public  Policy  and 
Legislation. 

Report  of  the  Auditing  Committee. 

Report  of  the  Committee  on  Cooperation  with 
the  State  Pharmaceutical  Association. 

Report  of  the  Committee  on  Medical  Literature. 

As  a special  order  of  business,  Dr.  Baker,  Chair- 
man of  the  Committee  on  Reports  of  Officers,  pre- 


sented his  report,  and  on  motion  of  Dr.  Black,  duly 
seconded  and  carried,  the  report  was  placed  on 
file  ; it  is  as  follows  : 

REPORT  OF  THE  COMMITTEE  ON  REPORTS 
OF  OFFICERS. 

1.  Your  Committee  on  Reports  of  Officers  wish 
first  to  express  the  thanks  of  the  State  Society  to 
the  retiring  Secretary  and  Treasurer  for  the  work 
they  have  done  during  the  past  year. 

2.  We  recommend  that  the  present  committee 
in  charge  of  the  Medical  Extension  Work  be 
thanked  for  the  work  they  performed  in  the  past 
year  in  initiating  the  lecture  course,  and  that  the 
feasibility  of  continuing  said  work  be  left  to  the 
present  committee  to  do  as  they  deem  best. 

3.  We  recommend  that  a charter  be  granted  to 
the  Kit  Carson  Society. 

4.  We  recommend  that  the  name  of  the  San 
Juan  County  Medical  Society  be  changed  to  the 
San  Juan  Medical  Society  and  that  of  the  Routt 
County  Medical  Society  be  changed  to  the  North- 
western Colorado  Medical  Society. 

5.  We  find  that  the  Secretary  has  received  dues 

from  938  members  for  the  year  1920,  amounting  to 
$2,814,  and  the  report  of  the  Treasurer  shows  that 
$2,814  was  received  by  him,  both  accounts  being 
found  correct.  W.  T.  H.  BAKER, 

F.  T.  STEVENS. 

Dr.  Meader  presented  a verbal  report  of  the 
Committee  on  Miscellaneous  Business,  outlining  the 
views  of  the  various  members  of  the  Committee 
with  reference  to  eligibility  of  members  for  office, 
but  making  no  definite  recommendation. 

The  subject  was  discussed  by  Dr.  Black,  who 
suggested  the  following  amendment:  “Any  man 

elected  to  an  official  position  in  the  Society,  who 
is  already  a member  of  the  House  of  Delegates, 
automatically  loses  his  seat  in  that  body.” 

On  motion  of  Dr.  Jackson,  seconded  by  Dr.  Mo- 
leen,  it  was  suggested  that  the  matter  be  referred 
back  to  the  Committee  on  Miscellanous  Businss, 
will  instructions  to  report  the  amendment  in  defi- 
nite shape  for  action  by  the  House. 

The  subject  was  then  discussed  by  Drs.  Weth- 
erill,  Jackson,  Baker,  Moleen  and  Epler. 

A rising  vote  being  called  for,  the  motion  was 
put  with  the  following  result : 19  votes  in  the  af- 
firmative ; none  voting  in  the  negative. 

The  motion  was  thereupon  declared  carried. 

Dr.  Epler  moved  that  when  this  meeting  ad- 
journ, it  adjourn  to  meet  immediately  following 
the  scientific  meeting. 

The  motion  was  duly  seconded  and  on  being  put 
to  a vote,  was  carried. 

Adjourned  Session, Second  Meeting 
of  the  House  of  Delegates 

The  meeting  was  called  to  order  at  11 :30  o’clock 
a.  m. 

Dr.  Meader  Ihen  presented  the  report  of  the 
Committee  on  Miscellaneous  Business,  and  on  mo- 
tion of  Dr.  Black,  seconded  by  Dr.  LI.  A.  Smith, 
the  report  of  the  Committee  was  adopted,  as  fol- 
lows : 

REPORT  OF  COMMITTEE  ON  MISCELLANE- 
OUS BUSINESS. 

Amendment  to  Constitution. 

1.  Your  Committee  recommends  that  Article 
VIII,  Sec.  3 of  the  Constitution  be  amended  to  read 
as  follows : 

“The  officers  shall  be  elected  on  the  morning  of 
the  last  day  of  each  annual  session.  In  case  of 
the  election  of  any  member  of  the  House  of  Dele- 
gates to  one  of  the  offices  mentioned  in  Article 
VIII,  Sec.  1,  his  seat  in  the  House  of  Delegates 
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shall  be  automatically  vacated.  No  delegate  to 
the  American  Medical  Association  may  be  elected 
to  any  other  office  during  the  term  for  which  he 
was  elected.  No  person  shall  be  elected  to  any  of- 
fice  who  was  not  in  attendance  at  one  of  the  two 
annual  sessions  next  preceding  his  election.” 

2.  The  Committee  having  received  an  appended 
resolution  introduced  by  Dr.  Epler  desires  to  rec- 
ommend as  follows: 

That  the  present  Committee  on  Workmen’s  Com- 
pensation Act  be  abolished  and  that  in  its  stead 
there  be  created  a standing  Committee  on  Social 
Medicine,  to  which  this  and  similar  matters  be  re- 
ferred. The  Committee  approves  the  purpose  of 
the  resolution  presented. 

W.  V.  MULLIN,  Chairman. 

CHAS.  N.  MEADER. 

Dr.  Meader  then  presented  the  following  resolu- 
tion and  resolution  of  the  Committee : “In  that 

there  is  a growing  force  in  some  localities  in  favor 
of  having  all  persons  treated  under  some  health 
insurance  plan,  and  fully  appreciative  of  the  di- 
lemma the  profession  has  permitted  to  be  thrust 
upon  itself  in  the  already  operating  Employes’ 
Compensation,  therefore  be  it  RESOLVED  that 
the  Colorado  State  Medical  Society  appoint  a good, 
strong  active  committee  to  investigate  the  work- 
ings of  such  proposed  health  plans,  and  that  the 
committee  he  instructed  and  empowered  to  use 
such  legitimate  means  to  the  end  that  the  welfare 
of  the  profession  be  safeguarded. 

New  Standing  Committee  (Social  Medicine). 

“The  Committee  having  received  the  appended 
resolution  introduced  by  Dr.  Epler,  desires  to  re- 
commend as  follows : That  the  present  committee 
on  Workmen’s  Compensation  Act  be  abolished  and 
that  in  its  stead  there  be  created  a standing  Com- 
mittee on  Social  Medicine  to  which  this  and  simi- 
lar matters  be  referred.  The  Committee  approves 
the  purpose  of  the  resolution  presented.” 

This  subject  was  discussed  by  Drs.  Black,  Shere, 
Meader  and  Jackson. 

Dr.  Black  then  moved  that  the  recommendations 
as  embodied  in  the  recommendation  of  the  Com- 
mitee  be  adopted.  The  motion  being  duly  second- 
ed and  put  to  a vote  was  carried. 

State  Compensation  for  Loss  of  Vision. 

Dr.  H.  A.  Smith  then  made  the  following  state- 
ment : 

“The  State  Compensation  Board  has  made  a 
rule  that  20-200  equals  industrial  loss  of  vision,  or 
one  hundred  percent. 

“Technically  this  is  not  one  hundred  percent  loss 
of  vision,  hut  industrially  it  is  ruled  by  the  Com- 
pensation Board  to  be  so.  To  construct  a simple 
table  for- determining  the  loss  of  vision  for  the  In- 
dustrial Commission,  it  is  only  necessary  to  sub- 
tract one-half  of  one  percent  for  each  foot.  Ex- 
ample : 20-100  would  equal  fifty  percent  loss  of 

vision. 

“Members  of  the  Compensation  Board  have  con- 
sidered this  matter  with  me  and  they  have  asked 
that  the  State  Medical  Society  endorse  it,  and 
they  would  have  a ruling  making  it  effective  for 
the  state.” 

Dr.  Black  moved  that  the  House  of  Delegates 
recommend  that  it  be  the  recommendation  of  the 
State  Medical  Society  that  the  State  Compensa- 
tion Board  adopt  as  their  schedule  for  loss  of 
vision  the  system  of  percentage  proposed. 

The  motion  being  duly  seconded  and  put  to  a 
vote  was  carried. 

On  motion,  seconded  and  carried,  the  meeting 
adjourned. 


Third  Meeting  of  the  House  of  Dele- 
gates, Sept.  8,  1920 

The  House  of  Delegates  met  at  8 o’clock  a.  m., 
pursuant  to  the  adjournment,  and  was  called  to 
order  by  the  Pi'esident. 

The  Secretary  called  the  roll  and  the  President 
anounced  a quorum  present. 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

The  President  then  appointed  the  following  com- 
mittee : 

Committee  on  Social  Medicine : 

Crum  Epler,  Chairman. 

O.  M.  Shere 
Minnie  C.  T.  Love 
D.  A.  Strickler. 

Dr.  Strickler  then  read  the  report  of  the  Com-  ■ 
mittee  on  Public  Policy,  as  follows : 

REPORT  OF  COMMITTEE  ON  PUBLIC  POLICY 
AND  LEGISLATION. 

Your  Committee  on  Public  Policy  and  Legisla- 
tion beg  leave  to  report: 

First.  The  Psychopathic  Hospital: 

Pursuant  to  the  action  of  the  House  of  Delegates 
your  Committee  undertook  through  Judge  Ira  C. 
Rothgerber  and  Mr.  Chas.  H.  Haines  the  drafting 
of  a bill  to  finance  the  Psychopathic  Hospital  stat- 
ute enacted  by  the  Legislature  at  its  last  session. 

To  initiate  this  measure  it  was  necessary  to  se- 
cure some  nineteen  thousand  signatures  to  the  pe- 
tition in  order  that  it  be  placed  on  the  election 
ballot  at  the  coming  election.  To  accomplish  this 
each  member  of  the  Society  was  sent  a petition 
and  by  this  means  we  are  happy  to  announce  that 
the  required  number  of  signatures  was  secured 
and  the  bill  will  be  number  6 on  the  ballot. 

Aside  from  the  great  importance  of  the  measure 
itself  the  success  of  this  campaign  is  a noteworthy 
indication  of  what  may  be  accomplished  by  the 
organized  profession  through  united  effort.  It  is 
perhaps  the  first  instance  of  an  initiated  measure 
conducted  without  the  aid  of  paid  solicitation. 

The  committee  desires  to  acknowledge  with  ap- 
preciation the  assistance  and  cooperation  of  the 
Society  thus  far  and  to  impress  you  with  the  ur- 
gent necessity  of  continued  cooperation  in  the 
education  of  the  voters  if  we  are  to  succeed  in 
having  the  measure  passed  by  popular  vote. 

Few  who  know  the  purposes  of  the  measure 
and  the  needs  met  by  it  will  oppose  it  but  the 
average  individual  who  is  not  so  informed  will 
vote  against  it  on  the  general  ground  that  it  in- 
creases taxation. 

We  recommend  that  the  Colorado  State  Medical 
Society  place  itself  on  record  as  favoring  the 
amendment  to  the  constitution  and  exert  its  in- 
fluence in  the  interests  of  the  measure.  We  there- 
fore recommend  a definitely  organized  effort  in 
the  Society  to  present  the  measure  favorably  to 
the  voters  in  all  parts  of  the  state. 

Second.  The  Educational  Amendment,  an  initi- 
ated amendment  to  Sec.  II,  Article  X of  the  Consti- 
tution affording  authority  to  the  legislature  to  in- 
crease the  mill-tax  available  for  the  support  of  the 
state  educational  institutions : 

There  never  has  been  a time  when  the  need  of 
the  state  and  nation  for  extensive  and  sound  edu- 
cational facilities  was  greater  than  it  is  today.  It 
is  most  important  that  present  facilities  be  con- 
served and  added  to,  rather  than  curtailed,  to  the 
end  that  pressing  problems  in  all  constructive 
fields  be  better  met,  and  the  menace  of  ill-advised 
radicalism  be  minimized,  especially  since  the 
high  cost  of  all  educational  effort  has  created  a 
situation  in  which,  unless  speedy  relief  be  afford- 
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ed,  higher  education  in  the  state  must  be  serious- 
ly curtailed. 

Third.  In  re  an  initiated  Chiropractic  Bill  cre- 
ating a Board  of  Chiropractic  Examiners : 

We  are  unable  to  present  the  provisions  of  this 
bill,  as  we  have  been  unable  to  obtain  a copy  of 
it,  nor  have  we  been  able  to  learn  from  any  source 
what  its  provisions  are.  In  a general  way  we  are 
informed  that  it  creates  a separate  board  of  ex- 
aminers to  license  chiropractors,  and  provides  for 
broader  privileges  than  are  now  accorded  them. 
The  principle  of  duplication  of  boards  of  licensure 
to  practice  the  healing  art  has  never  obtained  in 
Colorado  and  we  believe  the  same  cannot  be  ob- 
tained through  the  legislature.  Whether  this  mea- 
sure shall  succeed  through  popular  vote  or  not  de- 
pends upon  the  activity  of  the  profession  in  oppo- 
sition. 

Since  all  of  the  above  are  initiated  measures 
they  will  be  voted  upon  by  the  people  and  as  such 
require  that  any  effective  effort  must  be  exerted 
before  the  election. 

Fourth.  In  the  matter  of  Annual  Registration 
of  Physicians: 

This  subject,  _ with  reasons  for  the  same,  was 
presented  to  the  Society  a year  ago,  at  which  time 
it  was  voted  to  refer  the  matter  to  the  Committee 
on  Public  Policy  and  Legislation  with  power  to 
act,  as  it  is  a matter  for  legislative  consideraton, 
and  as  there  has  been  no  session  of  the  legislature 
since  then  we  now  report  progress  with  the  recom- 
mendation that  the  subject  be  continued  with  the 
Committee  as  of  last  year. 

We  recommend  that  the  organization  that  may 
be  created  by  this  body  use  its  influence  in  oppo- 
sition to  the  measure  on  the  basis  that  the  only 
excuse  for  any  board  of  licensure  must  be  in  the 
interest  of  the  public  health  and  the  duplication 
of  boards  weakens  its  purpose. 

Fifth.  A Bill  to  Protect  Educational  Degrees,  to 
the  end  that  no  institution  incorporated  under  the 
state  laws  may  be  permitted  to  grant  degrees  with- 
out proper  supervision  of  its  equipment  and  quali- 
fications to  impart  a reasonable  amount  of  knowl- 
edge to  justify  the  same.  We  recommend  the  in- 
dorsement of  this  Society  of  such  measure  to  be 
presented  to  the  next  legislature. 

DAVID  A.  STRICKLER,  Chairman. 

T.  E.  CARMODY. 

Pursuant  to  a motion  by  Dr.  Jackson,  duly  sec- 
onded and  carried,  the  report  was  referred  to  the 
Reference  Committee  on  Reports  of  Committees. 

Dr.  Epler  thereupon  presented  the  report  of  the 
Librarian,  which  was  then  read  as  follows : 

REPORT  OF  LIBRARIAN. 

Books  received  through  Colorado  Medicine,  Oct. 
1,  1919— Sept.  1,  1920. 

DaCosta — Modern  Surgery. 

Hirst — Manual  of  Obstetrics. 

McFarland — Pathogenic  Bacteria  and  Protozoa. 

Robinson — Don  Quixote  of  Psychiatry. 

Church,  etc. — Nervous  Diseases. 

Griffith — Diseases  of  Infants  and  Children.  2 
vols. 

DaCosta — Physical  Diagnosis. 

Albee — Reconstruction  and  Bone  Surgery. 

Davis — Obstetrics.  (Manual.) 

Vecki — Sexual  Impotence. 

Crile — Surgical  Shock. 

Norris — Diseases  of  the  Chest. 

A.  M.  A. — Council  on  Pharmacy  and  Chemistry. 
Reports. 

Cooke — Nurse’s  Handbook  of  Obstetrics. 

Hare — Diagnosis  of  Disease. 

Thatcher — ETint’s  Physical  Diagnosis. 

Hirsch — Roentgenological  Technique. 

Morelli — Wounds  of  the  Lungs  and  Pleura. 


Freud — Introduction  to  Psychoanalysis. 

Buck — Dawn  of  Modern  Medicine. 

Sharpe — Brain  Injuries. 

Einhorn — Duodenal  Tube. 

Morse — Diseases  of  Children. 

Rivas — Human  Parasitology. 

Paton — Education  in  War  and  Peace. 

Books  purchased  by  the  Colorado  State  Medical 


Society,  Oct.  1,  1919 — Sept.  1,  1920. 

Foote — Minor  Surgery  $ 6.00 

Davis — Plastic  Surgery  9.00 

Pottenger — Visceral  Disease  4.05 

Levinson — Cerebro-Spinal  Fluid  2.70 

DaCosta — Modern  Surgery  7.20 

Heinemann — Milk  5.40 

Griffith— Pediatrics.  2 vols 14.40 

Flagg — Anesthesia  4.05 

Mock — Industrial  Medicine  9.00 

Warfield — Arterio-sclerosis  3.60 

Bassler — Diseases  of  the  Stomach 6.30 

Dakin,  etc.- — Handbook  on  Antiseptics...  1.13 

Sequeira — Diseases  of  the  Skin 12.60 

Besredka — Anaphylaxis  and  Anti- 

anapliylaxis  2.03 

Stewart — Physical  Reconstruction 

and  Orthopedics  3.38 

Webster — Diagnostic  Methods  5.40 

Ochsner — Surgical  Diagnosis  and 

Treatment  9.00 

Graves — Gynecology  7.65 

Kincheloe — X-Ray  Operation  5.00 

Beck — Plastic  Surgery  6.30 

Burton-Opitz — Physiology  6.75 

Brain — Exophthalmic  Goitre  4.95 

Hutchinson — Facial  Neuralgia  3.60 

Dennett — Infant  Feeding  4.50 

Additional  charges  on  Osier  Anni- 
versary Volume 5.00 


$148.99 

Volumes  in  Library  Oct.  1,  1919  1,020 

Volumes  in  Library  Sept.  1,  1920  1,073 

Added  during  the  year  53 

Purchased  .27 

Colorado  Medicine  26 

Appropriation  $150.00 

Expenditures  148.99 


Balance  $ 1-01 


At  the  conclusion  of  the  report,  upon  motion, 
duly  seconded  and  carried,  the  same  was  adopted 
as  read  and  ordered  incorporated  as  a part  of  the 
record  of  these  proceedings. 

Dr.  Morrow  then  made  a few  remarks  with  ref- 
erence to  the  so-called  “Tunnel”  Bills,  and  moved 
that  the  House  of  Delegates  endorse  the  same. 
The  motion  being  duly  seconded  and  put  to  a vote, 
was  carried. 

Dr.  Carmody,  on  behalf  of  the  Nominating  Com- 
mittee, asked  for  an  extension  of  time  in  which  to 
report,  and  on  motion  of  Dr.  Epler  this  Committee 
was  granted  further  time. 

Dr.  Epler  then  moved  that  when  this  meeting 
adjourns,  it  adjourn  to  meet  immediately  following 
the  scientific  meeting,  and  that  the  report  of  the 
Nominating  Committee  be  then  made  a special 
order  of  business. 

The  motion  was  duly  seconded,  put  to  a vote 
and  carried. 

The  meeting  thereupon  adjourned. 

Adjourned  Session,  Third  Meeting 
of  the  House  of  Delegates 

The  meeting  was  called  to  order  at  5 :15  p.  m. 

Dr.  Carmody  then  presented  the  report  of  the 
Nominating  Committee,  and  on  motion,  duly  sec- 
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onded  and  carried,  the  same  was  received  and  laid 
on  the  table. 

The  report  is  as  follows : 

Nominations. 

President — IT.  A.  Smith,  Delta. 

Vice  President — 

1st,  W.  V.  Mullin,  Colorado  Springs. 

2nd,  F.  W.  E.  Henkel,  Silverton. 

3rd,  It.  S.  Johnston,  La  Junta. 

4tli,  Carbon  Gillaspie,  Boulder. 

Secretary — F.  B.  Stephenson,  Denver. 

Treasurer — W.  A.  Sedwick,  Denver. 

Publication  Committee — Philip  Hillkowitz. 
Delegate — J.  N.  Hall,  Denver. 

Alternate  Delegate — C.  F.  Hegner,  Denver. 
Meeting  place — Pueblo. 

T.  E.  CARMODY,  Chairman. 
Dr.  Smith  of  Delta,  read  the  report  of  the  Ap- 
propriation Committee,  which  was  as  follows : 

REPORT  OF  APPROPRIATION  COMMITTEE. 

Colorado  Medicine,  $2.00  per  capita  of  member- 


ship. 

Editor’s  Salary  $300.00 

Incidentals  and  Printing  200.00 

Programs  and  Postage  90.00 

Public  Policy  150.00 

Editor’s  Clerk  120.00 

State  Library  150.00 

Stenographer  Annual  Meeting 250.00 

Secretary’s  Salary  200.00 

Secretary’s  Clerk  120.00 


H.  A.  SMITH,  Chairman. 

Upon  motion,  duly  seconded  and  carried,  the  re- 
port was  adopted. 

On  motion  of  Dr.  Epler,  seconded  and  carried, 
the  Secretary  was  instructed  to  draw  a voucher 
for  the  expense  account  of  the  three  invited  guests 
during  their  stay  in  Glenwood  Springs. 

The  report  of  the  Reference  Committee  on  Re- 
ports of  Committees  was  then  presented  by  Dr. 
Hegner,  as  follows : 

REPORT  OF  REFERENCE  COMMITTEE  ON 
REPORTS  OF  COMMITTEES. 

Medical  Education  by  Dr.  C.  N.  Meatier:  re- 
viewed and  move  that  same  be  accepted. 

Educational  Amendment:  The  need  of  larger 

appropriations  for  Colorado’s  Institutions  of 
Learning  should  be  strongly  emphasized.  Your 
Reviewing  Committee  suggest  that  this  matter  be 
brought  to  the  attention  of  the  members  of  the  So- 
ciety with  a view  of  stimulating  an  active  interest 
favorable  to  legislation  which  will  give  adequate 
appropriation  for  educational  purposes. 

Public  Policy  and  Legislation:  Your  committee 

desires  to  express  its  approval  of  the  recommenda- 
tions, severally  and  in  toto  and  to  recommend  that 
the  members  of  the  Society  be  urged  to  lend  their 
influence  with  the  voters,  to  the  ends  outlined  by 
the  Committee. 

Scientific  Program  by  Dr..  A..  J. . Markley.  re- 
viewed, and  move  that  same  be  accepted. 

The  difficulties  of  program  committees,  always 
great,  were  not  wanting  in  the  work  of  this  Com- 
mittee. 

In  order  to  abrogate  these  difficulties  and  to 
make  it  easier  for  members  of  this  Society  to  se- 
cure a place  on  the  program,  and  to  obtain  a more 
widespread  representation,  your  reviewing  Com- 
mittee suggest  that  the  Program  Committee  start 
a vigorous  campaign  much  earlier  in  the  year  with 
a view  of  securing  more  liberal  distribution  of 
members  presenting  papers ; and  a modification 
directed  to  relaxing  the  stringent  requirements  of 
the  by-laws  governing  the  action  of  the  Program 
Committee. 


Publication  Committee’s  Report  reviewed,  and 

move  that  it  be  accepted. 

Reviewing  Committee  feel  that  the  Publication 
Committee  has  done  splendidly  and  is  to  be  com- 
plimented for  maintaining  the  general  excellence 
of  the  Journal,  and  notwithstanding  the  rapid  rise 
in  costs  to  show  so  small  a deficit. 

C.  F.  HEGNER 
R.  G.  SMITH 
R.  E.  HOLMES. 

Upon  conclusion  of  the  report,  by  a motion,  duly 
seconded  and  carried,  the  same  was  adopted  as 
read. 

Fourth  Meeting  of  the  House  of  Dele- 
gates, Sept.  9,  1920 

The  House  of  Delegates  met  at  8 o’clock  a.  m. 
pursuant  to  adjournment,  and  was  called  to  order 
by  the  President. 

The  Secretary  called  the  roll  and  the  President 
announced  a quorum  present. 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

It  was  moved  by  Dr.  Hegner  that  a vote  of 
thanks  be  extended  to  the  Durango  Exchange  and 
to  the  San  Juan  Medical  Society  for  their  kind  in- 
vitation to  hold  the  next  meeting  of  the  Colorado 
Medical  Society  in  Durango. 

The  motion  was  seconded  by  Dr.  Carmody,  and 
upon  being  put  to  a vote  was  unanimously  car- 
ried. 

On  motion  of  Dr.  Epler,  seconded  by  Dr.  Holmes, 
a vote  of  thanks  was  extended  to  the  City  of  Glen- 
wood Springs,  and  to  the  hotel  management,  as 
well  as  to  the  Committee  on  Arrangements,  for 
their  hospitable  entertainment  during  the  sessions 
of  the  convention  at  Glenwood  Springs. 

Election  of  Officers. 

On  motion  of  Dr.  Jackson,  duly  seconded,  the 
Secretary  was  instructed  to  cast  the  ballot  for  the 
nominees  suggested  by  the  Nominating  Committee. 

The  Secretary  thereupon  announced  that  he  had 
cast  a ballot  for  the  following  nominees,  and  the 
President  declared  them  elected : 

President — TI.  A.  Smith,  Delta. 

Vice  President — 

1st,  W.  V.  Mullin,  Colorado  Springs. 

2nd,  F.  W.  E.  Henkel,  Silverton. 

3rd,  R.  S.  Johnston,  La  Junta. 

4tli,  Carbon  Gillaspie,  Boulder. 

Secretary — F.  B.  Stephenson,  Denver. 

Treasurer— W.  A.  Sedwick,  Denver. 

Publication  Committee — Philip  Hillkowitz. 

Delegate  to  the  American  Medical  Association — 
J.  N.  Hall,  Denver. 

Alternate  Delegate — C.  F.  Hegner,  Denver. 

Meeting  Place — Pueblo. 

The  following  remarks  were  made  by  Dr.  Jack- 
son  : 

In  the  x’eport  of  the  Committee  on  Public  Policy 
and  Legislation  were  several  recommendations 
which  were  referred  to  the  Reference  Committee 
and  afterwards  reported  back  to  the  House  of 
Delegates  and  adopted,  or  endorsed,  with  refer- 
ence to  the  public  policy  of  the  Society.  It  occurs 
to  me  that  these  recommendations  and  the  action 
of  the  House  of  Delegates  should  be  included  in 
the  report  of  the  House  of  Delegates  to  the  General 
Session,  and  I would  therefore  move  that  these 
recommendations  be  included  in  the  report  of  the 
House  of  Delegates  to  the  General  Session. 

The  motion  being  put  to  a vote,  was  carried. 

Dr.  Wetherill  then  made  some  remarks  with  ref- 
erence to  an  opportunity  being  offered  the  mem- 
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hers  of  the  House  of  Delegates  to  make  nomina- 
tions from  the  floor. 

Dr.  Jackson  thereupon  moved  the  following  mo- 
tion : 

“I  move  you,  Mr.  President,  that  the  President, 
the  Secretary,  the  Chairman  of  the  Committee  on 
Public  Policy  and  Legislation,  and  the  Committee 
on  Social  Medicine,  be  authorized  to  organize  a 
campaign  committee  to  look  after  the  interests 
of  campaign  legislation  which  has  been  endorsed 
by  the  Society.” 

The  subject  was  then  discussed  by  the  Presi- 
dent and  Secretary  and  various  members  of  the 
House,  after  which  discussion,  the  motion  was 
withdrawn  by  Dr.  Jackson. 

Dr.  Morrow  then  addressed  the  delegates  on  the 
advisability  of  having  speakers  throughout  the 
state  explain  to  the  people  the  purposes  of  the  va- 
rious bills  which  the  Colorado  State  Medical  So- 
ciety is  interested  in. 

There  being  no  further  business  before  the 
House  of  Delegates,  the  meeting  adjourned  sine 
die. 

CRUM  EPLER, 

Secretary 


Views  Vietes 


Dr.  Frankwood  E.  Williams,  Assistant  Medical 
Director  of  the  National  Committee  for  Mental 
Hygiene,  was  in  Denver  the  latter  part  of  Septem- 
ber, having  been  delegated  by  the  committee  to 
study  and  aid  in  the  work  of  Colorado’s  psycho- 
pathic hospital.  The  fact  that  our  measure  is  an 
initiated  one  is  considered  to  have  an  unusual 
bearing  upon  the  future  of  like  projects  elsewhere. 

A Colorado  Springs  branch  of  the  American  So- 
ciety for  the  Control  of  Cancer  was  organized 
September  15  at  a luncheon  held  at  the  El  Paso 
Club,  with  Dr.  C.  F.  Gardiner  as  chairman.  Other 
members  of  the  organization  are  Drs.  Howard 
Swan,  James  A.  Hart,  Frank  Dennis  and  Beverly 
Tucker. 

Dr.  Minnie  C.  T.  Love  of  Denver  is  a candidate 
for  representative  on  the  state  election  ballot. 
The  need  of  physicians  of  standing  in  our  legisla- 
ture is  plain. 

Dr.  O.  S.  Fowler  is  a candidate  for  Regent  of 
the  State  University.  The  medical  school  should 
be  represented  on  the  Board  of  Regents. 

On  account  of  the  meeting  in  Kansas  City  of  the 
American  Academy  of  Ophthalmology  and  Oto- 
laryngology on  October  14,  15,  16,  which  will  be 
largely  attended  by  Colorado  eye,  ear,  nose  and 
throat  men,  the  October  meeting  of  the  Colorado 
Ophthalmological  Society  has  been  postponed  un- 
til October  23. 

The  incomes  of  doctors  vary,  like  those  of  other 
professions.  Some  interesting  figures  on  this  sub- 
ject, which,  while  not  conclusive,  are  significant, 
have  been  gathered  recently  by  the  Committee  on 
Medical  Economics  of  the  New  York  State  Medical 
Society.  They  report  that  annual  incomes  from 
general  practice  in  New  York  City  average  $5,876, 
while  specialists  average  $12,717.  In  Brooklyn  the 
average  for  general  practitioners  is  $5,691 ; spe- 
cialists, $11,691.  In  cities  of  the  second  class  gen- 
eral practice  averages  $8,635  and  specialists  $8,- 
604.  In  third-class  cities  incomes  derived  from 
general  practice  average  $3,554,  and  specialists  re- 
ceive $6,439.  In  fourth-class  cities  general  practi- 
tioners receive  on  an  average  $4,766  a year,  and 
specialists  $9,101.  In  large  towns  the  averages  are 
for  general  practice,  $5,275,  and  for  specialists, 
$6,175.  In  small  towns  the  general  practitioners 


receive  $3,419  and  specialists  $4,666.  Institutional 
workers  earn  on  the  average  $4,002  per  year. — 
Crain’s  Directory. 

Free  medical  examination  of  the  school  children 
of  Boulder  will  be  given  this  year  at  the  child  wel- 
fare clinic,  which  will  open  Friday,  Sept.  24,  in  the 
Woman’s  building. 


Medical  tiecietie a 


COLORADO  OPHTHALMOLOGICAL. 


The  regular  meeting  of  the  Colorado  Ophthalmo- 
logical Society  was  held  in  Denver  on  April  24, 
1920;  Dr.  Melville  Black  presiding. 

E.  T.  Boyd,  Denver,  presented  a brother  and  sis- 
ter, members  of  a family  of  thirteen  children,  five 
of  whom,  including  the  two  patients  presented,  had 
blue  scleras  and  had  each  sustained  three  or  more 
fractures  of  the  long  bones.  Discussed  by  G.  F. 
Libby. 

E.  T.  Boyd,  Denver,  presented  a woman  who  had 
a new  growth  near  the  corneal  limbus.  Discussed 
by  W.  C.  Bane  and  Melville  Black. 

E.  T.  Boyd,  Denver,  presented  a man  who  five 
years  previously  had  been  struck  in  the  eye  by  a 
nail  which  he  was  driving.  The  lens  of  the  eye 
had  since  become  cataractous,  and  a foreign  body, 
probably  metallic,  was  visible  in  the  anterior  cap- 
sule. Discussed  by  E.  F.  Conant,  W.  C.  Bane,  Mel- 
ville Black,  and  G.  L.  Strader. 

H.  R.  Stilwill,  Denver,  presented  a man  whose 
left  eye  had  been  burned  on  March  8,  1920,  by  a 
splash  from  a motor  battery  containing  strong  sul- 
phuric acid.  At  first  the  outlook  had  seemed  fair- 
ly good.  But  the  opacity  had  steadily  increased, 
until  at  the  present  time  there  was  very  little  vis- 
ion, the  cornea  being  opaque.  There  was  also  sym- 
blepharon  of  the  Tipper  lid  to  the  eyeball.  Dis- 
cussed by  E.  T.  Boyd,  W.  H.  Crisp,  D.  H.  Coover, 
G.  F.  Libby,  C.  O.  Eigler  and  Melville  Black. 

C.  O.  Eigler,  Denver,  presented  a man  aged  fifty- 
five  years  who  for  twelve  years  had  suffered  from 
double  vision  for  all  objects  in  the  direct  line  of 
vision.  The  case  was  probably  one  of  paralysis  of 
the  superior  oblique  muscle.  Discussed  by  Melville 
Black. 

J.  M.  Shields,  Denver,  presented  a man  who  had 
had  active  pulmonary  tuberculosis  for  the  past 
five  years,  and  who  for  two  years  had  noticed  fail- 
ure of  vision  of  the  left  eye.  There  were  a number 
of  small  whitish  spots  around  the  macular  region 
of  the  left  eyeground.  Discussed  by  H.  R.  Stilwill 
and  W.  C.  Bane. 

W.  H.  Crisp,  on  behalf  of  D.  A.  Strickler, 
Denver,  showed  a man  from  whose  right  eye 
a small  particle  of  iron  imbedded  in  the  iris  had 
been  extracted  with  a hand  magnet.  At  the  same 
time  the  remaining  lens  substance  had  been 
washed  out,  and  an  iridectomy  done  upward  and 
inward.  The  eye  had  shown  steady  improvement 
since  operation. 

W.  A.  Sedwick,  Denver,  reported  a case  of 
acute  intoxication  from  the  use  of  homatropin  so- 
lution in  a man  of  thirty-six  years,  who  had  had 
a cycloplegic  used  upon  him  nine  times  previously 
without  any  symptoms  of  poisoning.  Although  the 
drug  was  from  a fresh  supply  recently  obtained 
from  a wholesale  house  of  repute,  the  case  should 
perhaps  be  regarded  as  one  of  acute  liyoscine 
poisoning.  Discussed  by  D.  H.  Coover  and  C.  O. 
Eigler. 

WILLIAM  H.  CRISP, 

Secretary. 
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i&eek  Reviews 


A General  Introduction  to  Psychoanalysis,  by  Prof. 

Sigmund  Freud,  LL.D.  Authorized  translation 
with  a preface  by  G.  Stanley  Hall,  President, 
Clark  University.  Published  by  Boni  and  Liv- 
eright,  New  York,  1920.  Octavo  of  406  pages. 
For  a review  of  this  work  the  reader  is  referred 
to  Original  Articles,  this  issue,  page  265. 


Diseases  of  the  Chest  and  the  Principles  of  Phy- 
sical Diagnosis,  by  George  W.  Norris,  M.D.,  As- 
sistant Professor  of  Medicine  in  the  University 
of  Pennsylvania,  and  Henry  R.  M.  Landis,  M.D., 
Assistant  Professor  of  Medicine  in  the  Univer- 
sity of  Pennsylvania,  with  a chapter  on  Electro- 
cardiograph in  Heart  Disease,  by  Edward 
Krumbhaar,  Ph.D.,  M.D.,  Assistant  Professor  of 
Research  Medicine  in  the  University  of  Penn- 
sylvania. Second  Edition,  thoroughly  revised. 
Octavo  Volume  of  844  pages  with  433  illustra- 
tions. Philadelphia  and  London : W.  B.  Saun- 
ders Company,  1920.  Cloth,  $8.00  net. 

The  second  edition  of  this  work,  the  first  edi- 
tion of  which  appeared  in  1917,  adds  some  sixty 
pages  to  the  original  text.  In  great  part  there  is 
but  little  change  in  the  text  or  illustrations. 

The  subject  of  influenza  which  in  the  1917  edi- 
tion was  referred  to  only  in  connection  with  myo- 
carditis, in  the  present  edition  occupies  some  twen- 
ty-three pages  and  is  most  capably  handled. 

“Chronic  Inflammatory  Conditions  of  the  Lungs 
of  Uncertain  Etiology”,  which  was  not  treated  in 
the  earlier  edition  is  concisely  handled  in  the  pres- 
ent edition. 

The  chapters  on  physical  diagnosis  although  not 
altered  in  this  edition  are  well  worth  re-reading, 
and  from  a theoretical  standpoint  are  above  criti- 
cism. 

Fluoroscopy  as  a means  of  diagnosis  in  chest  dis- 
ease is  but  briefly  referred  to.  It  seems  unfortun- 
ate that  a method  which  is  in  such  general  use 
amongst  those  interested  in  chest  disease  is  not 
treated  more  in  detail. 

The  text,  binding  and  illustrations  are  above  crit- 
icism. A.  S.  T. 


Human  Parasitology.  With  notes  on  Bacteriology, 
Mycology,  Laboratory  Diagnosis,  Hematology 
and  Serology,  by  Damaso  Rivas,  M.D.,  Ph.D.,  As- 
sistant Professor  of  Parasitology  and  Assistant 
Director  of  the  course  in  Tropical  Medicine, 
University  of  Pennsylvania,  Octavo  Volume  of 
715  pages  with  422  illustrations  and  18  plates 
most  of  which  are  in  colors.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1920.  Cloth, 
88.00  net. 

The  science  of  parasitology  is  of  very  recent  ori- 
gin, yet  it  is  considered  that  at  least  one-third  of 
human  diseases  are  caused  by  parasites.  The 
author  of  this  volume  is  wrell  qualified  for  his 
task  by  twenty  years  in  teaching  the  subject  and 
by  study  and  wTork  in  public  health  laboratories  and 
sanitary  commissions  at  home  and  abroad.  He 
has  covered  the  whole  area  with  conciseness  and 
practical  fullness,  and  has  succeeded  in  producing, 
I think,  the  most  valuable  text-book  upon  para- 
sitology in  the  English  language.  The  manual  is 
well  indexed,  with  many  pages  of  references,  and 
is  very  attractively  and  effectively  illustrated  with 
18  colored  plates  and  422  figures.  In  the  disputed 
points  of  nomenclature  the  author  has  followed 
the  rules  of  the  International  Committee  upon 


Zoological  Nomenclature.  Students  or  practition- 
ers in  need  of  a treatise  upon  parasitology  can  do 
no  better  than  to  purchase  Rivas. 

E.  C.  H. 


The  Duodenal  Tube  and  Its  Possibilities,  by  Max 

Einhorn,  M.D.,  Professor  of  Medicine  at  the  New 
York  Post-Graduate  Medical  School ; Visiting 
Physician  to  the  Lenox  Hill  Hospital,  New  York 
City.  Octavo  of  122  pages  with  51  illustrations. 
Philadelphia  and  London : W.  B.  Saunders  Com- 
pany, 1920.  Cloth,  $2.50  net. 

The  author’s  preface  states  that  in  one  decade 
the  duodenal  tube  has  shown  its  great  value  in 
the  diagnosis  as  well  as  in  the  treatment  of  a va- 
riety of  diseases.  In  this  book  Dr.  Einhorn  deliv- 
ers a few  lectures  on  the  duodenal  tube,  giving  a 
full  resume  of  what  has  been  thus  far  accom- 
plished by  it.  The  purpose  of  these  lectures,  he 
continues,  is  twofold  (1)  to  acquaint  his  col- 
leagues with  the  actual  facts  obtained  by  the  duo- 
denal tube,  in  a manner  that  they  can  make  use 
of  them,  (2)  to  facilitate  the  work  of  others  who 
are  willing  to  enter  this  field  of  investigation  for 
further  study.  The  opening  chapter  presents  an 
historical  sketch  of  the  development  of  the  duo- 
denal tube  and  a description  of  the  instruments 
used  for  obtaining  the  duodenal  contents  directly. 

The  following  chapters  deal  with  the  analysis 
of  the  duodenal  contents,  the  diagnostic  import  of 
the  duodenal  tube  and  the  duodenal  tube  as  a ther- 
apeutic means.  Other  instruments  for  the  pylorus, 
duodenum  and  small  intestine  and  the  practical 
use  of  these  instruments  are  described.  The  book 
is  well  illustrated  and  exceptionally  well  printed. 

J.  L.  M. 


Flint's  Physical  Diagnosis,  by  Austin  Flint,  M.D., 
L.L.S.  Late  Professor  of  the  Principles  and 
Practice  of  Medicine  and  of  Clinical  Medicine 
in  Bellevue  Hospital  Medical  College.  8th  edi- 
tion revised.  12  mo.  of  362  pages  with  illus- 
trations. Philadelphia  and  New  York,  Lea  and 
Febiger,  1920.  Price,  $3.00. 

The  first  part  of  this  work  takes  up  the  physics 
of  sound  and  its  application  to  percussion  and 
auscultation. 

The  second  chapter  takes  up  the  physiological, 
pathological,  and  anatomical  principles  involved 
in  percussion  and  auscultation. 

There  is  next  a portion  devoted  to  the  diseases 
of  lungs,  bronchi,  and  pleura,  after  which  fol- 
lows a portion  devoted  to  disease  of  the  heart 
and  vessels. 

There  is  a very  small  portion  devoted  to  ab- 
dominal diagnosis. 

The  book  is  principally  a treatise  on  percus- 
sion and  auscultation  of  the  chest;  the  rest  of 
the  body  has  been  neglected.  A.  R.  L. 


NEW  AND  NON-OFFICIAL  REMEDIES. 


During  August  the  following  articles  were  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemis- 
try of  the  American  Medical  Association  for  inclu- 
sion in  New  and  Nonofficial  Remedies: 

Armour  & Co. : Corpus  Luteum  Tablets-Armour, 
5 grains. 

Diarsenol  Co. : Sodium  Diarsenol  r Sodium 

Diarsenol  0.15  Gm.  Ampules ; Sodium  Diarsenol 
0.3  Gm.  Ampules ; Sodium  Diarsenol  0.45  Gm.  Am- 
pules ; Sodium  Diarsenol  0.6  Gm.  Ampules ; Sodium 
Diarsenol  0.75  Gm.  Ampules ; Sodium  Diarsenol  0.9 
Gm.  Ampules. 
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tditcrial  Comment 


A LESSON  FROM  THE  ELECTION. 


When  something  is  seen  to  be  wrong  there 
are  two  attitudes  that  may  be  taken  with 
regard  to  it.  One  is  to  find  in  it  something 
to  complain  about,  and  point  out  that  it  is 
hopeless  because  of  the  ignorance  or  wick- 
edness of  somebody  in  particular  or  the 
world  in  general.  The  other  is  to  take  it  as 
a challenge  to  make  things  better. 

There  has  been  a great  deal  of  the  pessi- 
mism of  the  first  attitude,  among  members 
of  the  medical  profession,  with  regard  to 
the  mistakes  of  the  public  about  the  medical 
profession  and  the  protection  of  the  public 
health.  But  a few  have  accepted  the  chal- 
lenge of  the  situation  to  go  to  work  and 
make  things  better;  and  the  results  of  the 
recent  election  in  Colorado  show  that  their 
courage  and  faith  in  the  possibility  of  doing 
so  is  justified. 

It  was  the  active  advocacy  ,of  a few.  who 
meant  to  make  things  better,  that  induced 
the  Colorado  State  Medical  Society  to  en- 
dorse the  “Educational  Amendment”,  the 
“Psychopathic  Hospital  Bill”,  and  the 
“Tunnel  Bill”;  and  to  denounce  the  “Chir- 
opractic Bill”  as  an  attempt  to  lower  edu- 
cational standards  and  serve  the  interests  of 
a class  of  quacks,  at  the  expense  of  the  pub- 
lic health  and  the  general  welfare. 

With  this  formal  endorsement,  this  mi- 
nority of  optimists  got  busy  in  advocating 
these  measures  before  the  profession  and  the 
public.  They  stirred  up  many  of  the  doc- 
tors to  put  the  facts  of  the  case  before  their 
patients;  they  sought  opportunities  to  bring 
these  facts  before  various  organizations  of 
laymen  and  women.  The  pessimists  told 
these  workers  that  the  public  would  listen 


to  any  quack  rather  than  a regular  doctor, 
would  accept  the  widely  advertised  lie  that 
the  organized  medical  profession  was  a 
trust,  trying  to  persecute  its  rivals;  that  the 
people  were  such  ignorant  fools  that  they 
would  always  vote  wrong  anyhow.  They 
are  answered  by  the  results  of  this  election. 

It  was  the  earnest  work  of  the  optimists 
that  barely  put  the  Psychopathic  Hospital 
Bill  on  the  ballot.  The  result  bears  out  what 
Dr.  Vaughan  told  us  at  the  State  Society 
meeting — that  the  people  will  vote  gladly  to 
supply  the  needs  of  good  hospitals.  The 
chiropractics,  ready  and  able  to  spend  large 
sums  of  money  in  advertising  their  “school”, 
and  expecting  to  get  it  back  from  their  vic- 
tims, were  beaten  because  some  doctors 
were  willing  to  explain  the  facts,  so  that 
laymen  could  understand  them  and  draw 
their  own  conclusions. 

It  is  the  first  time  that  any  large  part  of 
the  medical  profession  has  seriously  under- 
taken to  enlighten  and  influence  public 
opinion  and  the  voters  of  Colorado,  with  re- 
gard to  medical  affairs ; and  it  was  far  from 
showing  all  that  a united,  determined  med- 
ical profession  might  do  in  this  direction. 
But  it  was  a beginning;  and  as  such  Ave 
ought  to  take  the  lesson  seriously  to  heart. 

There  are  certain  matters  which  it  is  the 
duty  of  the  profession  to  force  upon  the  at- 
tention of  the  general  public.  Of  course, 
such  work  means  that  we  must  do  some 
writing  and  talking  to  the  public.  The  pres- 
ervation of  the  splendid  isolation  and  awe- 
inspiring dignity  of  the  profession  ivill  never 
secure  any  such  achievements  of  public  edu- 
cation and  vise  action  as  these  we  uoav  re- 
joice in. 

We  must  use,  and  must  make  opportuni- 
ties, to  place  before  the  people  those  things 
that  Ave  know,  and  they  ought  to  know.  This 
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is  our  duty  as  good  citizens,  and  honest  mem- 
bers of  a great  democracy.  If  the  men  with 
high  ideals  and  good  information  will  not 
assume  the  leadership  of  the  people,  with 
all  of  labor  and  unpleasant  contact  and  crit- 
icism that  leadership  implies,  have  they  any 
right  to  complain  that  the  public  is  willing 
to  be  misled?  Let  this  be  the  beginning  of 
better  understanding  and  closer  cooperation 
between  the  medical  profession  and  the  pub- 
lic. E.  J. 


CONSERVATION  OF  OUR  GREATEST 
ASSET. 


The  selection  of  Herbert  Hoover  for  the 
presidency  of  the  American  Child  Hygiene 
Association  may  be  regarded  not  only  as  the 
most  progressive  move  in  the  affairs  of  that 
thriving  organization  itself  but  also  as  an 
index  of  the  interest  manifested  by  the  coun- 
try at  large  in  the  various  phases  of  child 
welfare  endeavor. 

In  a stirring  speech  at  the  opening  of  the 
convention  recently  held  at  St.  Louis,  Mr. 
Hoover  emphasized  his  desire  to  be  of  gen- 
uine service  to  American  children  and 
pledged  the  genius  which  has  been  respon- 
sible for  the  alleviation  of  so  much  suffering 
in  the  war  zone  to  the  improvement  of  con- 
ditions surrounding  child  life  at  home.  We 
may  confidently  look  forward,  therefore,  to 
a nation-wide  extension  of  the  activities  of 
the  Child  Hygiene  Association,  a coordina- 
tion in  the  work  of  its  numerous  affiliated 
societies  and  a general  appreciation  of  our  re- 
sponsibilities in  safeguarding  the  health  and 
life  of  the  young.  As  in  Europe,  this  master 
of  detail  in  organization  will  have  in  whole- 
some cooperation  the  American  Red  Cross, 
which  has  recently  appropriated  a substan- 
tial sum  to  further  child  welfare  interests. 
Preliminary  steps  have  already  been  taken 
to  bring  together  all  national  groups  inter- 
ested in  this  subject,  as  recommended  by  Dr. 
L.  Emmett  Holt,  following  the  medical  con- 
ference of  the  League  of  Red  Cross  Societies 
at  Cannes. 

Certainly  no  one  in  possession  of  the  start- 
ling facts  revealed  in  our  inexcusable  mor- 
tality and  morbidity  rates  among  infants 
will  question  the  need  of  a broader  scope  in 
every  humanitarian  agency.  In  enlisting  the 


marvelous  energies  and  exceptional  talents 
which  he  dedicated  so  unselfishly  to  the 
starving  children  of  Belgium,  Mr.  Hoover 
has  again  demonstrated  his  unique  fitness 
for  world  citizenship.  J.  W.  A. 


POSTGRADUATE  INSTRUCTION  IN 
COLORADO. 


Over  a year  ago  Dr.  Edward  Jackson  out- 
lined in  these  columns  the  adaptability  of 
Denver  as  a graduate  medical  teaching  cen- 
ter to  serve  a surrounding  territory  extend- 
ing many  miles  in  all  directions,  and  the  need 
of  such  a center  to  accommodate  physicians 
who  can  not  travel  long  distances  to  already 
established  schools  in  the  largest  cities,  east 
or  west.*  A great  drawback  was  stated  to 
be  the  lack  of  a teaching  hospital— meaning 
one  modern  in  every  sense  and  having  as  its 
dominant  purpose  the  teaching  of  medicine. 

The  suggestion  that  the  need  of  such 
an  institution  be  brought  before  the  public 
through  some  action  of  the  State  Society  at 
its  annual  meeting  seems  to  have  brought  no 
results,  and  such  a hospital  may  be  a long 
way  off.  However,  at  the  Denver  meeting  in 
1919,  there  was  launched  a scheme  for  car- 
rying instruction  into  the  doctors’  territory, 
and,  as  it  were,  handing  it  to  them ; and  upon 
this  enterprise  there  embarked  some  sixty  or 
more  lecturers,  selected  from  a number  of 
Colorado  cities.  The  plan  was  to  send  the 
chosen  men  out  in  groups  of  four  so  as  to 
supply  an  evening  of  four  lectures  once  a 
month  to  each  county  society  in  the  district 
selected  for  the  try-out.  A list  of  subjects 
Avas  arranged  from  Avhich  the  lecturer  could 
select  one  or  more  in  his  specialty.  Thus  the 
fields  of  medicine  and  surgery  Avere-  fairly 
Avell  covered.  A feasible  traA^el  schedule  Avas 
worked  out. 

The  scheme  proved  a failure ; at  least  it 
Avas  not  a booming  success.  Why? 

Several  reasons  haAre  been  assigned,  but 
do  not  appear  sufficient,  eAren  collectrcely, 
to  account  for  the  sinking  of  the  enterprise 
in  its  mid-course.  At  the  Glemvood  Springs 
meeting  the  blame  Avas  placed  upon  the 
teachers,  aaTlo,  it  is  said,  got  tired,  would  not 
brave  bad  Aveather  and  Avere  responsible 
through  their  default  for  the  failure  of  the 

^Colorado  Medicine,  August,  1919,  p.  187. 
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course.  Again,  the  audiences  were  not  al- 
ways  of  good  size — discouraging  to  all  con- 
cerned. Possibly  the  fact  that  regular  meet- 
ing nights  of  the  county  societies  were  not 
chosen  was  a factor  of  the  poor  attendance. 

But  a closer  analysis  of  the  situation  may 
show  some  inherent  drawbacks  in  a plan 
which  on  its  face  appears  clean-cut  and  work- 
able. 

There  are  a number  of  essentials  for  the 
enthusiastic  reception  of  such  an  undertak- 
ing which  should  be  considered.  These  are, 
first,  that  the  profession  served  shall  consid- 
er such  a course  to  be  to  their  advantage ; 
second,  that  the  lecturers  shall  be  competent ; 
third,  that  those  who  are  to  be  taught  shall 
recognize  that  competency ; fourth,  that 
there  shall  be  a minimum  of  failure  in  meet- 
ing engagements.  In  other  words,  that  lec- 
turers of  recognized  experience  shall  take  to 
an  eager  audience  what  it  wants. 

Granting  that  the  desire  for  improvement 
is  uppermost  in  the  minds  of  most  physicians, 
the  first  mentioned  requisite  is  believed  to 
be  met,  for  the  course  itself  was  well  laid  out 
except  for  its  calling  for  special  meetings. 
The  fourth,  the  meeting  of  engagements,  was 
not  satisfactorily  accomplished,  perhaps  be- 
cause of  lack  of  interest  on  the  part  of  cer- 
tain lecturers,  the  inability  of  others  to  go 
because  of  professional  requirements  at 
home,  and  in  other  cases  because  of  inclem- 
ent weather;  in  all  of  which  the  long  dis- 
tances between  Colorado  towns  played  some 
part.  Nevertheless,  provided  these  teachers 
had  something  of  value  to  carry  to  their  au- 
diences and  that  the  men  to  be  served  felt 
they  were  going  to  hear  something  profita- 
ble, the  occasional  disappointments  in  en- 
gagements would  hardly  suffice  to  break  up 
the  enterprise. 

Is  it  possible,  then,  that  the  fault  lies  in 
the  selection  of  the  teaching  corps'?  Colo- 
rado is  isolated  by  distance  from  teaching 
centers  and  must  look  to  her  own  profession 
for  the  required  instructors.  We  have  in  the 
state  a considerable  number  of  physicians  of 
high  attainments,  some  of  whom  are  nation- 
ally, and  a few  more  than  nationally,  known, 
who  also  have  teaching  experience.  These 
men  are  looked  up  to  by  our  state  profession, 
are  eagerly  sought  for  addresses  and  papers, 
and  will  command  attention  at  any  time.  It 


was  not  possible,  however,  that  so  large  a 
corps  of  teachers  as  the  schedule  called  for 
could  be  made  up  entirely  of  such  men,  and 
a considerable  portion  of  the  force  was  filled 
by  drawing  upon  others,  who,  while  their  ex- 
perience and  ability  may  be  unquestioned, 
have  the  disadvantage  of  not  being  known  as 
teachers.  The  staff  may  therefore  have  been 
wanting  somewhat  in  the  character  of  a 
“drawing  card”,  with  certain  members.  The 
doctors  in  the  outlying  towns,  of  Colorado,  at 
least,  are  in  many  instances  of  the  highest 
type  of  intelligence  and  training.  There  is 
nothing  more  unjust,  nor  anything  which 
these  physicians  more  resent,  than  their  be- 
ing classed  as  “country  doctors”  in  the  sense 
in  which  that  term  is  usually  applied;  and 
these  particular  doctors  are  apt  to  be  the 
ones  who  compose  a county  society.  The 
whole  county  society  membership  would 
therefore  resent  having  sent  to  them  as 
teachers  physicians  whom  they  felt,  to  be,  we 
may  say,  not  preeminent. 

Another  factor  working  against  the  suc- 
cess of  certain  teachers  would  be  that  they 
were  too  well  known,  by  association,  the  ac- 
quaintance being  intimate  enough  to  pre- 
clude the  enchantment  that  distance  has 
been  said  to  lend.  “A  prophet  is  not  without 
honor  save  in  his  own  country”,  and  it  is  no 
doubt  true  that  many  of  the  staff  of  lectur- 
ers who  would  not  be  particularly  well  re- 
ceived in  Colorado  could  address  an  audience 
in  Kansas  or  New  York  and  give  complete 
satisfaction;  and  by  the  same  token,  a doc- 
tor will  go  a great  distance  to  a large  eastern 
city  to  accept  with  avidity  teaching  from  one 
whose  knowledge  may  not  excel  that  of  some 
physician  in  his  local  state  whom  he  would 
spurn  as  an  instructor.  To  speak  plainly,  it 
is  probably  the  case  that  the  failure  of  last 
year’s  extension  course  may  be  attributed 
mostly  to  a top-heavy  corps  of  lecturers, 
some  of  whom  did  not  command  the  interest 
of  their  equals  aud  others  of  whom  had  the 
disadvantage  of  being  too  intimately  known. 

The  teaching  hospital  plan  will  solve  the 
problem  of  graduate  medical  instruction  in 
Colorado,  but  until  that  can  be  accomplished, 
the  extension  method  would  seem  to  be 
worth  while,  provided  the  inherent  defects 
of  last  year’s  plan  be  eliminated. 

At  the  meeting  of  State  Secretaries  in  Chi- 
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cago  in  November,  one  of  the  subjects  to  be 
discussed  is  that  of  postgraduate  instruction, 
and  the  interchange  of  ideas  at  that  meeting 
may  be  the  source  of  valuable  suggestions 
for  betterment  in  extension  work. 


A CLINICAL  CONGRESS  IN  DENVER. 


Real  clinical  teaching  is  always  interest- 
ing and  instructive.  But  when  it  means,  not 
teaching  at  the  bedside,  but  teaching  in  an 
amphitheater  to  hundreds  of  students,  it  sim- 
ply amounts  to  didactic  teaching  with  a pa- 
tient for  a text.  The  peculiar  interest  of 
close  contact  with  disease  is  lost,  and  the 
success  of  the  lecture  depends  wholly  on 
the  learning  and  eloquence  of  the  lecturer. 
When  the  hearers  sit  on  the  benches  and 
watch  the  heads  and  shoulders  of  the  oper- 
ator and  his  assistants,  with  an  occasional 
report  as  to  what  is  being  found  or  done,  to 
call  it  “clinical  teaching”  is  absurd. 

A few  years  ago  a clinical  congress  of 
surgery  was  started  in  Chicago.  The  move- 
ment became  so  popular  that  the  clinics  of 
even  the  largest  cities  of  the  country  were 
overrun  and  swamped.  Then  admission  to 
each  clinic  was  conferred  by  tickets,  for 
which  applicants  waited  in  line,  to  find  that 
the  tickets  were  all  distributed,  or  con- 
ferred standing  room  only,  where  no  detail 
of  the  operation  was  visible. 

The  American  College  of  Surgeons,  having 
taken  over  control  of  the  Clinical  Congress, 
is  striving  to  relieve  the  pressure  of  their  na- 
tional gatherings,  where  the  crowds  that  as- 
semble defeat  their  own  purpose.  To  this 
end  state  branches  of  the  Clinical  Congress 
have  been  inaugurated.  Such  meetings  have 
been  held  in  Pittsburg,  Butte,  Boise,  Port- 
land and  Seattle.  Others  are  planned  to  be 
held  this  month  in  Phoenix,  San  Francisco, 
Salt  Lake  City  and  Denver. 

The  Denver  meeting  will  occupy  Friday 
and  Saturday,  November  26  and  27.  Some 
of  the  officers  of  the  American  College  of 
Surgeons  will  attend,  with  one  or  more 
prominent  eastern  surgeons.  Diagnostic 
and  operative  clinics  will  be  held  each  morn- 
ing, and  a resume  of  these  given  and  dis- 
cussed in  the  afternoon.  There  will  be  a 


luncheon  given  by  the  Civic  and  Commercial 
Association,  and  an  evening  meeting  for  the 
public,  arranged  in  conjunction  with  the 
American  Society  for  the  Control  of  Cancer. 

The  opportunity  to  attend  a good  clinic  is 
usually  appreciated  by  the  practitioner  of 
medicine ; and  Denver  should  be  able  to  fur- 
nish interesting  and  instructive  clinics,  that 
will  allow  those  who  come  to  actually  see 
what  is  shown  and  done,  and  hear  it  intelli- 
gently discussed.  The  clinics  will  be  con- 
ducted by  Fellows  of  the  American  College 
of  Surgeons  and  by  others  through  invita- 
tion, and  will  be  open  for  attendance  to  any 
member  of  the  Colorado  State  Medical  So- 
ciety. E.  J. 


CANCER  HANDBOOK  FOR  THE  LAITY. 


What  Everyone  Should  Know  About  Cancer. 


In  “Book  Reviews”,  this  issue,  is  a de- 
scription of  the  above  publication  of  the 
American  Society  for  the  Control  of  Can- 
cer. with  directions  as  to  how  copies  may 
be  obtained. 


BOULDER’S  WATER  SYSTEM 
SURVEYED. 


In  the  reports  of  the  Boulder  County  Med- 
ical Society  for  September  and  October 
(Medical  Societies,  this  issue)  is  an  abstract 
of  a paper  reporting  on  a rather  complete 
examination  of  Boulder’s  water  supply, 
which  will  prove  of  interest  to  the  reader. 


CANCER  WEEK,  NOVEMBER  14-20. 

No  physician  can  fail  to  recognize  the  import- 
ance of  the  propaganda  of  the  American  Society 
for  the  Control  of  Cancer  in  educating  the  laity  in 
the  matter  of  early  recognition  and  early  treat- 
ment of  that  astonishingly  prevalent  disease.  This 
is  Cancer  Week  and  the  Secretary  of  each  County 
Society  has  been  requested  to  call  an  early  special 
meeting  of  his  society  in  order  to  arrange  for  lec- 
tures and  such  publicity  as  are  outlined  in  printed 
material  furnished  him  for  guidance. 

Let  each  secretary  remember  that  he  is  carrying 
out  the  wishes  of  his  parent  organization  in  thus 
cooperating  with  the  Society  for  the  Control  of 
Cancer. 
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Original  Articles 

WHY  DIPHTHERIA?  REASONS  AND 
REMEDIES.* 

J.  W.  MORGAN,  M.D.,  DENVER. 

J ii  1915  there  were  558  cases  of  diphtheria 
in  Colorado  and  52  deaths;  in  1916,  there 
were  372  cases  and  68  deaths ; in  1917,  586 
cases  and  90  deaths ; in  1918,  620  cases  and 
80  deaths ; in  1919,  557  cases  and  59  deaths. 

Twenty -five  years  ago  the  serum  treatment 
of  diphtheria  was  begun — lowering  the  mor- 
tality from  thirty  percent  to  about  eight 
percent.  This  is  fine,  yet  there  is  entirely 
too  much  of  this  disease,  the  bacteriology  of 
which  is  pretty  thoroughly  worked  out;  the 
remedy  is  specific;  the  Schick  test  will  tell 
whether  the  child  is  immune;  and  toxin-anti- 
toxin inoculation  will  protect  for  years. 

The  blame  for  the  presence  of  diphtheria 
may  be  divided  about  as  follows : 

(1)  Doctors, 

(2)  The  state, 

(3)  The  people, 

(4)  Local  boards  of  health. 

Doctors:  (Some  of  them)  (a)  Do  not 

make  a routine  examination  of  the  throats 
of  ALL  sick  children,  (b)  Give  too  small 
doses  of  antitoxin,  (c)  Neglect  to  immun- 
ize the  rest  of  the  family,  (d)  Wait  too 
long  for  the  report  of  bacteriologist,  (e) 
Do  not  take  cultures  from  both  nose  and 
throat,  (f)  Do  not  make  Schick  tests  and 
immunize  with  toxin-antitoxin. 

State  of  Colorado:  (a)  Has  no  labora- 

*Kead at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  7,  8,  9,  1920. 


Mild 

Cases — Units 

Infant,  10-30  Lbs. 

(Under  2 years)  

Child,  30-90  Lbs. 

(Under  15  Years)  

Adults,  90  Lbs.  and  over 

Method  of  Administration 


tory,  hence  can  give  no  assistance  in  the  de- 
tection of  carriers,  (b)  Does  not  furnish 
free  anti-toxin,  (c)  Does  not  furnish  free 
Schick  test,  (d)  Does  not-  require  the  use 
of  Schick  test  in  its  institutions. 

The  People:  (Some  of  them)  (a)  Do  not 

send  for  the  doctor  in  time,  (b)  Do  not  ob- 
serve quarantine. 

Local  boards  of  Health:  (a)  Do  not  pro- 

vide school  inspection,  (b)  Do  not  require 
pasteurization  of  milk. 

The  Schick  test  will  tell  if  a child  is  im- 
mune to  diphtheria;  if  not  toxin-antitoxin 
will  render  him  so  for  years.  Why  should 
it  not  be  a routine  measure? 

Anaphylaxis : If  suspected  inject  three 

drops  of  antitoxin.  Wait  two  hours.  If  no 
unpleasant  symptoms  appear  give  the  anti- 
toxin with  impunity. 

Dosage:  Table  below  shows  the  method 
advised  by  a large  eastern  department  of 
health : 

The  question  of  the  suppression  of  diph- 
theria. resolves  itself  finally  into  the  detec- 
tion and  cure  of  carriers.  This  the  state  is 
unprepared  to  do,  having  no  laboratory  in 
which  the  necessary  tests  can  be  made,  i.  e., 
the  tests  for  virulencv;  and  that  is  the  one 
crying  need  of  the  State  Board  of  Health. 
Let  us  hope  that  the  incoming  legislature  will 
supply  such  need. 


DISCUSSION. 

Philip  Hillkowitz,  Denver:  Dr.  Morgan  lias 

kindly  requested  me  to  say  a few  words  on  the 
Schick  test.  It  is  certainly  strange  that  after  the 
lapse  of  several  years  since  Professor  Schick  an- 
nounced his  method  of  finding  out  the  natural  im- 
munity of  children  to  diphtheria  the  test  has  not 
been  universally  employed  by  physicians.  A great 
many  have  never  heard  of  it,  and  others  are  too 
apathetic  to  use  it.  It  is  a great  boon  to  the  pro- 


Moclerate  Severe  Malignant 

Units  Units  Units 


2.000- 3,000 

3.000- 4000 

3.000- 5000 
Subcutan- 
eous or  in- 
tramuscular 


3.000- 5,000 

4.000- 10,000 

5.000- 10,000 
Intramuscular 

or 

subcutaneous 


5,000-10,000 

10.000- 15,000 

10.000- 20,000 
Intravenous 

or  intra- 
muscular 


10,000 

15.000- 20,000 

20.000- 40,000 
Intravenous 
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fession  on  account  of  the  fact  that,  especially 
among  the  poorer  classes,  to  give  an  immunizing 
dose  of  antitoxin  is  bound  up  with  a certain 
amount  of  expense.  Also,  if  an  immunizing  dose 
is  given  the  immunity  probably  lasts  only  a matter 
of  thirty  days.  Diphtheria  is  one  of  the  diseases 
which,  in  the  near  future,  should  be  considered  as 
a blot  upon  the  civilization  of  the  community  that 
harbors  it.  As  with  many  of  the  other  preventable 
diseases,  we  will  be  considered  criminally  negli- 
gent in  having  any  mortality  from  it.  The  Schick 
test  is  easily  applied.  It  consists  of  a toxin, 
which,  introduced  intravenously  in  proper  dose 
produces  a reaction.  It  tells  whether  the  child  has 
a natural  immunity,  not  requiring  antitoxin.  Where 
there  is  a family  of  several  children  that  are  sus- 
ceptible, it  is  not  necessary  to  give  antitoxin  to 
the  immune  children.  The  universal  application 
of  the  Schick  test  will  go  a great  way  in  prevent- 
ing this  disease. 

A Member:  How  long  before  you  get  your  re- 

action? 

Dr.  Hillkowitz  (Continuing):  You  get  your  re- 

action in  twenty-four  hours. 

Now,  with  this  comes  the  question  of  immuniz- 
ing the  entire  population  against  diphtheria  by 
means  of  a toxin-antitoxin  mixture.  This  has  been 
worked  out  by  the  New  York  Board  of  Health  at 
the  Willard  Parker  Hospital.  They  are  attempt- 
ing to  immunize  the  entire  City  of  New  York 
against  diphtheria,  taking  children  at  certain  ages, 
who  are  susceptible,  and  giving  them  such  a series 
of  graduated  doses  that  they  will  acquire  an  arti- 
ficial immunity.  Dr.  Morgan  has  done  a service  to 
Preventive  Medicine  by  calling  attention  to  this 
useful  test.  In  enumerating  the  causes  of  its  non- 
employment, he  mentions  the  physicians  and  the 
local  boards  of  health  on  whom  he  rightfully  lays 
the  blame.  Strange  as  it  may  seem,  he  omits  the 
State  Board  of  Health  of  which  he  is  a distin- 
guished worker.  Is  it  entirely  blameless  in  the 
matter?  However,  I shall  reserve  my  criticism  of 
the  State  Board  of  Health  for  the  discussion  of 
the  next  paper. 

I.  D.  Rawlings,  Chicago:  I was  very  much  in- 

terested in  Dr.  Morgan’s  paper,  and  especially  his 
attempt  to  put  the  blame  on  the  medical  profes- 
sion. We,  as  you  know,  have  a very  different  sit- 
uation in  a city  which  is  highly  congested.  Chi- 
cago contains  almost  three- times  as  many  people 
as  your  entire  state  of  Colorado,  and  we  have  a 
large  foreign  element,  and  it  is  difficult  to  control 
the  diphtheria  situation  there.  We  made  a study 
of  a number  of  diphtheria  deaths  there,  some  2311 
death  certificates  being  investigated.  We  sent 
out  questionnaires,  and  went  into  this  thing  care- 
fully, and  found  that  the  physician  was  first  called 
on  the  first  day  in  only  16  percent  of  the  cases ; 
one  the  second  day  in  10  percent ; third  day,  9 
percent,  and  fourth  day  and  after  32  percent ; 
called  on  the  day  of  death,  31  percent  of  the  cases. 
The  physician  does  not  have  a square  deal  to  per- 
mit his  doing  anything  to  prevent  these  deaths  in 
a large  number  of  these  cases;  he  doesn’t  get  in 
until  the  fourth  day  of  the  disease  in  the  majority 
of  them,  as  that  study  shows.  Then,  we  made 
another  study  of  cases  of  diphtheria,  that  is,  cases 
of  diphtheria,  not  deaths,  and  we  found  in  these 
cases  that  in  13.4  percent  a physician  was  called 
the  first  day,  31  percent  the  second,  28  percent  the 
third;  a higher  percent  where  they  recovered;  it 
was  largely  the  fault  of  the  family  for  not  having 
called  the  physician,  in  cases  of  death,  so  the  phy- 
sician is  not  to  blame  nearly  so  much  as  the 
mother,  in  our  population,  at  least,  who  delays  by 
going  to  her  druggist  and  letting  him  prescribe, 
thus  temporizing  until  it  is  too  late  to  save  the 


case,  even  if  the  doctor  does  give  heroic  doses  of 
antitoxin,  which  we  find  is  not  the  rule.  The  doc- 
tors are  prone  to  give  too  small  doses  of  antitoxin, 
and  too  few  give  large  initial  doses;  it  should  be 
a large  initial  dose.  We  find  also  in  Chicago  that 
a large  number  of  the  physicians  are  prone  to  de- 
lay until  they  get  a laboratory  report.  I am  glad 
to  say  that  we  have  free  antitoxin  furnished  by 
the  state  to  everyone,  and  easily  available.  I think 
we  have  sixty-eight  supply  stations  in  the  city  of 
Chicago  where  anyone  in  the  neighborhood  can  go 
and  get  free  antitoxin ; but  there  is  a tendency  to 
delay  for  a bacteriological  diagnosis. 

Victor  C.  Vaughan,  Ann  Arbor:  I want  to  say 

a few  words  about  this  thing.  I am  greatly  inter- 
ested in  diphtheria,  and  have  been  for  a great  num- 
ber of  years.  I practiced  medicine  in  Michigan 
long  before  you  ever  heard  of  the  Schick  test.  I 
know  what  a dreadful  disease  it  was.  In  1886  there 
was  a new  disease  reported  in  a small  village  in 
the  northern  part  of  the  southern  peninsula  of 
Michigan,  and  I went  up  there  to  investigate  it.  I 
saw  diphtheria  in  every  possible  stage  and  form. 
I saw  people  paralyzed.  There  was  a school  in 
the  little  village,  and  when  a child  died,  and  near- 
ly all  the  children  did  die,  a recess  was  held  for 
an  hour  and  all  the  children  went  up  to  kiss  the 
corpse.  That  was  in  ’86.  Older  men,  if  there  be 
such  here,  will  remember  the  dreadful  thing.  A 
few  years  ago,  eight  or  ten  years  ago,  I was  sit- 
ting in  my  laboratory  one  hot  summer  afternoon 
with  my  coat  off,  when  three  distinguished 
and  very  elegantly  dressed  Frenchmen  entered.  1 
know  I was  very  much  disturbed  by  the  ap- 
pearance of  these  elegantly  dressed  men.  One  of 
them  said,  “We  have  come  to  Ann  Arbor  to  see 
the  place  where  Henry  Sewall  made  the  first  ex- 
periments on  the  immunization  of  pigeons  to  the 
venom  of  the  rattlesnake,  because  those  experi- 
ments laid  the  foundation  for  a discovery  of  diph- 
theria antitoxin.”  I was  present  at  the  Interna- 
tional Congress  in  1894  in  a little  crowded  lecture 
room  at  the  university  when  LaRue  read  his  pa- 
per on  “Diphtheria  Antitoxin.”  Behring  had  be- 
fore that  announced  his  work,  but  even  the  Ger- 
mans suspected  Behring  of  commercial  purposes 
in  the  matter,  because  he  had  put  his  product  in 
the  hands  of  the  commercial  men,  but  LaRue  read 
his  paper  and  gave  the  results.  I saw  what  I have 
never  seen  before  or  since  in  a meeting  of  scien- 
tific men,  which  reminded  me  of  a democratic 
state  convention.  There  were  there  assembled 
from  all  parts  of  the  world  scientific  men,  and 
those  men  stood  on  their  feet  and  tossed  their 
hats  to  the  ceiling  and  cried  hurrahs  in  every  lan- 
guage, and  each  one  of  us  left,  in  1894,  with  a 
bottle  of  diphtheria  antitoxin ; so  I have  been  in- 
terested in  diphtheria  antitoxin  ever  since.  Now, 
as  has  been  very  properly  said  here,  we  are  not 
going  to  get  rid  of  diphtheria  by  the  use  of  the 
antitoxin. 

I see  only  one  possible  way  of  getting  rid  of 
this  disease,  and  that  is  the  method  that  is  pro- 
posed by  Parke,  the  testing  of  every  child  at  a 
certain  age  and  the  use  of  a toxin-antitoxin.  Most 
children,  as  we  know,  at  first  are  immune  to 
diphtheria ; in  three  months  or  six  months  they 
should  be  tested. 

I don’t  want  to  go  too  much  into  detail.  The 
deaths  from  diphtheria  have  been  greatly  reduced 
in  the  large  cities ; but  the  vital  statistics,  and  the 
United  States  vital  statistics.  I must  say,  cannot 
be  absolutely  relied  upon.  It  is  amusing  and  dis- 
heartening. I had  a row  with  the  vital  statistics 
department  that  reported  the  total  death  rate  in 
the  state  of  Kansas  as  from  eight  to  ten  per 
thousand.  This  row  led  me  to  go  to  Dr.  Lyon,  the 
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secretary  of  the  State  Board  of  Health  of  Kansas, 
and  lie  said,  “No,  we  don’t  use  those  figures  our- 
selves.” You  simply  overestimate  the  population 
of  the  state  and  you  put  the  death  rate  away 
down,  don’t  you  see?  You  underestimate  the  pop- 
ulation of  a place  and  you  put  the  death  rate 
away  up.  Detroit  and  Flint,  for  instance,  I be- 
lieve have  grown  faster  in  the  last  ten  years  than 
any  other  two  cities  in  the  United  States,  or  at 
least  have  grown  very  fast.  I am  not  making  any 
boasts  about  this,  but  the  death  rate  of  Detroit 
has  been  calculated  on  the  rate  of  growth  of  De- 
troit from  1900  to  1910,  and  the  last  figures  of  the 
United  States  census  gave  it  a population  of 
about  600,000,  when  it  lacked  a few  thousand  of 
being  a million. 

Splendid  work  has  been  done  by  the  Board  of 
Health  of  Chicago,  and  I am  glad  the  doctor  is 
here  representing  that  city.  The  majority  of 
cases  of  diphtheria  don’t  come  directly — they 
come  indirectly.  How  many  diphtheria  carriers 
are  there  in  Chicago?  It  seems  to  me  one  of  your 
last  reports  gave  a good  many  thousand  of  known 
diphtheria  carriers  there.  In  Chicago,  in  1911, 
they  found  1,172  diphtheria  carriers,  and  in  1917, 
6,262  diphtheria  carriers.  That  doesn’t  mean  that 
is  the  number  of  carriers  in  Chicago.  Multiply 
that  by  ten,  multiply  it  by  one  hundred.  The  doc- 
tor knows  that  he  can  go  on  State  street  in  Chi- 
cago, and  stop  every  man,  woman  and  child  and 
examine  their  throats,  and  two  percent  will  be 
diphtheria  carriers.  It  is  not  those  in  quarantine. 
A carrier  of  diphtheria  does  not  mean  a man  sick 
with  diphtheria ; it  is  the  man  who  is  well.  I have 
been  in  the  public  schools  of  Ann  Arbor ; there 
was  no  diphtheria,  and  yet  in  every  schoolroom  we 
found  diphtheria  carriers. 

An  then  another  thing  I am  going  to  touch  upon, 
and  emphasize  it  more  in  my  address,  is  this : In 
the  small  cities  the  death  rate  is  as  high  as  be- 
fore the  discovery  of  antitoxin.  In  some  small 
places  it  runs  up  to  108  per  100,000.  That  is  sim- 
ply dreadful,  isn’t  it?  Now,  suppose  a doctor  here 
in  Glenwood  has  a case  that  he  suspects  to  be 
diphtheria,  what  does  he  do,  Dr.  Morgan? 

Dr.  Morgan:  I presume  he  takes  a swab  and 

sends  it  in  to  Denver. 

Dr.  Vaughan:  And  how  long  does  that  take? 

Dr.  Morgan:  Oh,  it  is  indefinite.  The  Denver 

and  Rio  Grande  is  very  uncertain. 

Dr.  Vaughan:  That  is  just  it,  indefinite,  and 

that  is  the  way  it  is  all  over  this  country.  There 
must  be  in  every  community  a laboratory  where 
these  examinations  can  be  made ; that  is  what  1 
am  getting  at.  But  not  until  we  learn  that  not 
only  diphtheria,  but  typhoid  fever,  and  many  other 
diseases,  are  disseminated  among  us,  not  by  the 
men  who  are  sick,  or  the  people  who  are  sick,  but 
by  the  well,  will  these  diseases  be  controlled.  1 
am  sorry  to  say  that  most  of  the  doctors  in  this 
country,  myself  included,  have  been  rather  slow  to 
get  hold  of  the  newer  aspects  about  antitoxin. 
This  is  a big  question,  and  I am  going  to  discuss 
it  more  fully  later  on. 

President  Spencer:  I am  very  glad  that  Dr. 

Vaughan  has  taken  the  prerogative  of  discussing 
any  paper  in  which  he  is  interested,  and  I hope 
our  other  honor  guests  will  feel  free  to  discuss 
any  of  these  papers,  because  we  are  always  glad 
to  hear  from  them.  Dr.  Beck,  have  you  anything 
to  say  on  this  subject? 

Joseph  C.  Beck,  Chicago:  I do  not  think  I can 

add  more  to  the  subject,  except  perhaps  from  the 
standpoint  of  a laryngologist  of  a large  hospital, 
county  hospital,  with  nineteen  years  of  service 
there  in  examination  of  throats,  particularly  crypts 
of  the  tonsils.  At  one  time,  my  confrere,  recently 


passed  away,  and  I did  original  work  on  the  ty- 
phoid carriers  and  other  carriers.  We  examined 
throats,  or  tonsils  particularly,  and  sinuses,  with 
reference  to  diphtheria  and  we  came  to  the  same 
conclusion,  or  rather  the  same  facts,  as  Dr. 
Vaughan  has  stated  here  as  to  the  organisms.  We 
were  surprised,  but  that  was  the  result.  The 
enucleated  tonsils  did  not  give  the  cultures  of 
diphtheria  bacilli  we  expected. 

Dr.  Hillkowitz:  I wish  to  speak  further  about 

certain  things  which  came  up  in  the  discussion  of 
Dr.  Vaughan,  relating  to  the  laboratory  diagnosis 
of  diphtheria.  It  has  occurred  to  me  that  in  a 
state  like  Colorado  where  communication  is  some- 
times interrupted  (and  I have  had  complaints 
that  it  takes  a long  time  to  get  a diagnosis  by 
sending  specimens  to  Denver),  this  difficulty  can 
be  easily  remedied  by  the  following  expedient : 
Instead  of  one  central  point  where  doctors  can 
send  their  specimens,  the  state,  without  being  sub- 
jected to  extra  expense,  should  have  several  cen- 
ters ; for  instance,  the  city  of  Pueblo  might  have 
a laboratory  for  diphtheria,  so  that  the  doctors 
there  can  make  a diagnosis  for  the  district  in  the 
neighborhood  of  Pueblo ; and  similarly  in  the  city 
of  Grand  Junction.  This  would  help  a great  deal ; 
it  would  be  a great  boon  to  our  physicians.  Then 
there  is  the  question  of  diphtheria  carriers.  This 
is  a most  perplexing  problem,  and  it  seems  from 
the  essayist’s  remarks  that  the  whole  thing  cen- 
ters on  the  matter  of  appropriations.  I would  like 
to  ask  him  to  tell  us,  after  he  has  got  the  money, 
what  he  is  going  to  do  to  remedy  the  trouble.  I 
don’t  know  anything  that  has  yet  been  found  to 
eliminate  diphtheria  carriers.  I know  in  the  city  of 
Denver  we  have  had  them  quarantined  for  indefi- 
nite periods  without  getting  rid  of  the  diphtheria 
bacilli.  Various  attempts  have  been  made  through 
tonsillectomies,  and  all  kinds  of  disinfectants,  and 
so  far  as  I know  no  sovereign  remedy  has  been 
found. 

Dr.  Morgan:  The  State  Board  of  Health  has  no 
way  of  telling  whether  the  carrier  is  a carrier  of 
virulent  or  non-virulent  germs.  Cure  of  the  carrier, 
according  to  the  best  information  I can  get,  is  ton- 
sillectomy. 

I am  very  glad  to  have  started  something.  I 
think  you  have  heard  talks  by  men  who  know  their 
business.  I am  also  glad  that  you  have  brought 
up  the  subject  of  free  antitoxin. 

I think  the  reason  we  have  diphtheria  is  that  we 
have  too  many  Christian  Scientists,  healers  and 
doctors,  who  do  not  use  antitoxin.  You  would  be 
surprised — I don’t  think  there  are  any  such  here — 
but  there  was  a doctor  in  this  state  who  refused 
to  use  antitoxin. 

President  Spencer:  Before  calling  on  the  next 

essayist,  I want  to  call  on  Dr.  Moleen  for  a few 
remarks. 

G.  A.  Moleen,  Denver:  I merely  desire  to  sup- 

plement your  remarks  here  by  stating  that  we  de- 
sire on  the  part  of  the  members  of  the  State  Med- 
ical Society  to  urge  the  next  legislature  to  make 
appropriations  for  those  things  which  make  for 
the  betterment  of  conditions  which  we  all  recog- 
nize as  necessary.  I want  to  speak  particularly  of 
the  campaign  which  has  been  made  in  the  en- 
deavor to  realize  a psychopathic  hospital,  thereby 
helping  the  conditions  of  the  curable  insane.  1 
think  with  reference  to  the  very  question  which 
has  just  been  mentioned  by  the  last  speaker,  that 
is  the  influence  of  the  osteopaths,  the  Christian 
Scientists,  the  chiropractors  and  others — it  does 
not  benefit  and  profit  us  to  get  into  the  corners  of 
the  halls  and  lobbies  of  our  office  buildings  and 
hotels  and  discuss  what  these  people  are  doing. 
What  we  can  do  by  concerted  action  is  evident  in 
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what  we  have  done.  So  far  as  the  psychopathic 
hospital  is  concerned,  I wish  to  compliment  you 
on  the  success  of  your  efforts.  We  have  placed 
before  the  legislature  a bill ; but  since  it  is  uni- 
formly the  case  that  legislatures  have  found  it  im- 
practical and  not  economical  to  provide  funds  for 
the  realization  of  the  measures  even  though  recog- 
nized as  important,  they  could  pass  a bill  provid- 
ing for  a psychopathic  hospital,  but  they  could  not 
afford  the  money.  They  could  afford  .$50,000  to 
buy  ice  cream  sodas  for  the  boys  in  the  trenches, 
but  they  could  not  afford  $50,000  toward  a hos- 
pital for  the  curable  insane  of  this  state.  As  you 
probably  know,  at  the  last  session  of  this  Society 
and  in  the  House  of  Delegates,  I asked  that  the 
Committee  be  continued,  and  that  they  be  in- 
structed to  proceed  to  the  end  of  initiating  a meas- 
ure providing  for  the  realization  of  this  matter. 
Through  the  concerted  action  of  the  members  of 
this  Society,  we  have  initiated  a measure,  and  a 
sufficient  number  of  signatures  have  been  ob- 
tained by  the  members,  so  that  I can  say  now 
that  the  bill  will  be  placed  on  the  ballot  for  public 
approval.  As  far  as  the  Society  is  concerned,  they 
have  by  concerted  action  achieved  this  object.  It 
remains  now  for  publicity  to  be  given  to  the  meas- 
ure in  order  that  it  be  realized  by  popular  vote, 
and  those  of  you  who  have  circulated  these  peti- 
tions in  order  to  get  signatures  know  how  fully  in 
accord  the  public  is  when  informed  of  the  pur- 
poses of  this  bill ; and  I know  there  are  very  few 
of  the  Society,  if  any,  who  do  not  realize  the  im- 
portance of  the  construction  of  a modernly 
equipped  laboratory  and  psychopathic  hospital  for 
the  treatment  and  restoration  of  these  acute  in- 
sanity cases. 

I hope  I have  not  trespassed  upon  your  time, 
but  I did  wish  to  inspire  you  to  further  action  in 
the  education  of  the  public  which  is  necessary  be- 
tween now  and  the  fall  election,  in  order  that  we 
may  fully  realize  what  we  can  accomplish  by  con- 
certed action. 


STATE  MEDICINE;  WHAT  IS  IT,  AND 
IN  WHAT  DIRECTIONS  SHOULD 
IT  BE  DEVELOPED?" 


VICTOR  C.  VAUGHAN,  M.D. 
ANN  ARBOR,  MICH. 


Mr.  President,  and  Members  of  the  Colorado 

State  Medical  Society : 

I am  under  obligations  to  you  for  this  op- 
portunity to  discuss  with  you  a matter  which 
I believe  to  be  of  great  importance  not  only 
to  the  welfare  of  the  profession  in  this  coun- 
try, but  to  that  of  the  public  as  well.  At 
the  last  meeting  of  the  American  Medical 
Association  in  New  Orleans  the  Council  on 
Public  Health  and  Legislation  was  instruct- 
ed to  report  at  the  next  meeting  of  the  asso- 
ciation on  “The  Relation  of  the  Medical  Pro- 
fession to  the  Public”.  The  council  has  had 
one  meeting  in  which  this  matter  was  dis- 

* Address  delivered  at  the  annual  meeting  of  the 
Colorado  State  Medical  Society,  September  7,  8,  9, 
1920. 


cussed,  and  a committee  was  appointed  to 
present  for  further  consideration  the  sub- 
ject to  a meeting  of  the  secretaries  of  the 
state  medical  societies,  to  be  held  in  Chi- 
cago, November  11  of  this  year.  I am  en- 
deavoring to  ascertain  the  opinion  of  the 
profession  in  different  parts  of  the  country 
toward  this  matter,  and  I am  going  to  take 
the  opportunity  afforded  me  by  this  hour 
to  present  to  you  my  views  on  the  relation 
between  the  medical  profession  and  the  pub- 
lic at  large. 

When  one  begins  to  talk  about  state  med- 
icine, most  men,  whether  in  or  outside  of 
the  medical  profession,  begin  to  get  fright- 
ened and  cry  out:  “Is  the  state  going  to 

select  and  appoint  our  physicians,  regulate 
the  treatment  of  disease,  name  the  remedies 
that  are  to  be  employed,  and  formulate  and 
standardize  the  surgical  procedures  that 
shall  be  folloAved?”  Many  say  that  this  is 
a form  of  paternalism  which  might  have 
worked  in  Germany  in  the  days  of  the  su- 
premacy of  the  Kaiser,  but  will  not  work  in 
this,  a free  and  democratic  country.  The 
laity  says  that  it  will  listen  to  no  such  prop- 
osition, but  will  continue  to  select  its  own 
physicians,  and,  if  it  prefers,  will  have  none 
at  all.  The  practitioner  himself  objects  and 
says,  quite  properly,  that  his  will  and  his 
skill  cannot  be  determined  by  government 
regulations.  Both  the  laity  and  the  profes- 
sion are  to  some  extent  right  with  their  un- 
derstanding of  what  state  medicine  might 
be  made  to  mean.  Let  us,  however,  reason 
together,  investigate  briefly  the  history  of 
state  medicine,  inquire  what  it  has  done  for 
the  benefit  of  the  profession  and  the  race  in 
the  past,  what  it  is  now  doing  for  the  peo- 
ple, and  what  it  may  accomplish  under 
proper  guidance  in  the  future.  Is  state  med- 
icine a form  of  paternalism,  or  may  it  be 
made  a most  effective  agent  for  fraternal- 
ism1? 

The  thoughtless  man  on  the  street  or  in 
the  field  is  likely  to  say  that  his  health,  and 
even  his  life,  are  his  own,  and  he  has  the  in- 
alienable right  to  subject  either  to  such  haz- 
ards as  his  inclination  or  his  judgment  may 
dictate.  The  thoughtless  physician  is  prone 
to  say  that,  so  far,  medicine  has  been  devel- 
oped solely  by  individual  effort,  that  he  has 
received  no  state  aid  in  his  professional 
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work,  and  desires  none.  Indeed,  1 heard  a 
justly  eminent  surgeon  recently  say  before 
the  Michigan  State  Medical  Society  that  the 
development  of  medicine,  including  surgery, 
to  its  present  efficiency  had  been  due  wholly 
to  individual  effort,  and  that  in  this  nation 
since  its  birth  state-aided  medicine  has  made 
no  important  contribution  along  either  pre- 
ventive or  curative  lines.  Others  will  admit 
that  state  medicine  has  been  beneficial  and 
is  even  necessary  in  the  prevention  of  dis- 
ease, but  claim  it  has  no  place,  or  at  least  no 
permanent  place,  in  curative  medicine. 

Let  us  see  how  truth  and  falsity  are  min- 
gled in  such  statements.  The  distinguished 
surgeon  referred  to  got  his  primary  and  sec- 
ondary schooling  in  the  public  schools  of 
his  native  state,  and  his  higher  training  at 
the  state  university.  Does  he  not  owe,  in 
part  at  least,  his  present  eminence  and  skill 
to  state  aid?  Besides,  and  this  is  still  more 
important,  the  majority  of  his  clientele  owe 
their  ability  to  appreciate  his  services  to 
like  effort  and  aid  on  the  part  of  the  state. 
Medicine  in  this  country  certainly  could  not 
have  reached  its  present  high  efficiency  had 
the  masses  of  the  people  been  brought  up  in 
ignorance,  and  this  would  have  been  the 
case  without  the  fraternal  help  of  all;  or  in 
other  words,  by  state  aid. 

However,  a more  direct  showing  can  be 
made  in  favor  of  state  medicine.  Indeed, 
state  medicine  has  played  an  important  part 
in  the  development  of  the  profession  and  in 
rendering  aid  to  the  people  in  health  mat- 
ters in  all  periods  covered  by  recorded  his- 
tory. The  oldest  theory  concerning  the  na- 
ture of  epidemic  disease  was  that  it  is  due 
to  some  supernatural  being  who  uses  this 
weapon  to  chastise  those  who  fail  to  recog- 
nize his  supremacy  by  proper  and  repeated 
adoration  as  expressed  in  the  frequent  ob- 
servance of  prescribed  rituals.  But  man 
has  never,  certainly  not  within  the  time 
since  he  began  to  transmit  an  account  of  his 
doings  by  oral  tradition  or  in  writing  to  his 
descendants,  been  so  stupid  as  his  creed 
would  indicate.  It  is  true  that,  he  has  fasted 
and  prayed  when  threatened  by  the  pesti- 
lence, but  at  the  same  time  he  has  employed 
more  reasonable  and  practical  methods  to 
protect  himself  and  his  family  against  dis- 
ease. Moses  was  an  early  and  highly  effi- 


cient health  officer.  He  was  shrewd  enough 
to  formulate  his  health  rules  and  regulations 
in  the  semblance  of  religious  observances. 
He  strengthened  his  sanitary  code  by  add- 
ing to  it:  “Thus  the  Lord,  thy  God,  com- 

mandeth  thee”.  When  the  early  Christians 
were  threatened  with  a visitation  of  the 
plague  they  besought  the  Lord  for  protec- 
tion, but  at  the  same  time  they  established 
quarantine  and  maintained  it  by  force,  not 
hesitating  to  employ  at  times  barbaric  meth- 
ods in  its  enforcement. 

The  pagans  of  the  Roman  period  acted  on 
the  principle  expressed  so  forcibly  in  the 
Latin  proverb:  “Salus  populi  suprema  lex 

est”,  a fair  translation  of  which  would  be: 
“The  health  of  the  people  should  be  the 
chief  concern  of  the  state”.  Through  all 
the  ages,  ever  since  man  organized  commu- 
nity life,  the  right  of  a community  to  pro- 
tect itself  against  the  introduction  of  in- 
fectious disease  from  without  has  been  rec- 
ognized by  all,  and  today  each  nation  de- 
fines its  ovai  quarantine  regulations  and,  by 
common  consent,  imposes  for  the  purpose  of 
excluding  communicable  disease,  such  re- 
strictions upon  its  commercial  intercourse 
with  other  nations  as  it  deems  wise.  By 
common  consent  the  nations  of  the  earth, 
even  those  only  partly  civilized,  agree  to 
this  arrangement.  Our  government  has  the 
right  to  declare  any  other  country  infected 
with  a dangerous  disease  and  to  impose  such 
restrictions  upon  commerce  with  that  coun- 
try as  it  deems  necessary.  In  international 
exchanges,  even  when  commerce  suffers 
thereby,  each  nation  reserves  the  right  to 
protect  the  health  of  its  people,  and  this 
right  is  recognized  and  respected  by  all 
other  nations.  This  is  one  principle  in  in- 
ternational law  which  is  universally  recog- 
nized. For  instance,  England  has  long  been 
known  as  a free  trade  country,  admitting 
most  articles  of  commerce  from  any  and  all 
lands  free  of  duty,  but  it  always  has  and 
does  now  forbid  admission,  except  under 
wise  restrictions,  of  infected  persons  and 
things.  This  exercise  of  authority  covers 
not  only  diseases  to  which  man  is  suscep- 
tible, but  those  which  afflict  the  lower  ani- 
mals, and  even  those  which  are  confined  to 
plant  life.  For  years  England  was  wholly 
free  from  rabies,  because  no  dog  was  al- 
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lowed  to  be  brought  into  the  country  except 
under  regulations  which  made  the  introduc- 
tion of  the  virus  of  this  disease  impossible. 

In  the  matter  of  quarantine  our  nation 
goes  further  than  any  other.  It  stations 
medical  officers  at  all  important  ports  of 
departure  of  immigrants  to  this  country.  In 
these  places  those  who  are  on  their  way  to 
this  country  are  forcibly  detained  by  our 
own  government  and  compelled  to  submit 
to  examinations  in  order  to  ascertain 
whether  or  not  they  are  carriers  of  disease. 
I think  it  highly  probable  that  even  well- 
posted  physicians  do  not  realize  how  largely 
the  health  of  our  country  depends  upon  the 
wisdom,  vigilance,  and  efficiency  of  our  pub- 
lic health  service.  Cholera  has  sought  ad- 
mission to  our  land  during  the  past  thirty 
years  repeatedly.  It  has  tried  the  front, 
back,  and  side  doors,  and  has  endeavored  to 
clamber  through  the  numberless  windows, 
but  it  has  found  no  unguarded  place.  In 
the  summer  of  1911  when  cholera  was  pres- 
ent in  Italy,  all  immigrants  from  that  coun- 
try to  this  Avere  held  in  detention  and  care- 
fully inspected  at  Genoa,  Naples,  and  other 
Italian  ports  before  being  allowed  to  em- 
bark for  this  country.  Careful  observation 
of  their  health  conditions  followed  them 
across  the  ocean,  and  further  detention  and 
examination  Avere  required  before  they  were 
alloAved  to  disembark.  Rodent  plague  was 
never  so  Avidely  distributed  as  it  is  today, 
and  still  we  are  safe  because  of  the  vigi- 
lance of  our  quarantine  officers  along  our 
entire  coast  line,  from  British  Columbia 
doAvn  the  Pacific,  across  the  Gulf  of  Mexico, 
and  up  to  the  Canadian  border  on  the  east. 
With  us,  quarantine  may  be  exercised  not 
only  against  other  nations,  but  one  state 
may  quarantine  against  another  and  one 
community  against  another  in  the  same 
state.  In  our  individual  communities  we  go 
further  and  are  permitted  by  the  law  to 
forcibly  incarcerate  any  individual  avIio  car- 
ries a disease  dangerous  to  the  public  health. 
During  the  late  Avar  Ave  drafted  betAveen 
three  and  four  millions  of  young  men,  and 
without  asking  the  consent  of  any  one  of 
them,  Amccinated  every  one  of  them  against 
smallpox  and  typhoid  fever,  with  the  result 
that  there  Avas  not  a death  from  the  former, 


and  only  a small  number  from  the  latter 
disease  among  the  millions. 

No  one  questions  the  importance  of  state 
medicine  in  the  prevention  or  restriction  of 
communicable  diseases.  Let  our  national, 
state,  and  local  health  authorities  cease  their 
activities  for  one  short  month  and  our  death 
rates  would  in  all  probability  soon  parallel 
those  of  the  greatest  battles  of  the  late  war. 
So  universal  is  the  recognition  of  the  im- 
portance of  state  medicine  in  the  control  of 
the  infectious  diseases  that  state  and  pre- 
ventive medicine  are  now  regarded  and 
spoken  of  as  synonymous. 

There  is  another  line  of  state  activity  in 
medicine  which  has  so  abundantly  and  fruit- 
fully demonstrated  its  value  that  no  one  now 
questions  it.  Some  seventy  years  ago  or 
more  a small  number  of  state  universities 
began  to  make  provision  for  medical  educa- 
tion at  state  expense.  Many  men  eminent 
in  our  profession  at  that  time  railed  at  this 
most  vehemently.  One  of  these,  then  a pro- 
fessor in  a proprietary  medical  school  noAV 
supplanted  by  a state-supported  institution, 
told  me  that  the  state  had  no  right  to  pro- 
vide any  form  of  professional  education.  It 
Avas  in  his  opinion  proper  for  the  state  to 
give  its  young  men  and  women  a funda- 
mental education,  but  Avhen  it  came  to  train- 
ing them  in  knowledge  AAdiich  they  could  use 
in  their  professions  it  was  all  wrong.  In 
other  words,  it  Avas  perfectly  proper  for  a 
state  to  give  a training  which  was  to  have 
no  value,  but  as  soon  as  that  training  be- 
came of  value  to  the  young  man  in  after 
life  the  state  had  no  right  to  aid  him.  To- 
day medical  education  is  so  expensive  and 
requires  such  elaborate  equipment  that  there 
are  only  two  classes  of  medical  schools,  the 
endoAved  and  the  state-supported.  State 
support  of  professional  education  has  made 
good  so  positively  that  no  one  now  ques- 
tions either  its  wisdom  or  its  justification. 
During  the  middle  ages  colleges  and  univer- 
sities Avere  founded  and  supported  princi- 
pally for  the  purpose  of  teaching  some  re- 
ligious dogma,  and  this  still  continues  to 
some  extent.  Others  Avere  established  in  or- 
der to  perpetuate  the  founder’s  name.  State 
institutions  of  learning  exist  for  the  purpose 
of  making  more  intelligent  and  useful  citi- 
zens, and  intelligence  and  skill  in  profes- 
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sional  work  are  essential  to  the  development 
and  well-being  of  the  state. 

There  are  still  a few  who  question  the 
wisdom  of  the  state  in  giving  aid  to  scien- 
tific research,  and  I have  already  referred 
to  the  statement  made  by  a distinguished 
surgeon  that  in  our  country  at  least  no  im- 
portant contribution  has  been  made  either 
to  preventive  or  curative  medicine  by  state 
or  government  aid.  Let  us  very  briefly  and 
superficially  scan  this  point.  We  will  find 
that  scientific  discovery  and  even  medical 
research  have  not  gone  altogether  without 
the  help  and  appreciation  of  the  state.  A 
few  notable  examples  may  be  of  interest. 
It  is  true  that  Jenner  carried  on  his  inves- 
tigations which  led  to  the  discovery  of  vac- 
cination for  smallpox  unaided  by  the  state, 
but  afterwards  he  was  liberally  rewarded 
by  the  British  parliament.  Pasteur  was  sent 
to  the  south  of  Prance  to  study  the  disease 
of  silk  worms  and  under  like  direction  he 
began  his  work  on  fermentation  which  re- 
sulted in  laying  the  foundations  of  modern 
medicine,  and  at  the  same  time,  in  the  most 
beneficial  discoveries  ever  made  by  one  man. 
Villeman  was  a French  army  medical  offi- 
cer, and  without  the  time  and  opportunity 
furnished  him  by  governmental  employment 
he  could  not  have  laid  the  foundation  of  all 
modern  knowledge  of  tuberculosis.  The  re- 
searches of  Behring  in  Germany  and  of 
Roux  in  France  which  gave  to  the  world  the 
blessings  of  diphtheria  antitoxin  were  ren- 
dered by  state  aid.  The  same  is  true  of  the 
prolonged  and  costly  investigations  of  Ehr- 
lich, who  made  syphilis  a curable  disease ; 
and  the  same  holds  good  for  the  work  of 
Wassermann,  who  placed  the  diagnosis  of 
this  disease  in  its  protean  manifestations  on 
a scientific  basis.  Our  government  sent 
Reed  and  his  colleagues  to  Cuba  to  ascer- 
tain the  nature  of  the  transmission  of  yel- 
low fever  and  placed  Gorgas  in  charge  of 
the  sanitation  of  the  canal  zone,  rendered 
the  building  of  the  great  waterway  a possi- 
bility, and  promises  the  complete  eradica- 
tion of  this  disease  from  the  globe.  Today 
the  Public  Health  Service  supervises  the 
manufacture  of  antitoxins  and  vaccines, 
tests  their  efficiency,  and  thus  enables  every 
practitioner  to  safely  employ  these  valuable 


aids  in  the  treatment  of  disease  and  in  the 
protection  of  those  exposed  to  infection. 

These  are  a few  examples  of  the  aid  that 
the  state  has  given  and  is  giving  in  the  pre- 
vention and  treatment  of  disease.  No  man 
who  investigates  these  subjects,  be  he  lay- 
man or  physician,  can  question  the  value  of 
the  support  given  scientific  medicine  by  the 
state,  nor  can  any  well-informed  man  assert 
that  medicine  has  grown  to  its  present  effi- 
ciency without  state  aid.  I have  endeavored 
to  give  briefly  and  imperfectly  some  idea 
of  the  importance  of  state  aid  in  medicine, 
both  in  discovery  and  in  application.  Shall 
we  attempt  to  enlist  this  aid  in  the  further 
advancement  of  medical  discovery  and  its 
application?  I take  it  that  the  chief  aim  and 
ambition  of  our  profession  are  to  reduce  the 
prevalence  of  disease  to  a minimum,  to  keep 
the  well  in  health,  and  to  reduce  the  suffer- 
ing of  the  ill  to  the  lowest  point.  I would 
not  argue  this  matter  if  I had  in  view  only 
the  advancement  of  the  medical  profession, 
but  I am  sure  that  the  good  of  the  profes- 
sion means  the  good  of  all  the  people.  Many 
both  in  and  without  the  profession  under- 
stand this  matter,  and  a variety  of  proposi- 
tions are  being  made  to  render  medicine 
more  effective. 

As  I said  in  the  beginning,  I am  seeking 
to  ascertain  the  best  way  to  make  medicine 
more  efficient  in  both  the  prevention  and 
treatment  of  disease.  During  the  past  few 
months  I have  gone  over  very  carefully  the 
figures  found  in  the  United  States  Mortality 
Statistics.  In  doing  this  I have  been  very 
much  impressed  with  the  fact  that  while 
during  the  past  ten  or  twenty  years  the 
death  rate,  especially  from  the  infectious  dis- 
eases, has  been  satisfactorily  decreased  in 
the  large  cities  of  the  country,  a like  satis- 
factory result  has  not  been  obtained  in  the 
smaller  cities,  villages,  and  rural  communi- 
ties. Take  diphtheria,  for  instance.  During 
the  last  ten  years  there  have  been  many  epi- 
demics of  this  disease  in  the  small  cities 
with  a death  rate  higher  than  that  of  pre- 
antitoxin days.  In  1912  the  death  rate  from 
this  disease  in  New  York  City  was  22.3  per 
100,000,  while  in  Windhamton,  Connecticut, 
it  was  136.8 ; in  Vincennes,  Indiana,  107.1 ; 
in  Berlin,  New  Hampshire,  193.1;  in  Home- 
stead, Pennsylvania,  109.7.  The  same  is  true 
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in  a general  way  of  scarlet  fever,  whooping 
cough,  measles,  and  other  infectious  dis- 
eases. We  all  recognize  the  fact  that  as  a 
nation  we  are  becoming  too  highly  urban- 
ized. Still  there  are  many  inducements 
which  lead  the  young  man  to  go  to  the  city, 
and  one  of  the  most  valid  of  these  is  the 
better  protection  that  he  has  against  infec- 
tion and  the  better  treatment  that  he  secures 
if  he  becomes  infected.  1 am  proposing  that 
a model  bill  be  framed  for  submission  to  the 
legislatures  of  the  several  states  at  their 
next  session,  providing  for  a health  commu- 
nity center  with  a hospital.  This  bill  should 
in  my  opinion  be  simply  an  enabling  act, 
permitting  any  county  or  section  of  a county 
to  constitute  itself  into  a health  center  and 
build  a community  hospital.  The  control  of 
such  a hospital  should  be  under  local  direc- 
tion, but  with  state  supervision,  in  order  to 
see  that  the  work  of  the  hospital  is  kept  up 
to  standard.  There  should  be  in  such  a hos- 
pital at  least  one  bed  for  every  500  inhab- 
itants of  the  community  or  the  district.  The 
hospital  should  be  built  and  equipped  and 
the  salaries  of  the  permanent  staff  should 
be  paid  by  taxation  of  the  people.  A part 
of  this  tax  should  fall  upon  the  state  at 
large,  while  another  portion  should  fall 
upon  the  people  of  the  community  con- 
cerned. The  hospital  would  consist  of  sev- 
eral units:  (1)  A general  hospital;  (2)  A 
tubercular  pavilion;  (3)  An  infectious  dis- 
ease pavilion;  (4)  A laboratory  section;  (5) 
A home  for  nurses.  The  staff  of  this  hos- 
pital should  consist  of  (1)  A commissioner 
of  health  of  the  community,  who  would  also 
be  director  of  the  hospitals  and  laboratories ; 
(2)  A surgeon;  (3)  An  internist;  (4)  A lab- 
oratory man;  (5)  A certain  number  of 
trained  nurses. 

There  should  be  in  the  hospital  a small 
lying-in  room.  There  would,  of  course,  be 
x-ray  facilities.  This  hospital  and  all  its 
facilities  would  be  at  the  service  of  the  peo- 
ple and  of  the  practitioners  of  the  commu- 
nity. A physician  having  been  engaged  to 
take  care  of  a case  of  labor  could,  if  he  and 
his  patient  preferred,  have  his  patient  go  to 
the  hospital  a few  days  before  labor  and 
there,  in  an  aseptic  room,  and  under  aseptic 
conditions,  and  with  facilities  for  any  emer- 
gency that  might  arise,  could  conduct  his 


confinement  case.  Suppose  that  a case  of 
scarlet  fever  occurred  in  a family  under  a 
local  physician’s  care.  This  case  could  re- 
main in  the  home  if  the  doctor  in  charge 
and  the  family  desired,  or  it  could  be  car- 
ried to  the  infectious  disease  pavilion,  where 
the  patient  would  remain  under  his  doctor’s 
care. 

Suppose  that  a doctor  had  a case  of  lacer- 
ation of  the  muscles  of  the  thigh.  He  could 
take  this  case  to  the  hospital  where  he  would 
have  an  aseptic  room  for  operating  and 
where  the  surgeon  of  the  hospital  might  as- 
sist him.  The  local  physician  would  not  be 
under  the  necessity  of  sending  the  swabs 
from  suspected  throats  or  the  sputum  from 
the  suspected  cases  of  tuberculosis  to  the 
State  Board  of  Health  laboratory,  but  ex- 
aminations could  be  made  in  the  hospital. 
If  the  local  physician  had  a patient  with  any 
disease  who  needed  a nurse,  one  of  these 
nurses  from  the  hospital  might  be  called 
upon,  the  patient  if  able  might  pay  for  this 
nurse,  and  if  not  able  to  pay,  the  nurse 
would  be  forthcoming  at  any  rate. 

If  the  local  doctor  wished  an  x-ray  exam- 
ination of  a patient  this  could  be  done  in 
the  hospital.  In  other  words,  my  idea  is  to 
supply  a hospital  furnished  with  all  up-to- 
date  equipment  in  every  community.  The 
community  hospital  should  be  under  the 
charge  of  a local  board  who  should  assess 
patients  for  hospital  care  according  to  the 
ability  of  the  patient  to  pay.  It  cannot  be 
denied  that  an  up-to-date  diagnostic  hospi- 
tal is  needed  in  every  community.  At  the 
same  time,  it  must  be  admitted  that  the  phy- 
sicians, except  under  unusual  conditions, 
cannot  afford  to  establish  or  maintain  such 
hospitals.  I have  come  here  with  the  idea 
of  presenting  this  matter  in  brief,  and  I 
hope  to  get  suggestions.  It  is  my  intention 
to  try  to  draft  before  November  10th,  when 
the  secretaries  meet  in  Chicago,  a bill  to  be 
presented  at  that  meeting,  and  I hope  to 
have  it  ready  for  submission  to  the  several 
legislatures  at  their  next  meeting.  I am  not 
going  into  detail  because  I am  not  ready  to 
do  so.  After  forty  years  as  a practitioner 
of  medicine  I must  admit  that  the  present 
method  of  practicing  our  profession  is  un- 
satisfactory and  without  best  results.  In 
the  future  in  every  community  there  will  be 
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a diagnostic  laboratory  connected  with  a 
hospital  thoroughly  equipped  in  every  re- 
spect, where  any  citizen  in  the  community 
may  have  a thorough  examination,  and 
where  experts  in  different  branches  of  prac- 
tice may  pass  upon  the  same  patient.  It  is 
understood,  of  course,  that  the  director  of 
the  community  hospital  would  be  health  of- 
ficer for  the  community,  and  that  under  his 
direction  school  inspectors  and  visiting 
nurses  would  operate. 

In  the  larger  cities  diagnostic  clinics,  tu- 
berculosis dispensaries,  hospitals  and  sana- 
toria, baby  welfare  and  pre-natal  clinics, 
lying-in  hospitals,  etc.,  are  already  being  es- 
tablished and  functioned  at  public  expense. 
Those  who  are  truly  interested  in  the  na- 
tional welfare  are  becoming  alarmed  at  the 
overcrowding  of  our  cities  and  the  depopu- 
lation of  our  rural  communities,  but  under 
present  conditions  there  are  many  good  rea- 
sons, apart  from  the  greater  remuneration 
which  he  receives  for  his  labor,  why  the  in- 
telligent young  man  should  seek  the  city 
rather  than  the  rural  community  for  the  lo- 
cation of  his  home  and  the  place  where  he 
is  to  rear  his  family.  On  the  farm  or  in  the 
village  he  must  send  his  children,  sometimes 
long  distances  in  all  kinds  of  weather,  in  the 
winter  over  unbroken  roads,  to  the  little, 
stuffy  “red  school  house”,  where  there  are 
no  adequate  toilet  facilities,  where  poorly 
paid,  incompetent  teachers  are  in  charge, 
where  there  is  no  medical  inspection,  and, 
in  short,  where  all  the  conditions  of  life  are 
most  primitive.  When  one  of  his  children 
falls  ill  of  a communicable  disease  it  must 
be  cared  for  in  the  crowded  home  in  the 
closest  contact  with  the  other  children,  at- 
tended by  a physician  who  must  travel  miles 
in  making  daily  calls  and  is  inadequately 
supplied  with  the  outfit  essential  to  correct 
diagnosis  and  proper  treatment.  When  an 
emergency  arises  in  treatment  the  physician 
realizes  how  greatly  he  is  handicapped.  As 
I write  this,  memories,  most  painful,  of  be- 
ing compelled  to  do  more  than  one  trache- 
otomy in  an  isolated  farmhouse  by  the  light 
of  kerosene  lamps,  thirty  years  ago,  come  to 
me.  In  the  city  the  children  skip  over 
broad,  clean  pavements  to  the  palatial 
school,  where  the  sanitary  conditions  sur- 
pass those  of  the  average  home.  The  med- 


ical inspector  and  the  trained  nurse  have 
the  children  constantly  under  supervision. 
When  a child  is  stricken  with  diphtheria,  it 
is  not  sent  home  to  endanger  the  lives  of 
younger  brothers  and  sisters,  but  to  the  in- 
fectious disease  hospital,  where  the  intern 
and  the  nurse  are  in  constant  attendance, 
and  where,  when  an  emergency  arises,  every 
modern  facility  for  meeting  it  is  at  hand. 
It  is  useless  to  advise  “back  to  the  village 
and  the  farm”  until  the  health  conditions 
of  these  places  of  residence  are  improved. 

I am  in  hearty  sympathy  with  the  rapid 
advance  in  socialized  medicine,  both  along 
preventive  and  curative  lines,  so  evident 
now  in  many  of  our  cities,  and  I desire  to 
see  them  applied  to  every  part  of  the  land. 
However,  I do  not  believe  in  forcing  them. 
The  public  should  demand  them.  The  peo- 
ple should  be  willing  to  pay  for  them.  It 
is,  in  my  opinion,  only  fair  that  the  com- 
munity which  is  wise  enough  to  take  this 
step  should  be  aided  financially  by  the  state 
at  large.  The  state  must  have  supervision 
of  these  community  health  centers  in  order 
to  keep  them  properly  functioning. 

What  I have  said  of  the  pull  of  the  city 
on  the  average  man  applies  to  the  physician 
along  with  the  rest.  The  intelligent  gradu- 
ate is  fully  aware  of  the  disadvantages  of 
rural  practice.  With  him  the  financial  in- 
ducement toward  the  city  is  not,  in  my  opin- 
ion, the  greatest.  He  knows  that,  in  his 
country  practice  he  will  be  isolated,  he  can- 
not afford  the  costly  equipment  for  success- 
ful diagnostic  work,  and  in  the  treatment  of 
his  cases  he  will  labor  under  many  obvious 
disadvantages.  The  community  health  cen- 
ter with  its  laboratories  and  hospital  provi- 
sions will  be  helpful  to  both  the  practitioner 
and  the  community.  A short  time  ago  I had 
a visit  from  a manufacturer  whose  works 
are  located  in  a charming  lake-shore  village 
in  Michigan.  He  was  in  search  of  a young 
doctor  for  the  village.  After  hearing  him 
enlarge  upon  the  attractions  of  the  place,  I 
asked:  “Does  your  family  live  in  that  vil- 
lage?” He  replied:  “No,  my  family  lives 

in  Detroit.  I moved  there  in  order  that  my 
children  might  have  the  educational  and 
sanitary  advantages  of  a large  city”.  I re- 
plied : “Then  you  ask  me  to  advise  a young 
doctor  with  the  prospect  and  hope  of  rear- 
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ing  a family  to  live  in  a place  from  which 
you  removed  your  own  family  on  account 
of  the  unsatisfactory  educational  and  hygi- 
enic conditions.  I cannot  do  so.  You  are  a 
man  of  wealth.  You  have  made  your  money 
in  this  village.  Go  back  to  it  and  make  it 
a fit  place  in  which  one  can  make  a desir- 
able home,  and  then  I will  see  that  you  have 
a most  competent  medical  man”. 


THE  FAR  REACHING  EFFECTS  OF 
RECTAL  DISEASES  UPON  THE 
GENERAL  HEALTH. 


ATWATER  L.  DOUGLASS,  M.D.,  DENVER. 

To  bring  out  and  enlarge  upon  all  of  the 
effects  that  an  abnormal  anus  and  rectum 
may  have  upon  remote  parts  of  the  body 
would  take  up  too  much  time  and  space  to 
be  published  in  a medical  journal,  for  a book 
of  large  dimensions  could  be  published  and 
then  not  exhaust  the  subject.  The  profes- 
sion in  general  has  made  rapid  strides  in  all 
branches  of  medicine  and  surgery,  but  has 
not  had  its  special  attention  brought  forci- 
bly enough  to  this  branch  of  surgery.  Phy- 
sicians are  apt  to  feel  that  rectal  diseases 
are  not  important  enough  to  require  much 
attention,  and  feeling  that  way  they  will 
advise  a patient  consulting  them  for  a slight 
rectal  disease  to  wait  until  some  other  ex- 
cuse calling  for  an  anesthetic  should  arise, 
and  then  make  the  rectal  feature  a second- 
ary consideration,  when  possibly  if  the  rec- 
tal trouble  was  attended  to  promptly  there 
would  be  no  excuse  other  than  rectal  to  call 
for  an  anesthetic. 

The  common  diseases  affecting  the  rec- 
tum are  hemorrhoids,  fissure,  fistula,  papil- 
litis, cryptitis,  fibroid  growths  and  proctitis. 
Any  of  these  diseases  except  possibly  fistula 
may  go  on  for  years  without  any  great 
amount  of  distress  as  long  as  the  patholog- 
ical process  remains  above  Hilton’s  white 
line. 

It  is  only  when  the  disease  reaches  below 
this  line  that  the  patients  are  aware, 
through  subjective  symptoms,  that  they  have 
any  rectal  trouble,  and  for  that  reason  they 
neglect  to  mention  the  rectum  when  consult- 
ing their  physician,  thus  allowing  a possible 
simple  condition  to  develop  into  a cancer, 


stricture  or  some  other  serious  disease.  In 
the  meantime,  while  these  conditions  are  de- 
veloping, the  patient  will  be  taking  treat- 
ment for  constipation,  headaches,  spinal 
trouble,  rheumatism  or  some  other  group  of 
symptoms  without  relief,  when  a thorough 
examination  of  the  rectum  and  anus  would 
reveal  to  the  attending  physician  the  under- 
lying cause. 

Under  the  control  of  the  sympathetic 
nerves,  the  human  body  has  one  of  the  most 
perfect  automatic  mechanisms  functioning 
at  the  outlet  of  the  bowel  that  can  be  found 
in  any  part  of  our  makeup.  When  these 
nerves  are  broken  or  disturbed  in  any  way, 
the  whole  wormlike  action  of  the  colon 
ceases,  thus  allowing  accumulations  to  take 
place,  affecting  different  parts  of  the  body 
through  absorption  of  toxins.  Taking  laxa- 
tives does  not  remedy  the  trouble,  for  they 
simply  irritate  the  glands  of  the  intestinal 
canal  and  bring  out  more  liquid  which 
flushes  out  the  new  material  while  the  old 
materials  remain  in  the  colon  undergoing 
absorption  and  poisoning  the  whole  system. 

The  sigmoid  corresponds  to  a trap  under 
a sink,  with  this  exception,  however,  that 
when  the  sigmoid  becomes  filled  it  will  auto- 
matically empty  itself  into  the  rectum,  and 
this  is  when  we  have  our  first  warning  that 
there  is  something  to  be  evacuated. 

Should  we  fail  to  answer  this  call  imme- 
diately, the  nerves  at  the  outlet  become  ac- 
customed to  having  the  substance  there  and 
they  will  not  perform  their  function  prop- 
erly, then  constipation  with  all  of  its  far 
reaching  results  is  started. 

The  disarrangement  of  this  beautiful  auto- 
matic action  brings  about  a general  stasis  of 
the  whole  colon,  and  more  or  less  accumula- 
tion of  waste  material  remains  permanently 
in  the  rectum,  sigmoid,  transverse  colon  and 
cecum. 

Keeping  this  in  mind,  one  can  readily  see 
how  rectal  diseases  may  be  responsible  for 
at  least  fifty  percent  of  the  cases  of  acute 
or  chronic  appendicitis.  It  takes  but  very 
little  to  upset  the  nerves  of  the  rectum,  and 
many  times  a very  little  or  slight  operation 
will  remedy  the  condition  before  much  dam- 
age is  done. 

If  Ave  had  the  same  supply  of  so-called 
pain  nerA^es  aboATe  Hilton’s  line  that  we  have 


Colorado  Medicine 


295 


below  there  would  not  be  enough  men  en- 
gaged in  rectal  work  to  supply  the  demand, 
for  then  the  subjective  symptoms  would 
cause  the  victim  to  seek  relief  at  once.  Un- 
fortunately this  is  not  the  ease,  and  unless 
there  is  severe  pain  the  tendency  is  to  neg- 
lect to  submit  to  a rectal  examination,  and 
to  go  on  year  after  year  receiving  treatment 
for  the  symptoms  developed  in  other  parts 
of  the  body  through  reflex  nerve  action  and 
absorption  of  toxins. 

Any  little  growth  just  within  the  rectum, 
such  as  an  elongated  papilla,  small  ulcera- 
tion near  the  crypts,  a small  fissure  or  a 
foreign  body  will  develop  some  of  the  most 
distressing  symptoms  in  other  parts  of  the 
body,  such  as  headaches,  bladder  irritation, 
rheumatic  pains  in  the  back  and  lower  limbs, 
profound  depression  of  spirits  or  extreme 
irritability,  due  to  the  resultant  disturbance 
of  the  sympathetic  nerves  and  absorption  of 
toxins. 

I recall  a case  in  which  a continual  flow 
from  the  uterus  was  corrected  by  simply 
taking  care  of  a fissure  that  had  been  in  the 
rectum  for  a long  time,  without  the  patient 
being  aware  that  she  had  any  rectal  trouble 
at  all  until  the  fissure  extended  below  Hil- 
ton’s line.  The  pain  from  this  fissure 
brought  her  to  me  for  examination,  and  in 
taking  the  history  of  her  case  I learned  that 
she  had  had  the  uterus  curetted  upon  two 
occasions  for  relief,  but  with  no  results. 

After  the  fissure  was  healed  the  flowing 
ceased  altogether,  except  at  regular  periods, 
and  then  in  the  proper  amount  only. 

Another,  a case  of  stomach  trouble  with 
vomiting  of  three  weeks’  duration,  cleared 
up  immediately  following  the  cure  of  a case 
of  internal  hemorrhoids.  I mention  these 
two  cases  simply  to  illustrate  how  important 
it  is  to  examine  the  rectum  in  any  case  that 
does  not  readily  yield  to  proper  treatment, 
regardless  of  what  the  disease  appears  to  be 
or  of  the  character  of  the  subjective  symp- 
toms. 

Many  of  the  former  horrors  of  rectal  op- 
eration have  been  eliminated,  and  the  public 
should  be  taught  not  only  the  importance  of 
a rectal  examination,  but  that  the  work  does 
not  necessarily  mean  a serious  operation. 
There  are  very  few  cases  that  need  be  con- 
fined to  a hospital  or  the  home. 


If  the  physician  in  general  practice  will 
form  the  habit  of  examining  the  rectum  in 
his  obscure  cases  he  will  not  only  bring 
about  the  relief  from  much  suffering,  but 
will  enhance  his  own  reputation  as  a diag- 
nostician and  gain  more  success. 
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MINUTES  OF  THE  FIFTIETH  ANNUAL  SES- 
SION OF  THE  COLORADO  STATE  MEDI- 
CAL SOCIETY,  HELD  AT  GLENWOOD 
SPRINGS,  COLORADO,  SEPTEM- 
BER 7,  8 AND  9,  1920. 


September  7 — First  Day — Morning  Session. 

The  Society  met  in  the  ball  room  of  the  Hotel 
Colorado  at  10  o’clock  a.  m.,  and  was  called  to 
order  by  the  President,  Dr.  F.  H.  McNaught.  Dr. 
McNaught  then  introduced  Dr.  F.  R.  Spencer, 
President-elect,  who  took  the  chair  as  President  of 
the  Society.  In  assuming  the  chair  Dr.  Spencer 
made  a short  address  in  which  among  other  things 
he  dwelt  upon  certain  proposed  legislative  mea- 
sures in  which  he  thought  the  Society  should  take 
an  active  interest. 

The  Scientific  program  was  then  begun : 

Dr.  J.  W.  Morgan,  Denver,  read  a paper  entitled 
“Why  Diphtheria? — Reasons  and  Remedies”,  which 
was  discussed  by  Drs.  Hillkowitz,  I.  W.  Rawlings, 
of  Chicago,  Victor  C.  Vaughan,  of  Ann  Amor,  Jo- 
seph C.  Beck,  of  Chicago,  and  by  Dr.  Morgan  fn 
closing. 

Dr.  R.  L.  Drinkwater,  Denver,  next  read  a paper 
upon  “The  Work  of  the  Colorado  State  Board  of 
Health”,  which  was  discussed  by  Dr.  Hillkowitz 
and  by  Di\  Drinkwater  in  closing. 

A paper  by  Dr.  H.  Eugene  Stafford,  Manilla,  P. 
I.,  entitled  “Remarks  on  Twenty-one  Years’  Obser- 
vation of  Tropical  Surgery”,  was  read  by  title, 
the  author  not  being  present. 

First  Day — Afternoon  Session. 

The  Society  reconvened  at  2 o’clock  p.  m.  and 
the  presidential  address  of  Dr.  Spencer,  entitled 
“Group  Medicine  of  the  Past,  Present  and  Future”, 
was  then  read  and  will  be  published  in  full  in  Colo- 
rado Medicine.* 

*Editor’s  Note : See  September,  1920,  issue. 

The  President  then  invited  remarks  from  Dr. 
Hubert  Work,  President-elect  of  the  American 
Medical  Association.  Dr.  Work,  after  making  al- 
lusions to  the  fact  that  the  Colorado  profession 
numbers  five  presidents  of  national  medical  insti- 
tutions, dealt  with  the  subject  of  the  President’s 
address,  Group  Medicine,  and  the  subject  of  post- 
graduate instruction,  speaking  in  part  as  follows: 

“I  know  by  common  courtesy  that  the  Presi- 
dent’s address  is  not  open  to  discussion,  and  I do 
not  wish  to  discuss  it  but  to  compliment  him  upon 
it  and  touch  upon  a few  of  the  things  that  he  has 
mentioned  in  it,  if  he  will  permit.  One  of  those  is 
Group  Medicine.  I have  been  for  several  years  an 
advocate  of  group  medicine.  The  President  has 
made  personal  mention  of  the  Mayo  Brothers,  and 
perhaps  I may  be  pardoned  for  doing  so  also.  They 
have  developed  to  perfection  the  business  of  group 
medicine.  They  are  the  greatest  living  exponents 
of  group  medicine.  We  know  that  those  eminent 
men,  eminent  as  specialists  in  surgery,  may  have 
many  peers  in  the  medical  profession  of  the  United 
States  so  far  as  surgical  work  is  concerned,  but 
no  group  of  men  or  set  of  men  has  shown  the  or- 
ganizing quality  that  they  have  shown.  They  have 
built  up  an  institution  there  that  is  not  equalled 
in  the  United  States.  They  have  demonstrated 
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that  a patient  may  go  there  and  be  examined  for 
what  ails  him  and  go  away  at  little  more,  if  any, 
cost  than  would  be  incurred  for  consulting  a single 
physician.  They  have  done  tremendous  good,  both 
to  the  profession  and  to  the  country  at  large.  Yet 
it  might  be  well  to  stop  for  a moment  to  consider 
what  the  possibilities  of  that  institution,  or  a simi- 
lar one,  would  be  if  in  the  hands  of  unskillful  and 
unscrupulous  men,  and  to  consider  what  damage 
they  could  do  to  the  profession  and  to  the  public 
with  the  reputation  that  is  gained  by  an  organiza- 
tion such  as  that.  If  that  will  apply  to  an  institu- 
tion like  theirs,  it  will  apply  equally  to  group 
medicine.  The  success  of  group  medicine  will  de- 
pend, scientifically  and  practically,  absolutely  upon 
the  character  of  the  men  who  compose  these 
groups.  If  it  should  develop  that  a given  group 
should  be  commercially  inclined,  it  will  become  an 
instrument  of  injury  to  the  profession  in  the  com- 
munity and  capable  of  great  harm  so  far  as  work 
is  concerned,  and  it  would  have  a very  bad  effect 
on  the  community.  It  is  the  logical  way  to  prac- 
tice medicine.  The  danger  I see  in  it,  and  the 
only  danger  in  it,  is  that  it  may  fall  into  the  hands 
of  commercial  men  and  it  might  become  known 
that  members  of  groups  are  taking  patients  that 
come  to  them  and  passing  them  from  one  member 
of  the  group  to  the  other  and  increasing  the  ex- 
pense to  the  patient  by  such  process.  If  such  a 
practice  is  indulged  in,  it  will  become  unpopular 
and  will  fail,  and  deservedly  so. 

“The  President  spoke  of  a postgraduate  course 
that  was  instituted  here  a year  ago.  I was  very 
much  interested  in  that  proposition.  I think  the 
thinking  men  of  the  profession  in  the  country  real- 
ize that  there  is  a tendency  to  disintegration  of 
the. medical  profession,  and  there  is  great  danger 
of  deterioration  in  this  regard.  In  other  words, 
the  practitioners  of  medicine,  possibly  encouraged 
through  our  special  societies,  which  are  desirable, 
and  through  specialties,  have  a tendency  to  sep- 
arate and  each  man  to  go  his  own  way.  This  may 
be  temporarily  beneficial  to  the  individual  who 
practices  it,  but  ultimately  it  means  destruction  to 
the  medical  profession  as  a scientific  body  of  men. 
Unless  we  have  a common  interest  and  work  to- 
wards a common  point,  we  doctors  who  are  prac- 
ticing different  lines  of  work  (which  we  neces- 
sarily must)  unless  we  remember  that  we  are  all 
members  of  this  great  profession,  are  going  to 
scatter  into  cults ; and  people  who  would  have 
cults,  and  socialists,  if  you  please,  who  would  have 
medicine  done  cheaper  and  for  a nominal  sum, 
will  get  in  between  us  and  scatter  us  and  we  will 
lose  our  effect.  We  will  not  be  consulted  in  mat- 
ters of  national  import  in  medicine  until  we  realize 
that  we  are  a cohesive  body  and  are  able  to  ad- 
vise the  nation  in  those  matters. 

“In  regard  to  this  postgraduate  course,  then, 
as  I said,  I think  medical  men  realize  that  if  the 
profession  is  to  be  held  together,  it  must  be  done 
through  some  system  of  postgraduate  instruction. 
We  all  will  readily  admit  that  we  need  this  in- 
struction and  we  need  the  contact  of  each  other 
that  it  will  necessarily  produce.  To  prevent  disin- 
tegration and  scattering  of  the  medical  profession, 
there  must  be  some  system  of  postgraduate  teach- 
ing developed  which  will  revive  the  spirit  that  we 
all  had  when  in  medical  college,  derived  from 
working  towards  a common  purpose  and  in  each 
other's  interest  to  a common  end.  I am  not  clear, 

I have  no  definite  plan  as  to  how  this  should  be 
brought  about,  but  I know  that  it  is  necessary. 
This  Society  last  year  introduced  a system  of  giv- 
ing postgraduate  instruction  which  consisted  of 
forming  groups  of  medical  men  to  go  out  at  given 
times  and  speak  to  county  medical  societies  in 
the  state.  I think  we  made  a definite  start.  Crude 


as  the  method  was,  it  was  open  to  development 
and  the  improvements  that  would  necessarily  fol- 
low could  only  be  determined  by  this  trial.  In 
some  communities  it  was  successful.  I was  grieved 
to  learn  that  the  first  county  society  in  the  state 
that  fell  was  the  County  of  Denver.  We  naturally 
have  looked  for  many  years  to  Denver  as  the  cen- 
ter of  medical  thought  and  skill  in  this  state.  It 
was  from  the  Denver  County  Medical  Society  that 
the  greatest  help  would  come,  so  we  thought,  and 
where  we  would  get  our  strongest  teachers  that 
would  be  willing  to  go  to  the  smaller  counties  and 
instruct  ; but  they  were  the  first  to  lose  interest. 

The  doctors  who  went  out  from  Denver,  friends 
of  mine,  men  of  my  own  age  and  getting  a little 
passe,  as  Dr.  Sewall  says,  met  with  a storm.  The 
storm  was  so  severe  that  the  physicians  in  the 
community  could  not  attend ; the  attendance  was 
small,  and  the  team  was  delayed  for  a day  in  a 
small  town,  and  it  broke  up.  Nevertheless,  in 
other  counties  the  team  work  was  kept  up  and  the 
county  societies  were  very  much  pleased  with  the 
work.  Now,  I certainly  feel  that  this  should  be 
continued.  Those  counties  that  do  not  wish  to  co- 
operate, can  stay  out,  but  those  counties  that  do 
wish  to  participate  ought  to  have  the  opportunity. 
I feel  it  is  only  the  beginning  of  what  we  will  all 
recognize  a little  later  as  one  of  the  essentials  of 
success  in  medicine,  that  is  postgraduate  instruc- 
tion.” 

Dr.  O.  M.  Shere,  Denver,  next  read  a paper 
upon  “Hyertrophic  Tuberculosis  of  the  Ileocecal 
Region  ; Medical  and  Surgical  Aspects”.  The  pa- 
per was  illustrated  by  lantern  slides,  and  was  dis- 
cussed by  Drs.  Tennant  and  Freeman,  and  by  Dr. 
Shere  in  closing. 

Dr.  T.  E.  Carmody,  Denver,  read  a paper  on 
“Stenosis  of  the  Esophagus”,  illusrated  by  lantern 
slides,  which  was  discussed  by  Drs.  Sewall,  Joseph 
C.  Beck,  Moleen,  Holmes,  Stephenson  and  by  Dr. 
Carmody  in  closing. 

Dr.  C.  E.  Tennant,  Denver,  read  a paper  upon 
“Abdominal  Pain ; Its  Significance  and  Some  Un 
usual  Operative  Findings”.  The  paper  was  dis- 
cussed by  Drs.  Hall,  Sewall,  Love,  Holmes,  and 
Dr.  Tennant  in  closing. 

First  Day — Evening  Session. 

The  Society  reconvened  at  8 o’clock  p.  m.,  to 
hear  an  illustrated  paper  by  Dr.  Leonard  Freeman 
on  “Operations  Upon  the  Skull  and  Other  Pro- 
cedures Employed  by  Prehistoric  Surgeons  of  the 
Americas”. 

September  8 — Second  Day — Morning  Session. 

The  meeting  was  called  to  order  at  10  o'clock  a. 
m.  The  scientific  program  began  with  a paper  by 
Dr.  C.  B.  Ingraham,  Denver,  entitled  “A  Series  of 
Cases  Treated  with  Radium  During  the  Past 
Year”,  which  was  discussed  by  Drs.  Dean,  Black, 
Shields,  Joseph  C.  Beck  and  by  Dr.  Ingraham  in 
closing. 

Dr.  C.  N.  Header  then  read  a paper  entitled  “The 
Field  of  Medical  Education  in  Colorado”,  with 
which  charts  were  presented.  The  paper  was  dis- 
cussed by  Drs.  Carmody,  Spencer,  Victor  C. 
Vaughan  and  Dr.  Header  in  closing. 

Dr.  Edward  Jackson,  Denver,  read  a paper  on 
“Ophthalmoscopic  Pathology”  which  was  discussed 
by  Drs.  Black,  Moleen,  Magruder,  and  by  Dr.  Jack- 
son  in  closing. 

Dr.  Wm.  C.  Finnoff,  Denver,  read  a paper  on 
“Tuberculosis  of  the  Eye”,  which  was  discussed  by 
Drs.  Black,  Spencer,  Jackson,  Sedwick,  and  by  Dr. 
Finnoff  in  closing. 

Dr.  W.  W.  Wasson,  Denver,  read  a paper  entitled 
“A  Study  of  Intrathoracic  Movements”,  illustrated 
by  lantern  slides,  which  was  discussed  by  Drs. 
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Stephenson,  Miller,  Fox,  and  by  Dr.  Wasson  in 
dosing. 

Second  Day — Afternoon  Session. 

The  Society  reconvened  at  2 o’clock  p.  m.,  and 
the  scientific  program  was  continued. 

Dr.  Joseph  C.  Beck,  of  Chicago,  delivered  an  il- 
lustrated address  on  “Malignant  Disease  of  the 
Head  and  Neck  with  Special  Reference  to  X-Ray 
and  Radium”,  which  was  discussed  by  Drs.  Eich- 
berg,  Hillkowitz,  Carmod.v,  Freeman  and  by  Dr. 
Beck  in  closing.  The  thanks  of  the  Society  were 
then  extended  to  Dr.  Beck  by  the  President. 

Dr.  George  A.  Moleen,  Denver,  read  a paper  en- 
titled “Observations  on  the  Pathology  and  Treat- 
ment of  Chorea”,  with  presentation  of  a chart. 
The  paper  was  discussed  by  Drs.  Cooper,  Miller, 
and  by  Dr.  Moleen  in  closing. 

Dr.  C.  O.  Giese  and  Dr.  L.  A.  Conway,  Colorado 
Springs,  read  a paper  entitled  “Sudden  Death  Fol- 
lowing Artificial  Pneumothorax;  Report  of  a Case 
with  Autopsy”.  The  paper  was  discussed  by  Drs. 
Simon,  Crouch,  Minnig,  Schaefer,  and  hy  Dr.  Con- 
way in  closing. 

Dr.  Tracy  R.  Love,  Denver,  read  a paper  upon 
“Certain  Aspects  of  Gastrointestinal  Dyspepsia 
Suggested  by  More  Recent  Methods  of  Study,”  il- 
lustrated by  lantern  slides. 

Second  Day — Evening  Session. 

Following  the  annual  banquet,  in  the  dining 
room  of  the  hotel,  the  guests  were  called  to  order 
to  listen  to  an  address  by  Victor  C.  Vaughan,  of 
Ann  Arbor,  upon  “State  Medicine : Should  it  he 

Developed,  and,  if  so,  Along  What  Lines?”  Fol- 
lowing Dr.  Vaughan’s  address  Dr.  George  W.  Crile 
delivered  an  address  upon  “Surgery  of  the  Gall 
Bladder  and  Ducts”.  There  being  no  provision  for 
the  showing  of  lantern  slides  in  illustration  of  L>r. 
Crile’s  paper,  that  feature  was  postponed  to  the 
following  morning. 

September  9 — Third  Day — Morning  Session. 

As  the  first  order  of  business,  a report  of  the 
Committee  on  Necrology  was  called  for  and  was 
presented  by  Dr.  Mullen.  The  report  is  as  follows: 

REPORT  OF  THE  COMMITTEE  ON 
NECROLOGY. 

It  is  with  deep  regret  that  your  Committee  on 
Necrology  has  to  report  the  loss  by  death  of  fif- 
teen of  its  members  since  the  last  annual  meeting. 

Denver  County  Society  reports  the  following : 

Dr.  Frank  R.  Coffman 
Dr.  Abraham  H.  Faith 
Dr.  Edward  P.  Hershey 
Dr.  L.  E.  Lemen 
Dr.  John  Lindahl 
Dr.  Herman  H.  Martin 
Dr.  Thomas  E.  Taylor 
Dr.  Alfred  A.  Woodhull 
Dr.  Adolph  Zederbaum 

El  Paso  County  reports : 

Dr.  Rozell  McGlothery 
Dr.  James  A.  Rutledge 

Boulder  County  reports : 

Dr.  Henley  W.  Allen 

Pueblo  County  reports : 

Dr.'  P.  H.  Heller 

Montrose  County  reports : 

Dr.  A.  W.  Knott 

North  East  Society  reports : 

Dr.  John  Kenwood  Dawson 
Respectfully  submitted, 

WILLIAM  V.  MULLIN 
FRITZ  LARSEN 
W.  A.  KICKLAND. 


On  motion,  duly  seconded,  the  report  was  ac- 
cepted and  ordered  made  a part  of  the  records  of 
the  proceedings. 

The  usual  report  of  the  secretary  to  the  as- 
sembly of  the  transactions  of  the  House  of  Dele- 
gates was  then  called  for  and  was  presented  by 
Secretary  Epler.  The  report  is  as  follows: 

REPORT  OF  THE  HOUSE  OF  DELEGATES.* 

The  first  session  of  the  House  of  Delegates 
convened  at  8 o’clock  p.  m.,  September  6,  and  was 
called  to  order  by  the  President,  Dr.  F.  H.  Mc- 
Naught. 

The  minutes  of  the  previous  meeting  were  adopt- 
ed as  published  in  the  November,  1919,  issue  of 
Colorado  Medicine. 

The  report  of  the  Credentials  Committee  as  read 
by  the  Secretary  was  adopted. 

The  following  reference  committees  were  named 
by  the  President : 

Reference  Committee  on  Reports  of  Committees : 
C.  F.  Hegner,  R.  G.  Smith  and  R.  E.  Holmes. 

Reference  Committee  on  Reports  of  Officers : 

W.  T.  H.  Baker,  S.  B.  Childs  and  F.  T.  Stevens. 

Reference  Committee  on  Miscellaneous  Business  : 
H.  S.  Henderson,  C.  N.  Meader  and  W.  V. 
Mullin. 

Committee  on  Appropriations : 

II.  A.  Smith,  G.  P.  Lingenfelter  and  C.  W. 
Thompson. 

The  reports  of  the  Secretary  and  Treasurer,  re- 
spectively, were  read  and  referred  to  the  Refer- 
ence Committee  on  Reports  of  Committees. 

Th  report  of  the  Committee  on  Scientific  Work 
was  presented  and  referred  to  the  Reference  Com- 
mittee on  Reports  of  Committees. 

The  reports  of  the  following  committees  were 
also  read  and  referred  to  the  Reference  Committee 
on  Reports  of  Committees. 

Report  of  the  Committee  on  Publication. 

Report  of  the  Committee  on  Medical  Education. 

The  Committee  on  Public  Policy  and  Legislation 
recommends : 

1.  A definitely  organized  effort  in  the  Society 
to  present  the  measure  relating  to  the  Psycho- 
pathic Hospital  favorably  to  the  voters  in  all  parts 
of  the  state. 

2.  That  the  Medical  Society  in  the  State  of 
Colorado  place  itself  on  record  as  favorable  to  the 
amendment  to  the  constitution  which  increases  the 
tax  levy  for  the  support  of  state  educational  insti- 
tutions. 

3.  That  an  organized  effort  be  made  to  oppose 
the  efforts  of  those  favorable  to  the  initiated 
Chiropractic  Bill,  which  creates  a Board  of  Chiro- 
practic Examiners. 

4.  That  the  matter  of  annual  registration  of 
physicians  be  referred  back  to  the  same  Commit- 
tee on  Public  Policy  and  Legislation  with  power 
to  act. 

5.  That  the  Colorado  State  Medical  Society  en- 
dorse the  bill  to  protect  educational  degrees. 

The  Reference  Committee  on  Reports  of  Commit- 
tees concurs  in  the  above  recommendations. 

The  Committee  on  Medical  Education  urges  the 
need  of  a large  appropriation  for  Colorado  Institu- 
tions of  Learning.  The  Committee  on  Reports  of 
Committees  suggest  that  this  matter  be  brought 
to  the  attention  of  the  members  of  the  Society 
with  the  view  of  stimulating  active  interest  favor- 
able to  legislation  which  will  give  adequate  appro- 
priations for  educational  purposes. 

The  Committee  on  Scientific  Program  suggests 
that  steps  be  taken  to  make  it  easier  for  members 

♦Editor’s  Note:  The  proceedings  of  the  House 

of  Delegates  appear  in  full  in  the  October,  1920, 
issue  of  Colorado  Medicine. 
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of  the  Society  to  secure  a place  on  the  program 
and  to  obtain  a more  widespread  representation. 
The  Reference  Committee  on  Reports  of  Commit- 
tees recommends  that  the  Program  Committee 
start  a campaign  much  earlier  in  the  year  with  a 
view  of  more  liberal  distribution  of  members  pre- 
senting papers,  and  a modification  directed  to  re- 
laxing the  stringent  requirements  of  the  by-laws 
governing  the  action  of  the  Program  Committee. 

Drs.  T.  E.  Carmody,  F.  T.  Stevens,  W.  W.  Crook, 
W.  T.  H.  Baker  and  C.  E.  Giffin  were  nominated 
and  elected  as  members  of  the  Nominating  Com- 
mittee 

At  the  meeting  of  September  7th,  Dr.  Meader 
presented  a report  of  the  Committee  on  Miscellan- 
eous Business,  which  report  had  the  following 
recommendation : “This  committee  recommends 

that  Art.  VIII,  Sec.  3 of  the  Constitution  be 
amended  to  read  as  follows : ‘The  officers  shall  be 
elected  on  the  morning  of  the  last  day  of  each  an- 
nual session.  In  case  of  the  election  of  any  mem- 
ber of  the  House  of  Delegates  to  one  of  the  offices 
mentioned  in  Art.  VIII,  Sec.  1,  his  seat  in  the 
House  of  Delegates  shall  be  automatically  vacated. 
No  delegate  to  the  American  Medical  Association 
may  be  elected  to  any  other  office  during  the  term 
for  which  he  was  elected.  No  person  shall  be 
elected  to  any  office  who  was  not  in  attendance 
at  any  one  of  the  two  annual  sessions  next  preced- 
ing his  election’.” 

Upon  the  suggestion  of  Dr.  Morrow,  the  House 
of  Delegates  voted  to  endorse  the  so-called  “Tun- 
nel” bills. 

The  Nominating  Committee  reported  the  follow- 
ing nominations : 

President:  H.  A.  Smith,  Delta. 

First  Vice  President : W.  V.  Mullin,  Colorado 
Springs. 

Second  Vice  President : F.  W.  E.  Henkel,  Silver- 

ton. 

Third  Vice  President : R.  S.  Johnston,  La  Junta. 

Fourth  Vice  President : Carbon  Gillaspie,  Boul- 
der. 

Secretary : F.  B.  Stephenson,  Denver. 

Treasurer:  W.  A.  Sedwick,  Denver. 

Publication  Committee : Philip  Hillkowitz,  Den- 
ver. 

Delegate : J.  N.  Hall,  Denver. 

Alternate : C.  F.  Hegner,  Denver. 

Meeting  Place : Pueblo. 

The  above  nominees  were  elected,  the  Secretary 
casting  the  ballot. 

On  motion  of  the  House,  the  Secretary  was  in- 
structed to  draw  a voucher  for  the  expense  ac- 
counts of  the  three  invited  guests  during  their 
stay  in  Glenwood  Springs. 

What  you  have  heard  is  the  adopted  reports  of 
the  various  committees. 

This,  I believe,  concludes  tlie  work  as  required 
by  the  constitution  and  by-laws.  As  far  as  your 
retiring  Secretary  knows,  that  is  all  there  is  to  be 
brought  before  you. 

CRUM  EPLER,  Secretary. 

On  motion,  duly  seconded  and  carried,  the  Secre- 
tary’s report  was  ordered  on  record  as  a part  of 
the  proceedings  of  the  General  Sessions  to  be  pub- 
lished in  Colorado  Medicine. 

On  motion  of  Dr.  Black,  seconded  by  Dr.  Jack- 
son,  a unanimous  vote  of  thanks  was  extended  to 
the  retiring  officers  of  the  society.  The  retiring 
Secretary  being  called  upon  for  a speech,  respond- 
ed as  follows : 

“Mr.  President  and  Gentlemen  of  the  Profes- 
sion : I am  somewhat  embarrassed  and  somewhat 
gratified  to  be  called  upon  for  a talk,  even  by  my 
friend  Dr.  Jackson.  For  seventeen  years  I have 


done  too  much  talking,  possibly,  in  this  Society. 
What  I have  done,  however,  during  that  long  pe- 
riod has  been  as  I saw  it  for  the  good  of  the  So- 
ciety. If  what  I have  done  has  not  been  for  the 
good  of  the  Society,  it  has  been  a breach  of  judg- 
ment rather  than  an  attempt  to  do  the  Society  in- 
jury. I certainly  appreciate,  as  I said  briefly  in 
my  report,  the  co-operation  I have  had,  not  only 
of  the  various  officers  whom  I have  served  under 
during  the  term  of  my  office  as  secretary,  but  al- 
so of  the  profession  in  general,  and  our  relations 
have  been  as  pleasant  as  I could  hope  for,  knowing 
myself  as  well  as  I do.  I feel  that  at  my  age,  and 
I am  very  much  younger  than  I appear  to  be,  it 
is  high  time  for  me  to  lay  down  the  political  end 
of  the  State  Medical  Society,  and  I do  not  wish 
you  to  understand  that  I have  been  the  sole  politi- 
cal end  of  the  Society,  because  I see  some  few  faces 
around  here  that  have  participated  very  much  at 
times  to  my  dislike.  However,  I feel  that  when  a 
man  gets  as  old  as  I appear  to  be  it  is  time  to  pay 
attention  to  the  particular  line  of  business  which 
he  is  trying  to  conduct  rather  than  to  try  to  pay 
attention  to  all  the  other  doctors’  business  in  the 
state.  Therefore,  I assure  you  now  that  in  retir- 
ing, while  I shall  be  in  attendance  at  these  meet- 
ings, I shall  not  disturb  you  with  matters  which 
are  political.  I thank  you  very  much.” 

Dr.  George  W.  Crile  next  showed  lantern  slides 
illustrating  his  address  which  had  been  delivered 
the  evening  before,  after  which,  on  motion  of  Dr. 
Jackson,  seconded  by  Dr.  Sewall,  a rising  vote  of 
thanks  was  extended  Dr.  Crile  for  his  address  and 
his  presence  at  the  meeting. 

Dr.  J.  B.  Crouch  and  Dr.  F.  A.  Forney,  Wood- 
man, then  presented  a paper  entitled  “Roentgeno- 
graphic  Studies  in  Asthmatic  Bronchitis”,  illus- 
trated by  lantern  slides.  The  paper  was  discussed 
by  Drs.  Minnig,  Mullen,  Spencer,  Love,  Meader,  H. 
A.  Smith,  and  by  Dr.  Crouch  in  closing. 

Dr.  H.  J.  Corper,  Dr.  O.  B.  Rensch,  and  Dr.  S. 
Simon,  Denver,  presented  a paper  entitled  “Studies 
in  Artificial  Pneumothorax  upon  the  Rabbit”, 
which  was  discussed  by  Di's.  Crouch  and  Schaefer, 
and  by  Dr.  Simon  in  closing. 

Dr.  George  W.  Miel,  Denver,  read  a paper  en- 
titled “Arthritis — Sacroiliac  and  Lumbosacral ; 
Usual  Types  Due  to  Overstrain”,  which  was  dis- 
cussed by  Drs.  Epler,  Moleen,  Chipman,  and  by 
Dr.  Miel  in  closing. 

Dr.  Lewis  I.  Miller,  Denver,  read  a paper  en- 
titled “Branchial  Fistulae ; with  Report  of  a Surgi- 
cal Case”,  illustrated  with  lantern  slides,  which 
was  discussed  by  Dr.  Stephenson. 

The  Scientific  program  having  been  completed, 
the  President  declared  the  meeting  adjourned. 

J.  CRUM  EPLER,  Secretary. 


9iew$  ZKctes 


Fi-iends  of  Dr.  C.  D.  Spivak  of  Denver  are  happy 
at  once  more  encountering  his  genial  smile  in  his 
old  haunts  after  his  extended  sojourn  in  foreign 
parts.  The  editor  hopes  to  have  some  little  ac- 
count of  liis  trip  at  a later  date. 

Dr.  Crum  Epler  of  Pueblo  has  returned  to  duty 
from  Philadelphia  where  he  was  engaged  in  post- 
graduate study  along  the  lines  of  brain  and  ner- 
vous system. 

Dr.  H.  G.  Witherill  has  gone  to  California  to 
spend  the  winter.  He  expects  to  be  home  in  Den- 
ver by  May  1st. 

Dr.  Arnold  Minnig  of  Denver  has  announced  the 
removal  of  offices  from  the  Metropolitan  Build- 
ing to  318  Mack  Block. 

Mr.  Ture  W.  Schoultz,  M.G.,  Stockholm,  Sweden, 
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lias  announced  the  opening  of  offices  in  the  Met- 
ropolitan Building,  Denver,  for  Massage,  Swedish 
Movement  Treatment  and  Electro-Therapy,  and 
states  that  patients  will  be  received  from  reputa- 
ble physicians  only.  The  ethical  character  of  this 
announcement  should  attract  the  patronage  of 
physicians  who  may  prescribe  such  measures. 

Dr.  B.  A.  Filmer,  P.A.,  Surgeon,  P.H.S.,  formerly 
of  Denver,  later  engaged  in  Public  Health  Service 
work  in  Washington,  has  been  transferred  to  Den- 
ver, where  he  will  again  be  in  contact  with  many 
old  friends. 

Dr.  Jesse  Wilbur  Galkins,  who  will  be  remem- 
bered by  graduates  of  Denver  and  Gross  of  some 
years  back,  has  announced  his  marriage  in  Berke- 
ley, California,  to  Mrs.  Mary  Elizabeth  Richards, 
September  27,  1920. 

The  following  Colorado  doctors  have  been  hon- 
ored with  fellowships  in  the  American  College  of 
Surgeons : Edward  F.  Dean,  Thomas  M.  Burns, 

Foster  H.  Carey,  Win.  H.  Crisp,  Hiram  It.  Stillwill, 
Denver;  Wm.  A.  Kickland,  Fort  Collins;  Beverly 
Tucker,  Colorado  Springs. 

A Public  Health  Clinic  has  been  launched  in 
Fort  Collins,  to  be  held  Thursday  afternoons  each 
week  at  which  time  two  physicians  and  two  den- 
tists will  be  in  attendance  to  make  examination 
and  give  treatment.  The  public  is  invited  to  avail 
itself  of  the  clinic  and  receive  free  examination 
and  advice.  A nominal  sum  will  be  asked  for 
treatment. 

Dr.  C.  D.  Rilance  of  Denver  has  returned  home 
after  a three  months’  trip  abroad. 

A wag  whom  you  would  not  suspect  has  said 
that  the  editor  of  the  Denver  Society’s  weekly  re- 
minder is  the  man  who  “puts  bullets  in  the  bulle- 
tin.” We  are  thankful  it  is  not  mere  bull. 

A Denver  physician,  established  four  years, 
would  like  to  share  offices  consisting  of  a recep- 
tion room  and  a consultation  room  with  another 
physician.  Telephone  Main  7411  or  see  the  editor 
of  Colorado  Medicine. 

The  Denver  Tuberculosis  Society  in  a survey  of 
certain  Denver  schools  has  examined  3.1S8  pupils 
and  found  among  them  26  cases  of  active  tubercu- 
losis. 

Boulder  is  to  establish  a public  clinic  as  a par' 
of  the  Boulder  Public  Health  department.  Two 
rooms  have  been  provided  in  the  City  Hall  where 
free  examination  and  diagnosis  will  be  made, 
treatment  being  left  to  the  family  doctor. 

Dr.  W.  E.  Buck,  City  Physician  of  Pueblo,  has 
made  the  statement  that  all  of  the  four  hundred 
pupils  of  a certain  school  were  vaccinated  without 
a single  objection  being  made. 

At  the  meeting  of  the  American  Academy  of 
Ophthalmology  and  Oto-Laryngology  held  in  Kan- 
sas City,  October  14-16,  the  President  was  Lee 
Masten  Francis  of  Buffalo,  formerly  of  Pueblo, 
Colorado.  There  were  ten  Colorado  members  pres- 
ent, Papers  were  read  by:  Dr.  William  H.  Crisp, 
on  Spasm  of  the  Retinal  Arteries ; Dr.  T.  E.  Car- 
mody,  on  Ankylosis  of  the  Temporo-Mandibular 
Joint ; Dr.  Edward  Jackson,  on  The  Best  Kinds  of 
Papers  for  a Scientific  Meeting.  Five  of  the  Colo- 
rado members  were  also  called  upon  to  open  dis- 
cussions on  as  many  of  the  papers  presented  by 
others.  Dr.  William  C.  Finnoff  presented  the  re- 
port of  the  Committee  on  the  Etiology  of  Iritis. 
Dr.  Finnoff  also  was  elected  Third  Vice  President, 
and  Dr.  T.  E.  Carmody  was  elected  one  of  the  new 
Board  to  Conduct  Examinations  in  Oto-Laryn- 
gology, whose  examinations  will  hereafter  be  re- 
quired of  applicants  for  entrance  to  this  organiza- 
tion. 


El  Paso  County  News. 

Dr.  ,T.  V.  Schofield  has  resumed  practice  after 
a year’s  absence  on  account  of  his  health. 

Dr.  E.  Timmons  has  returned  from  St.  Louis, 
where  he  took  postgraduate  work  in  pediatrics. 

Drs.  Shands,  Faust  and  McClanahan  have  re- 
cently returned  from  a visit  to  the  Mayo  Clinics. 

Dr.  Beverly  Tucker  at  a recent  meeting  of  the 
American  College  of  Surgeons  was  admitted  to 
fellowship.  Dr.  Tucker  was  one  of  seven  Colo- 
rado surgeons  so  admitted. 

Dr.  C.  R.  Arnold  has  returned  after  a month’s 
vacation  in  California. 

Dr.  Hanford  is  visiting  in  Montreal  and  New 
York. 


Medical  ifecietiea 


BOULDER  COUNTY. 


At  the  Boulder  County  Medical  Society  meet- 
ing September  14,  1920,  Dr.  J.  R.  Barber,  City 
health  officer,  gave  a report  on  “The  Water 
Supply  of  Boulder,  Colorado,”  as  abstracted  be- 
low : 

“Historically,  the  Boulder  water  supply  has 
shown  a series  of  moves  upstream,  the  head 
works  having  been  moved  from  a point  a few 
miles  up  Boulder  canyon  to  a point  just  below 
the  mountain  summits.  The  first  move  was  made 
because  of  the  opening  up  of  mines  and  the 
establishment  of  mining  camps,  the  town  of 
Nederland  chiefly.  The  last  move  was  made  be- 
cause of  the  marshy  nature  of  the  terrain  around 
the  old  intake,  the  presence  of  a cattle  ranch 
just  above,  and  the  contamination  of  the  water 
in  one  of  the  branches  of  the  creek  from  a min- 
ing camp  located  several  miles  above. 

“As  a result  of  the  charges  made  in  the  public 
press  at  various  times  during  the  last  year,  and 
especially  this  fall,  an  investigation  was  made 
during  the  latter  part  of  August.  This  comprised 
a set  of  bacteriologic  examinations,  a chemical 
analysis  of  the  water  from  the  intake,  and  a sani- 
tary survey  of  the  catchment  area. 

“The  survey  showed  that  this  area,  approxi- 
mately nine  square  miles  in  extent,  is  either  above 
timber  line  or  covered  by  a dense  growth  of  pines. 
It  is  unoccupied,  except  for  two  camps,  one  that 
of  the  caretaker,  who  lives  alone  on  the  shore 
of  Silver  Lake,  and  one  belonging  to  the  con- 
tractor for  work  on  the  Silver  Lake  dam,  this 
latter  camp  being  located  a little  below  the  dam 
and  near  the  creek.  Silver  Lake  is  the  main  lake 
of  the  water-shed,  receiving  the  inflow  from  the 
Albion  Lake  chain  and  from  the  chain  compris- 
ing Goose  Lake  and  Island  Lake.  There  were  at 
the  time  of  inspection  about  half  a dozen  men 
and  four  horses  in  the  contractor’s  camp.  Ex- 
creta and  manure  from  these  camps  are  carried 
away  by  the  caretaker  and  dumped  on  the  ground 
off  the  water-shed,  on  a slope  leading  to  a creek 
that  does  not  flow  into  the  intake.  Campers  and 
fishermen  are  kept  off  the  area  by  the  means  of 
a fence,  with  a locked  gate  on  the  only  road,  and 
also  by  the  vigilance  of  the  caretaker,  who  has 
had  to  make  one  or  two  arrests  this  fall. 

“Careful  search  for  polluted  ground  revealed 
nothing;  the  old  university  camp  is  now  aban- 
doned and  has  been  left  in  excellent  sanitary 
condition ; no  cattle  were  seen  in  the  area,  and 
it  is  not  believed  that  there  will  be  more  than 
a very  few  that  will  get  past  the  fence  that 
has  been  put  across  the  lower  end  of  the  water- 
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shed.  This  area  is  shaped  so  that  there  is  a 
bottle-neck  at  the  lower  end,  less  than  half  a mile 
wide,  thus  facilitating  the  fencing. 

“Criticism  of  the  present  water  supply  is  based 
upon  the  premise  that  a bacillus  carrier  might 
get  on  the  catchment  area,  that  he  might  deposit 
feces  or  urine  there,  and  that  the  bacilli  might 
be  washed  by  heavy  rains  and  get  into  the  pipe- 
line. Critics  maintain  that  the  water  should  be 
recognized  frankly  as*  contaminated,  and  that  a 
water  treatment  plant,  consisting  of  a settling 
basin  and  a sand  filter,  should  be  installed.  To 
this  the  Health  Department  replies  that  this  criti- 
cism and  this  recommendation  are  ill-founded,  and 
for  these  reasons : First,  there  has  never  been 

a case  of  intestinal  disease  traced  to  the  water 
supply.  Second,  the  bacterial  count  has  always 
been  exceptionally  low,  never  more  than  thirty 
colonies  to  the  cubic  centimeter,  and  the  colon 
bacillus  never  has  been  found  in  less  than  five 
cubic  centimeters.  Since  the  four  horses  of  the 
contractor  have  been  removed,  no  colon  bacilli 
have  been  found.  Third,  the  chemical  analysis 
shows  an  exceptionally  low  amount  of  organic 
material,  and  gives  absolutely  no  evidence  of  con- 
tamination. And,  finally,  the  inspection  showed 
no  contamination  of  the  soil  by  man,  and  very 
little  indeed  by  animals.  The  precautions  that 
have  been  taken  are  deemed  to  be  adequate,  and 
the  problems  to  be  met  in  the  future  are  con- 
sidered to  have  been  studied  well,  and  to  have 
been  well  provided  for. 

“The  future  of  the  Boulder  water  supply  will 
rest  on  two  bases,  the  acquirement  of  more  land 
on  the  water-shed  by  the  city,  and  the  policing 
of  the  catchment  area  under  the  state  laws  re- 
garding the  pollution  of  water  supplies.  Certain 
lands,  mining  and  timber  lands,  on  the  water- 
shed, are  now  privately  owned.  Should  the  at- 
tempt be  made  to  cut  the  timber,  or  to  work  the 
mines,  it  will  be  necessary  to  put  on  a watch- 
man, with  policing  powers,  to  see  that  pollution 
of  the  soil  is  not  allowed  to  occur.  It  is  the 
belief  of  the  Health  Department  that  with  care- 
fid  policing  and  with  continued  efforts  to  acquire 
more  land,  the  City  of  Boulder  may  feel  secure 
of  the  wholesomeness  of  its  water  supply.” 

M.  L.  JOHNSON,  Reporter. 


At  the  regular  meeting  of  the  Boulder  County 
Medical  Society,  held  October  13,  1920,  Dr.  J.  R. 
Barber  presented  a paper  on  “The  Relations  of 
the  Health  Department  to  the  Community,”  which 
is  here  abstracted  : 

“The  Health  Department  of  any  city  comes 
into  contact  with  the  people  in  several  ways, 
aside  from  that  of  its  relation  with  the  individual 
citizen.  It  meets  with  the  business  interests,  both 
unorganized  and  organized  into  associations;  it 
meets  the  welfare  bodies,  both  official  and  unof- 
ficial, and  it  meets  with  the  professional  so- 
cieties. These  professional  bodies,  as  far  as  they 
have  been  observed  in  Boulder,  comprise  the 
Teachers,  the  Parent-Teachers,  and  the  Medical 
Society.  They  constitute  a great  and  influential 
portion  of  the  public  interest,  and  with  them  the 
Health  Department  is  vitally  concerned.  From 
the  Medical  Society  in  particular,  the  Health  De- 
partment hopes  to  obtain  a great  deal.  It  needs 
information,  advice,  doubtless  in  some  cases  it 
needs  correction,  and  above  all,  at  all  times,  it 
needs  co-operation  and  professional  help.  There 
is  no  other  source  from  which  it  can  obtain  these 
necessary  things.  The  Medical  Society  is  com- 
posed of  educated  men,  trained  in  the  profession 
which  while  not  identical  with  that  of  Public 
Health,  is  so  nearly  the  same  as  to  be  capable, 


better  than  any  other,  of  working  in  harmony 
with  it,  and  should  the  Medical  Society  fail  in 
this  respect,  the  Health  Department  will  also  fail, 
and  will  revert  to  the  old-fashioned  functions  of 
the  abating  of  nuisances,  the  putting  on  and  tak- 
ing off  of  quarantine,  and  the  half-efficient  col- 
lecting of  vital  statistics. 

“There  are  certain  questions  now  pressing  upon 
us  in  Boulder,  and  to  solve  them  the  Health  De- 
partment now  calls  on  the  Medical  Society,  the 
organized  body  that  represents  the  profession. 
Questions  as  to  the  public  clinic,  the  child  wel- 
fare work,  the  school  inspections,  the  follow-up 
work,  the  nutritional  classes  in  the  schools,  and 
the  education  of  the  public  in  sanitation  these  are 
before  us,  and  as  they  concern  the  medical  pro- 
fession most  vitally,  we,  representing  the  Depart- 
ment of  Public  Health,  ask  you,  the  County  Medi- 
cal Society,  for  your  wisdom,  strength,  and  skill 
in  deciding  these  questions  and  in  executing  these 
activities.  The  pressing  matter  just  now  is  that 
of  the  clinic.  We  wish  to  work  in  co-operation 
with  the  Tuberculosis  Association,  and  we  want 
the  opinion  of  your  society  as  to  these  details : 
Shall  there  be  a clinic?  How  often  shall  it  be 
open?  How  shall  the  patients  be  selected  for  it? 
What  shall  they  pay,  and  how  shall  we  determine 
which  shall  receive  free  treatment?  And  what 
shall  be  our  relations  with  the  profession  of  the 
city,  with  the  welfare  bodies,  and  with  the 
schools?  We  ask  that  the  society  take  these  mat- 
ters under  advisement.” 

M.  L.  JOHNSON,  Reporter. 


CITY  AND  COUNTY  OF  DENVER. 


The  first  meeting  of  the  season  of  the  Medical 
Society  of  the  City  and  County  of  Denver  was  held 
September  21,  1920.  President  Taussig  presided. 
There  was  a large  attendance.  The  following  were 
admitted  to  membership  in  the  Society : Drs. 

Harry  Toulmin  Lay,  Giovanni  Perilli  and  Edgar 
A.  Peterson.  At  the  business  session  Dr.  Hickey 
reported  on  the  efforts  of  the  Public  Policy  Com- 
mittee with  reference  to  obtaining  room  number 
and  office  hours  as  an  accompaniment  to  physi- 
cians’ names  in  the  telephone  directory.  These  ef- 
forts were  unsuccessful. 

Dr.  W.  A.  Jayne  reported  at  length  upon  the 
work  of  the  board  of  trustees  in  trying  to  obtain 
from  the  new  owners  of  the  Metropolitan  building 
an  extension  of  the  one-dollar-per-year  rental  ar- 
rangement for  the  library  and  assembly  hall,  which 
had  existed  previously  to  the  change  of  ownership 
of  the  building.  A five-year  extension  was  secured 
with  a tentative  verbal  agreement  on  the  part  of 
the  trustees  to  retain  the  quarters  for  the  society 
for  the  period  stated.  After  the  business  session 
a scientific  program  was  carried  out  as  follows : 

Dr.  Jackson  by  request  gave  a cursory  verbal 
report  of  the  transactions  of  the  House  of  Dele- 
gates at  the  recent  annual  meeting  of  the  State  So- 
ciety. He  dwelt  particularly  upon  the  small  at- 
tendance of  delegates  at  the  first  meeting  and 
upon  the  fact  that  committees  which  should  have 
reported  at  that  meeting  were  not  present,  the  re- 
ports having  to  be  postponed.  He  suggested  as  a 
partial  remedy  for  this  state  of  affairs  that  the 
habit  of  choosing  delegates  and  alternates  so  far 
in  advance  of  the  state  meeting  as  has  heretofore 
been  done  be  changed,  and  it  was  his  notion  that 
if  the  delegates  only  were  elected  in  January  the 
alternates  could  be  elected  at  a much  later  meet- 
ing when  they  could  be  selected  with  a view 
to  their  ability  to  attend  the  meeting ; his 
argument  was  that  few  doctors  could  know 
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in  January  whether  they  would  he  able  to  attend 
the  meeting  in  September  or  October. 

Dr.  R.  G.  Packard  showed  a ease  of  corrected 
torticollis  in  a young  man  21  years  old  who  had 
had  torticollis  since  babyhood  with  a drawing  of 
the  face  to  the  right  and  an  inclination  of  the 
head  to  the  left  shoulder.  An  operation  was  done 
which  consisted  in  severing  the  left  sterno-cleido- 
mastoid  muscle  at  its  lower  attachments  and  sup- 
porting the  head  in  a position  somewhat  opposed 
to  its  previous  position — chin  up,  head  slightly  to 
right — by  means  of  the  modified  application  of  a 
jury  mask  which  was  worn  night  and  day  for  two 
months.  The  result  was  extremely  successful,  the 
patient  showing  almost  normal  symmetry  of  the 
head  and  neck.  Discussed  by  Dr.  II.  W.  Wilcox. 

Dr.  .T,  N.  Hall  gave  an  address  on  the  subject 
of  chronic  appendicitis,  citing  many  cases  of  the 
disease  in  which  previous  chronic  symptoms  had 
existed  for  years  without  relief  and  without  proper 
diagnosis ; he  decried  the  statement  made  by  a 
noted  diagnostician  that  there  was  no  such  thing  as 
chronic  appendicitis.  Discussed  by  Drs.  Ferris, 
Stephenson  and  Meader. 

Dr.  H.  S.  Finney  followed  with  an  account  of 
his  experience  in  an  army  hospital  with  cases  of 
chronic  appendicitis.  In  nearly  all  of  the  cases 
cited  the  diagnosis,  based  mostly  on  chronic  symp- 
toms, was  confirmed  at  operation.  F.  B.  S. 


EL  PASO  COUNTY. 


The  regular  monthly  meeting  of  the  El  Paso 
County  Medical  Society  was  held  in  the  Elks’ 
Home,  Wednesday,  October  13.  This  was  the  first 
regular  meeting  of  the  society  since  June,  and 
was  attended  by  thirty-eight  members. 

September  3rd,  the  President  and  Board  of  Di- 
rectors of  the  Manitou  Springs  Bath  House  Com- 
pany were  hosts  to  the  El  Paso  County  Medical 
Society  at  an  informal  meeting  held  in  the  new 
bath  house. 

Dr.  .T.  C.  Minor,  of  Hot  Springs,  Arkansas,  de- 
livered an  interesting  address  on  the  subject, 

“Waters — Internally,  Externally,  Eternally.” 

The  program  for  the  October  meeting  was: 
“The  More  Common  Diseases  in  the  Respiratory 

Tract  of  Children”  Dr.  ,T.  F.  McConnell 

“Some  Recent  Observations  in  Psychotherapy” 

Dr.  A.  A.  Blackman 

“Medical  Co-operation”  Dr.  T.  Evans 

Discussion  was  open  to  all. 

Dr.  E.  D.  Welsh  was  elected  to  membership  in 
the  society. 

Mrs.  Jessie  McCallum  Schenek  has  presented  to 
the  El  Paso  County  Medical  Society  a part  of  the 
private  medical  library  of  her  husband,  the  late 
Dr.  B.  R.  Schenck- 

C.  E.  RICHMOND,  Secretary. 


NORTHEAST  COLORADO. 


The  Northeast  Medical  Society  met  at  City  Hall, 
Sterling,  October  14,  1920.  Drs.  .T.  H.  Rusti,  .T.  C. 
Chipman,  M.  R.  Fox,  E.  P.  Hummel  and  F.  E.  Pal- 
mer, were  present  Dr.  M.  It.  Fox  read  a paper  on 
Acute  Diarrhea  in  Children.  The  paper  was  dis- 
cussed by  Drs.  Bush  and  Hummel. 

,T.  C.  CHIPMAN,  Reporter. 


Slock  Reviews 


George  Miller  Sternberg;  A Biography.  By  His 

Wife,  Martha  L.  Sternberg.  Cloth.  Price,  $5. 

Pp.  232,  with  illustrations.  Chicago:  American 

Medical  Association,  1920. 

From  1893  until  1902,  General  Sternberg  was 
Surgeon-General  of  the  United  States  Army.  Some 
of  his  conspicuous  achievements  were  the  creation 
of  the  army  medical  school,  organization  of  the 
army  nurse  corps  and  dental  corps,  establishment 
of  the  tuberculosis  hospital  at  Fort  Bayard,  and 
the  direction  of  the  United  States  Army  Medical 
Corps  during  the  Spanish-American  War.  How- 
ever, aside  from  his  part  of  official  leadership,  lie 
had  already  done  much  important  bacteriologic 
work,  and  in  the  evening  of  his  life  after  his  re- 
tirement from  active  duty  in  the  army,  he  inter- 
ested himself  in  social  service  work  with  results 
to  which  the  city  of  Washington  will  bear  grate- 
ful witness  even  today.  He  is  fortunate  in  having 
as  his  biographer  his  wife,  Martha  L.  Sternberg, 
sharer  in  his  trials  and  achievements,  a sympa- 
thetic partner  who  reveals  a grace  of  literary  style 
and  judgment  seldom  found  in  such  intimate  bio- 
graphies. 

The  biography  sketches  Dr.  Sternberg’s  early 
life,  his  Civil  War  record,  his  studies  after  the 
war  and  various  stations  which  he  held,  an  ac- 
count of  a trip  to  Europe,  Indian  battles,  etc.,  and 
then  in  Chapter  VIII  comes  an  account  of  the  be- 
ginning of  Dr.  Sternberg’s  scientific  research.  He 
was  a member  of  the  first  yellow  fever  commis- 
sion ,did  some  work  on  malaria,  discovered  the 
pneumococcus,  and  did  work  on  disinfectants 
which  resulted  in  his  receiving  the  Bomb  prize.  In 
1893  he  was  appointed  Surgeon-General,  and  with- 
out doubt  succeeded,  during  his  administration, 
in  introducing  into  the  corps  the  scientific  spirit 
which  was  his  greatest  delight.  In  1897  he  be- 
came president  of  the  American  Medical  Associa- 
tion. Unfortunately,  Ids  duties  in  the  Spanish- 
American  War  prevented  his  attendance  at  the 
annual  session  in  Denver.  In  his  annual  address, 
he  displayed  a general  knowledge  of  medical  in- 
terests surprising  in  a man  whose  work  had  been 
predominately  that  of  a single  bureau  of  the  gov- 
ernment. 

The  Spanish-American  War  naturally  receives 
much  attention  in  the  book,  as  do  also  his  sanita- 
tion and  hygienic  work  in  the  Philippine  Islands. 
On  his  retirement  as  Surgeon-General,  Dr.  Stern- 
berg interested  himself  particularly  in  housing 
and  antituberculosis  work  in  Washington. 

The  American  Medical  Association  has  done  a 
service  to  American  medicine  in  publishing  this 
biography.  It  has  placed  on  permanent  record  the 
achievements  of  an  American  physician  who  was 
a practical  leader,  a pioneer  among  American  army 
surgeons  in  the  study  of  bacteriology,  a clear 
thinker  and  an  admirable  character.  As  the  great 
historian  Sudhoff  says:  “The  intuition  of  the  true 
investigator  and  pathfinder  of  today  and  tomorrow 
must  find  its  own  way  to  new  guiding  principles 
from  the  work  of  yesterday,  before  yesterday,  and 
the  distant  past.” — The  Journal  of  the  American 
Medical  Association,  Sept.  4,  1920,  Vol.  75,  p.  G94. 


Diseases  of  Children.  Presented  in  two  hundred 
case  histories  of  actual  patients  selected  to  il- 
lustrate the  diagnosis,  prognosis  and  treatment 
of  the  diseases  of  infancy  and  childhood,  with 
an  introductory  section  on  the  Normal  De- 
velopment and  Physical  Examination  of  Infants 
and  Children.  By  John  Lovett  Morse,  A.  M., 
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M.  D.,  etc.,  Boston.  Third  edition,  octavo,  illus- 
trated. Published  by  W.  M.  Leonard,  Boston, 

1920.  Cloth,  $7.50. 

The  first  edition  of  this  work  was  published 
in  1911;  the  second  in  1913.  That  a new  edition 
is  called  for,  after  the  first  and  second  were  re- 
printed a number  of  times,  is  evidence  of  the 
popularity  of  the  work.  “There  is  a vitality  in 
this  work  which  is  refreshing.”  1 am  convinced 
that  it  is  founded  on  real  merit.  “This  volume 
is  now  three  books  in  one,  viz : (a)  A book  on 

the  Normal  Child,  (b)  A book  on  Infant  Feeding, 
(c)  A book  on  Diseases  of  Children.”  The  au- 
thoritative character  of  the  author’s  conclusions 
and  the  excellent  presentations  of  cases  make  the 
volume  a valuable  acquisition  to  any  medical 
library.  The  book  is  full  of  interesting  cases, 
such  as  we  see  in  our  own  practice,  and  should 
be  of  great  interest  alike  to  the  student  and  the 
practitioner  of  medicine.  “In  this  edition  the 
book  has  been  thoroughly  revised,  and  such  meth- 
ods of  diagnosis  and  treatment  as  have  proved 
themselves  worthy  of  adoption  in  the  interim 
since  the  last  edition,  suggested  or  advised.  The 
section  on  the  diagnosis  of  the  gastro-enteric 
tract  has  been  rewritten  and  a number  of  new 
cases  substituted  for  old  in  the  other  sections.” 
“The  general  plan  of  the  book  remains  the  same.” 
The  illustrations  are  photographs  and  are,  there- 
fore, true  to  nature.  The  introductory  section 
takes  up  Normal  Development  and  Physical  Ex- 
amination of  the  child;  a very  fascinating  chap- 
ter, and  one  which  shows  a carefulness  in  ob- 
servation and  in  examination  not  possessed  by 
many  of  us.  This  is  followed  by  a series  of  cases 
illustrating  practically  all  of  the  diseases  to  which 
the  new-born  are  subject.  Then  comes  a chapter 
on  Diseases  of  the  Gastro-Enteric  tract ; a very 
interesting  and  instructive  list  of  cases,  in  which 
the  diagnosis  and  treatment  are  given.  This  is 
followed  by  a section  upon  Home  Modification  of 
Infant  Foods,  and  the  determination  of  their  com- 
position and  caloric  value — a valuable  section. 
Then  follow  in  succession  sections  dealing  with 
Diseases  of  Nutrition ; Specific  Infectious  Dis- 
eases; Diseases  of  the  Nose,  Throat,  Ears  and 
Larynx ; Diseases  of  the  Bronchi,  Lungs  and 
Pleurae;  Diseases  of  Heart  and  Pericardium; 
Diseases  of  the  Liver;  Diseases  of  the  Kidney 
and  Bladder ; Diseases  of  the  Blood ; Diseases  of 
the  Nervous  System ; and,  in  closing,  a very  in- 
teresting and  instructive  series  of  cases  under  the 
title  “Unclassified  Diseases”.  I believe  that  every 
medical  man  in  general  practice  will  want  to 
read  this  interesting  book.  ,T.  T.  B. 


What  Everyone  Should  Know  About  Cancer.  A 

Thirty  Page  Handbook  for  the  Lay  Reader.  Pub- 
lished by  the  American  Society  for  the  Control 
of  Cancer. 

This  book  is  intended  for  an  audience  quite  dif- 
ferent from  that  reached  by  the  handbook  pre- 
viously published  by  the  Society,  one  which  was 
planned  chiefly  for  physicians.  This  is  addressed 
to  everyone,  and  while  the  physician  will  find 
much  of  interest  scattered  throughout  its  pages, 
it  has  been  prepared  mainly  for  those  who  have 
no  technical  knowledge  and  who,  therefore,  wish 
to  learn  what  they  can,  expressed  in  the  simplest 
language.  It  is  a well  recognized  fact  that  the 
successful  treatment  of  cancer  depends  upon  its 
early  recognition,  a matter  upon  which  the  Ameri- 
can Society  for  the  Control  of  Cancer  has  insisted 
in  all  its  publications.  Such  early  diagnosis,  how- 
ever, can  be  made  only  if  the  person  in  whom  the 
cancer  has  begun  goes  to  a physician.  The  suc- 
cess of  the  treatment  after  that  point  depends 


upon  the  doctor  himself,  but  up  to  the  time  of  en- 
tering the  doctor’s  office,  it  depends  upon  the  pa- 
tient. The  extraordinary  importance  of  cancer  as 
a cause  of  death,  (one  person  in  ten  after  the  age 
of  forty  in  the  United  States  dying  of  cancer), 
has  only  recently  been  recognized,  and  is  not  very 
widely  known  even  among  well  informed  people. 
Most  persons  delay  going  to  a physician  until  the 
disease  has  extended  to  such  a degree  that  the 
chance  of  successful  removal  is  very  slight,  simply 
because  they  have  never  been  told  what  a cancer 
looks  like  or  what  sensations  it  causes.  They 
think  that  a cancer  must  hurt, — when  as  a matter 
of  fact,  pain  is  one  of  the  late  symptoms  of  the 
disease, — and  also  that  the  disease  is  hereditary 
and  contagious.  This  handbook  tells  exactly  what 
is  known  on  these  subjects : that  cancer  is  not  con- 
tagious nor  does  heredity  play  any  known  part  in 
the  occurrence  of  cancer  in  the  human  race.  Very 
excellent  advice  is  given  in  it  concerning  the  con- 
ditions which  may  lead  to  cancer,  such  as  sores 
about  the  mouth,  rough  teeth,  and  ulcers  of  the 
stomach ; and  the  symptoms  are  set  forth.  The 
modern  methods  of  treatment  are  summarized  so 
that  anyone  can  judge  of  their  relative  value.  All 
forms  of  cancer  are  carefully  discussed,  the  sec- 
tions on  the  different  types  having  been  written 
by  specialists,  and  the  whole  revised  by  a commit- 
tee composed  of  some  of  the  leading  students  of 
the  subject,  including  Dr.  Francis  Carter  Wood, 
Director  of  Cancer  Research ; George  Crocker  Spe- 
cial Research  Fund,  Columbia  University;  Dr. 
James  Ewing,  Professor  of  Pathology  at  Cornell 
University  and  Director  of  Cancer  Research  at  the 
Memorial  Hospital,  New  York ; Dr.  Harvey  R.  Gay- 
lord, Director  of  the  State  Institute  for  the  Study 
of  Malignant  Disease,  Buffalo,  N.  Y. ; Dr.  E.  E. 
Tyzzer,  Director  of  the  Cancer  Commission  of 
Harvard  University;  and  Dr.  Frederick  L.  Hoff- 
man, Statistician  and  third  Vice  President  of  the 
Prudential  Life  Insurance  Company.  These  names 
are  a guarantee  that  all  the  statements  made  have 
been  carefully  sifted  according  to  the  latest  knowl- 
edge, so  that  the  data  in  the  booklet  may  be  ac- 
cepted without  argument  by  those  interested  in 
the  movement  for  the  control  of  this  disease.* 


Principles  and  Practice  of  Physical  Diagnosis.  By 

John  C.  DaCosta,  Jr.,  M.  D.,  Ex- Associate  Pro- 
fessor of  Medicine,  Jefferson  Medical  College, 
Philadelphia.  Fourth  Edition.  Thoroughly  re- 
vised. Octavo  of  602  pages  with  225  original  il- 
lustrations. Philadelphia  and  London : W.  B. 

Saunders  Company,  1919.  Cloth  $4.75  net. 

The  fourth  edition  of  this  book  has  been 
thoroughly  revised  without  materially  increasing 
the  size  of  the  book.  With  the  author’s  usual 
clarity  newer  methods  of  physical  examination 
have  been  described  and  the  latest  information 
available  put  at  the  disposal  of  the  reader.  Dis- 
eases of  the  heart  and  lungs  have  received  special 


♦Editor’s  Note — The  following  statement  is 
made  by  the  Society : 

“Health  departments,  medical  organizations  or 
others  desiring  to  secure  this  handbook  for  gen- 
eral distribution  in  quantity  may  order  it  through 
the  American  Society  for  the  Control  of  Cancer. 
25  West  45  Street,  New  York  City,  at  the  following 
rates : 

5.000  copies  $175.00 

1.000  copies  50.00 

500  copies  25.00 

100  copies  5.00 

Orders  for  fifty  copies  or  less  for  personal  dis- 
tribution will  be  furnished  free  of  cost  by  the 
Society.” 
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consideration,  such  things  as  Gas  Edema,  Aviator’s 
Heart  and  Sinoauricular  block  have  been  duly  con- 
sidered. 

The  book  is  well  illustrated,  and  is  concise  with- 
out being  too  brief.  T.  It.  L. 


Medical  Clinics  of  North  America,  Volume  IV 
Number  1 (New  York  Number,  July  1920).  By 
New  York  Internists.  Octavo  of  370  pages  with 
44  illustrations.  Philadelphia  and  London : 
1920.  Issued  serially,  one  volume  every  other 
month.  Paper  $12.00.  Cloth  $16.00  net.  Six 
numbers  per  clinic  year. 

In  the  New  York  Number  there  are  nineteen 
contributions  from  the  leading  hospitals  and  clinics 
presented  by  clinicians  of  the  highest  rank.  Dr. 
Nellis  B.  Foster  opens  this  number  with  an  ex- 
haustive and  up-to-date  clinic  on  nephritis.  Dr. 
Harlow  Brooks  dwells  on  the  complications  and 
sequelae  of  influenza  and  their  management,  after 
analyzing  nearly  nine  thousand  hospital  cases.  In 
a study  in  endocrines  in  which  puberty  and  climac- 
terium are  considered  by  Dr.  S.  W.  Bandler,  he 
impresses  one  as  being  over  confident  in  his  views 
with  insufficient  established  data  on  that  subject 
A praiseworthy  contribution  on  the  diagnosis  of 
encapsulated  pleural  effusion  with  numerous  ex- 
cellent roentgenograms  is  presented  by  Dr.  H. 
Wessler.  The  treatment  of  advanced  heart  failure 
is  discussed  by  Dr.  Cary  Eggleston ; here  the  rap- 
id method  of  digitalization  is  recommended.  Dr. 
Albert  A.  Epstein  discusses  the  clinical  types  of 
chronic  parenchymatous  nephritis,  their  treatment 
and  results  in  a most  instructive  manner.  Some 
Phases  of  the  Circulatory  Disturbances  of  Preg- 
nancy, with  an  illustrative  case,  is  presented  by 
Dr.  W.  W.  Herrick.  This  is  followed  by  a discus- 
sion on  the  prevention  and  serum  treatment  of 
lobar  pneumonia.  Four  valuable  contributions  by 
Drs.  Mosenthal,  Kraus,  Marks  and  Boas  from  the 
Department  of  Metabolism,  Vanderbilt  clinic,  are 
praiseworthy.  Dr.  Louis  Bauman  dwells  on  the 
clinical  significance  of  urobilin,  and  Dr.  Burrill  B. 
Crohn  on  the  early  abdominal  symptoms  of  myo- 
cardial insufficiency.  Diet  in  eczema  is  described 
by  Dr.  S.  J.  Nilson.  A discussion  of  auricular  fib- 
rillation by  Dr.  S.  Neuhof  follows.  Dr.  Walter  F. 
Maclin  dwells  on  the  prevalence  of  lieterophoria 
and  its  influence  upon  general  health,  and  Dr.  Max 
Kahn  discusses  the  clinical  significance  of  acido- 
sis. The  closing  clinic  by  Dr.  M.  B.  Bosenbluth 
deals  with  glandular  fever.  J.  L.  M. 


The  Treatment  of  Wounds  of  Lung  and  Pleura. 

Based  on  a study  of  the  Mechanics  and  Physi- 
ology of  the  Thorax.  Artificial  Pneumothorax- 
Thoracentesis — Treatment  of  Empyema  ; by  Pro- 
fessor Eugenio  Morelli,  Assistant  in  the  Medical 
Clinic  of  the  Royal  University  of  Pavia,  Maggi- 
ore  Medico,  Field  Hospital  No.  79.  Translated 
from  the  Italian  by  Lincoln  Davis,  formerly 
Lieutenant-Colonel,  M.  C.,  U.  S.  Army,  and 
Frederick  C.  Irving,  formerly  Major,  M.  C,,  U.  S. 
Army.  Boston,  W.  M.  Leonard,  Publisher,  1920. 
This  volume  represents  an  authoritative  expres- 
sion of  the  work  done  in  surgery  of  the  chest  dur- 
ing the  Italian  campaign  in  the  late  war.  Ospedal- 
etto  No.  79,  attached  to  the  11th  Corps  of  the  Ital- 
ian Army,  was  devoted  exclusively  to  the  treat- 
ment of  wounds  of  the  lung  and  pleura,  under  the 
direction  of  Major  Morelli.  The  translators  of  the 
book  enjoyed  the  privilege  of  being  near  neigh- 
bors and  close  observers  of  Morelli’s  novel  meth- 
ods. Believing  that  his  work  is  but  little  known 
or  appreciated  out  of  Italy,  they  have  translated 
his  book  into  English. 

To  the  profession  in  Colorado  the  book  is  of 


more  than  average  interest,  since  it  deals  with  the 
question  of  artificial  pneumothorax.  Morelli  has 
utilized  this  therapeutic  agent  in  the  treatment  of 
war  wounds  of  the  lung  with  most  astonishing  re- 
sults. 

This  book  is  written  in  a clear  style  and  the 
chapter  dealing  with  the  general  principles  of 
treatment  elucidates  many  phases  of  the  rational 
use  of  pneumothorax  in  obtaining  immobilization 
and  compression  of  the  lung.  While  Morelli  ap- 
plied this  method  in  war  wounds  of  the  lung  many 
good  points  will  be  gained  by  the  reader  for  apply- 
ing the  same  method  in  civil  practice.  The  case 
reports  as  well  as  the  discussion  will  be  found 
highly  illuminating.  O.  M.  S. 


The  Surgical  Clinics  of  Chicago.  Volume  IV,  No. 

4.  (August,  1920).  Octavo  of  214  pages,  80  il- 
lustrations. Philadelphia  and  London ; W.  B. 

Saunders  Company,  1920.  Published  bi-monthly. 

Price,  per  year,  paper,  $12.00 ; cloth,  $16.00  net. 

A busy  surgeon  may  always  find  some  points  of 
value  in  the  collections  of  cases  presented  in  the 
Surgical  Clinics  of  Chicago.  The  August,  1920, 
number  is  no  exception  to  the  rule.  Here  we  find, 
besides  a pathological  lecture  and  a historical  pa- 
per, an  offering  of  thirty-one  surgical  cases  in 
which  the  operative  treatment  is  particularly  em- 
phasized. A wide  range  of  subjects  is  covered, 
showing  the  work  of  fifteen  surgeons. 

Naturally,  in  such  an  extensive  variety,  many 
cases  offer  no  contributions  of  especial  value  and 
many  are  poorly  presented,  but  a perusal  of  the 
table  of  contents  will  show  the  average  reader  at 
least  a few  subjects  of  which  he  would  like  to 
know  the  Chicago  version. 

Particularly  to  be  recommended  is  the  clinic  of 
A.  D.  Bevan.  His  cases  are  well  selected,  his  dem- 
onstrations are  clear  and  concise,  and  he  offers 
some  valuable  points  in  operative  methods.  His 
mode  of  closure  of  ventral  hernia  is  well  worth 
noting. 

Ka navel  has  an  interesting  clinic  on  tumors  of 
the  face.  He  presents  three  not  uncommon  con- 
genital conditions  and  discusses  the  field  in  de- 
tail. 

Two  cases  of  muscle  injury  presented  by  Mont- 
gomery demonstrate  conditions  often  long  over- 
looked. 

Anyone  interested  more  in  brain  surgery,  ortho- 
pedics, urology  or  nose  and  throat  work  may  find 
clinics  on  these  subjects  as  well  as  on  the  more 
general  conditions.  G.  B.  P.,  Jr. 


Bandages  and  Cotton  Sold  by  War  Department. 

The  War  Department  authorizes  publication  of 
the  following  from  the  Office  of  the  Director  of 
Sales : 

The  Surplus  Property  Branch,  Office  of  the 
Quartermaster  General  of  the  Army,  has  sold  to 
Thomson  & Kelly  Co.,  of  Boston,  the  remaining 
surplus  of  bandages  and  absorbent  cotton  pur- 
chased for  the  use  of  the  Army  during  the  war. 
The  sale  netted  the  Government  more  than  $4,000,- 
000.  The  bandages  alone  represent  a quantity  suf- 
ficient to  supply  the  hospitals  and  surgeons  of  the 
United  States  with  all  their  needs  for  at  least 
eighteen  months.  The  Boston  firm  was  the  high- 
est of  a number  of  bidders  for  those  items.  In- 
cluded in  the  sale  were  a million  dozen  roller  and 
between  two  and  two  and  one-lmlf  million  com- 
pressed bandages,  and  approximately  2,250,000  1- 
ounce  packages  of  absorbent  cotton. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY. 

(Incorporated  November  1,  1888.) 


The  next  meeting  will  be  held  in  Pueblo. 


OFFICERS,  1920-1921. 


President,  F.  R.  Spencer,  Boulder. 
President-elect,  H.  A.  Smith,  Delta. 

Vice  Presidents — 1st,  W.  V.  Mullin,  Colorado 
Springs ; 2nd,  F.  W.  E.  Henkel,  Silverton ; 3rd, 
R.  S.  Johnston,  La  Junta ; 4th,  Carbon  Gillaspie, 
Boulder. 

Secretary,  F.  B.  Stephenson,  Denver. 

Treasurer,  W.  A.  Sedwick,  Denver. 

Delegates  to  the  American  Medical  Association: 
Senior,  Gerald  B.  Webb,  Colorado  Springs. 

Alternate,  H.  G.  Wetherill,  Denver. 

Junior.  J.  N.  Hall,  Denver. 

Alternate,  C.  F.  Hegner,  Denver. 


Councilors : 

District  1.  M.  It.  Fox,  Sterling. 

District  2.  F.  W.  Kenney,  Denver. 

District  3.  M.  J.  Keeney,  Pueblo. 

District  4.  W.  W.  Crook,  Glenwood  Springs. 
District  5.  L.  L.  Harriman,  Alamosa. 


COMMITTEES. 

Committee  on  Scientific  Work:  George  A.  Mo- 

leen,  Denver;  W.  V.  Mullin,  Colorado  Springs;  R. 
G.  Smith,  Denver. 

Committee  on  Credentials:  C.  T.  Burnett,  Den- 

ver: A.  C.  Magruder,  Colorado  Springs;  G.  H.  Cat- 
termole,  Boulder. 

Committee  on  Public  Policy  and  Legislation:  D. 

A.  Strickler,  Denver ; O.  M.  Shore,  Denver ; T.  E. 
Carmody,  Denver;  C.  E.  Tennant,  Denver;  A.  C. 
Magruder,  Colorado  Springs ; Hubert  Work,  Pue- 
blo ; O.  M.  Gilbert,  Boulder. 

Committee  on  Publication:  Melville  Black,  Den- 
ver ; Geo.  A.  Moleen,  Denver ; Philip  Hillkowitz, 
Denver. 

Committee  on  Auditing:  C.  F.  Hegner,  Denver; 

W.  H.  Crisp,  Denver ; .T.  J.  Pattee,  Pueblo. 

Committee  on  Necrology:  C.  E.  Giffin,  Boulder; 

C.  E.  Cooper,  Denver ; E.  L.  Morrow,  Oak  Creek. 

Committee  on  Medical  Education:  C.  N.  Mea- 

lier, Denver;  Robert  Levy,  Denver;  O.  M.  Gilbert, 
Boulder. 

Committee  on  Arrangements:  To  be  furnished 

by  the  Pueblo  Medical  Society  after  the  January 
meeting. 

Committee  on  Social  Medicine:  Crum  Epler, 

Pueblo ; O.  M.  Shere,  Denver ; Minnie  C.  T.  Love, 
Denver;  D.  A.  Strickler,  Denver. 

Committee  on  Cooperation  with  the  State  Phar- 
macai  Association:  R.  L.  Drinkwater,  Denver;  W. 
A.  Kickland,  Fort  Collins ; C.  B.  Dyde,  Greeley. 

Committee  on  Medical  Literature:  Henry  Sew- 

all,  Denver;  W.  A.  Jayne,  Denver;  C.  D.  Spivak, 
Denver. 

Committee  on  Health  Problems  in  Education  to 
Cooperate  with  the  Colorado  State  Teachers’  As- 
sociation: J.  R.  Barber,  Boulder;  .T.  W.  Amesse, 

Denver;  A.  C.  Magruder,  Colorado  Springs;  W.  A. 
Kickland,  Fort  Collins;  R.  W.  Corwin,  Pueblo. 


Constituent  Societies,  Times  of  Meeting,  Secretaries 

Boulder  County — First  and  third  Thursday;  sec- 
retary, Walter  K.  Reed,  Boulder. 

Chaffee  County — Time  of  meeting  (not  report- 
ed) ; secretary,  G.  W.  Larimer,  Salida. 

Delta  County — Last  Friday  of  each  month;  sec- 
retary, H.  A.  Smith,  Delta. 

Denver  County — First  and  third  Tuesday  of 


each  month ; secretary,  Minnie  C.  T.  Love,  Den- 
ver. 

El  Paso  County — Second  Wednesday  of  each 
month ; secretary,  C.  E.  Richmond,  Colorado 
Springs. 

Fremont  County — Fourth  Monday  of  January, 
March,  May,  July,  September  and  November;  sec- 
retary, Otis  Orendorff,  Canon  City. 

Garfield  County — Time  of  meeting  (not  report- 
ed) ; secretary,  E.  J.  Horan. 

Huerfano  County — Time  of  meeting  (not  report- 
ed) ; secretary,  Anbert  Durnell. 

Kit  Carson  County — Time  of  meeting  (not  re- 
ported) ; secretary,  Wm.  L.  McBride. 

Lake  County — First  and  third  Thursday  of  each 
month  ; secretary,  E.  B.  Lynch,  Leadville. 

Larimer  County — First  Wednesday  of  each 
month ; secretary,  R.  L.  Gleason,  Wellington. 

Las  Animas  County — First  Friday  of  each 
month ; secretary,  E.  S.  Adams,  Trinidad. 

Mesa  County — Third  Thursday  of  each  month; 
secretary,  A.  G.  Taylor,  Grand  Junction. 

Montrose  County — First  Thursday  of  each 
month ; secretary,  D.  C.  Groves. 

Morgan  County — Time  of  meeting  (not  report- 
ed) ; secretary,  E.  It.  Clark,  Fort  Morgan. 

Northeast  Colorado — Second  Thursday  in  each 
month ; secretary,  J.  H.  Bush,  Sterling. 

Northwestern  Colorado — Time  of  meeting  (not 
reported)  ; secretary,  E.  L.  Morrow,  Oak  Creek. 

Otero  County — Second  Tuesday  of  each  month; 
secretary,  G.  E.  Calonga,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quar- 
ter ; secretary,  Milton  Friend,  Lamar. 

Pueblo  County — First  and  third  Tuesday  of  each 
month  ; secretary,  Philip  Work. 

San  Juan  Medical — Time  of  meeting  (not  re- 
ported) ; secretary,  F.  W.  E.  Henkel,  Silverton. 

San  Luis  Valley — Time  of  meeting  (not  report- 
ed) ; secretary,  C.  A.  Davlin,  Alamosa. 

Teller  County — (Not  reported). 

Weld  County — First  Monday  of  each  month; 
secretary,  W.  F.  Spaulding,  Greeley. 


NEW  AND  NONOFFICIAL  REMEDIES. 


During  September  the  following  articles  were 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  for  in- 
clusion in  New  and  Nonofficial  Remedies : 

United  Synthetic  Chemical  Corporation : 20  per- 
cent Aromatized  Suspension  made  from  Benzyl 
Benzoate  (Van  Dyk  and  Co.). 

The  Heyden  Chemical  Works:  Proganol. 

Change  of  Agencies : 

Arheol  and  Riodine.  The  Council  has  directed 
that  the  description  of  Arheol  (New  and  Nonoffi- 
cial Remedies,  1920,  p.  251)  and  Riodine  (Jour.  A. 
M.  A.,  Aug.  14,  1920.  p.  477)  be  revised  to  state 
that  these  products  are  manufactured  by  P.  As- 
tier  Laboratories,  Paris  and  New  York,  and  are 
distributed  by  Geo.  J.  Wallau,  Inc.,  New  York. 

Benzyl  Alcohol  (Van  Dyk  and  Co.)  : Benzyl 

Benzoate  (Van  Dyk  and  Co.)  : The  Council  has 

directed  that  the  description  of  Benzyl  Alcohol- 
Van  Dyk  and  Co..  (New  and  Nonofficial  Reme- 
dies, 1920,  p.  2S),  and  Benzyl  Benzoate- Van  Dyk 
and  Co.,  (New  and  Nonofficial  Remedies.  1920.  p. 
50),  be  revised  to  indicate  that  the  United  Syn- 
thetic Chemical  Corporation  is  the  distributor  of 
these  products. 
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Editorial  "Comment 


A REJUVENATED  MEDICAL  SCHOOL 
AND  A STATE  HOSPITAL. 


In  spite  of  the  wide  field  open  to  a med- 
ical school  in  Colorado,  the  need  for  it,  and 
the  great  possibilities  of  developing  a strong 
medical  center  here,  as  was  pointed  out  in 
a recent  number  of  Colorado  Medicine,  the 
present  situation  of  the  school  is  most  un- 
satisfactory. Thhf  has  been  duly  recognized 
by  the  Regents,  but  they  have  been  confront- 
ed by  the  fact  that  the  revenues  of  the  Uni- 
versity are  inadequate  to  properly  finance 
a good  school  without  seriously  crippling  all 
or  even  abolishing  some  of  the  other  depart- 
ments of  instruction. 

Important  aid  is  now  at  hand.  The  Re- 
gents last  spring  adopted  the  following  pro- 
gram : Purchase  of  a site  in  Denver  suffi- 

ciently large  to  accommodate  a modern 
Medical  School,  a State  General  Hospital 
and  the  Psychopathic  Hospital,  and  to  pro- 
vide room  for  future  growth.  They  plan 
the  erection  of  a laboratory  building  or 
buildings,  a State  Hospital  of  one  hundred 
and  fifty  beds,  a Nurses’  Home  and  a cen- 
tral heating  plant,  the  whole  to  cost,  exclu- 
sive of  the  Psychopathic  Hospital,  approxi- 
mately $1,500,000  for  plant  and  equipment. 
It  is  estimated  that  the  budget  of  such  a 
Medical  School  should  be  $100,000  a year 
and  that  the  State  Hospital  will  require 
$150,000  a year,  a total  maintenance  budget 
of  $250,000  annually.  This  project  was  pre- 
sented to  the  General  Education  Board  of 
the  Rockefeller  Foundation  with  a request 
for  help,  and  word  has  recently  come  of 
their  favorable  action  on  it. 

Toward  such  a program  the  Foundation 


has  offered  $700,000  for  Medical  School  con- 
struction and  $50,000  a year  toward  medi- 
cal school  maintenance  for  a period  of  three 
years  after  the  plant  is  ready  for  operation, 
if  the  state  will  provide  the  remainder.  The 
Regents  believe  that  if  the  state  will  appro- 
priate $600,000  to  build  the  State  Hospital 
they  can  secure  the  remaining  $200,000  of 
of  the  $800,000  needed  to  complete  the 
amount  needed  for  construction,  by  private 
subscription.  They  believe  further  that 
with  the  Rockefeller  subvention  of  $50,000 
the  University  can  finance  the  increased 
budget  of  the  Medical  School  out  of  its  rev- 
enues, leaving  as  the  net  increased  cost  of 
maintenance  to  be  met  by  the  state  the 
amount  needed  for  the  Hospital,  or  $150,000. 
Against  this  latter  figure  should  be  set  the 
probable  income  from  patients  who,  though 
financially  unable  to  pay  a physician’s  fee, 
and  therefore  proper  State  Hospital  patients, 
might  yet  be  expected  to  pay  part  or  all  of 
their  actual  hospital  expense  for  board  and 
room.  This  income  may  be  conservatively 
estimated  at  $15,000  annually,  leaving  a 
probable  maximum  net  hospital  budget  of 
$135,000.  In  other  words,  the  state  has  the 
opportunity  to  acquire  a $1,500,000  plant  by 
an  investment  of  only  54  cents  on  the  dollar, 
of  which  only  40  cents  on  the  dollar  is  asked 
of  the  Legislature,  and  to  finance  it  through 
its  developmental  years  at  a cost  of  only 
80%  of  its  total  maintenance.  Only  54 % 
of  this  is  increase  above  what  is  now  being 
paid  for  the  less  efficient  performance  of 
less  than  half  the  service. 

The  $600,000  needed  from  the  state  for 
construction  will  cost  less  than  20  cents  on 
each  $1,000  of  taxable  property  during  this 
biennium  only.  The  maximum  maintenance 
of  $135,000  will  cost  less  than  9 cents  on 
each  $1,000  of  taxable  property.  This  main- 
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tenanee  may  be  borne  by  the  state  directly 
as  in  Nebraska,  or  pro  rated  back  to  the 
counties  proportional  to  the  number  of  pa- 
tients sent  as  in  Iowa.  Since  many  of  these 
prospective  patients  of  the  Hospital  are  now 
charges  upon  their  respective  counties  which 
would  thereby  be  relieved,  the  actual  in- 
crease in  cost  to  the  state  would  be  far  be- 
low this  figure. 

Colorado  then  has  the  opportunity  of  ac- 
quiring a high  grade  medical  educational 
plant  with  all  the  benefits  which  will  accrue 
from  it  and  at  the  same  time  of  erecting  a 
State  Hospital  on  most  advantageous  finan- 
cial terms.  Such  a Hospital  would  have  as 
its  aim  the  relief  and  cure  of  the  large  num- 
ber of  indigent  and  semi-indigent  citizens  of 
the  state  whose  illness  or  disability  makes 
them  potential  or  actual  charges  upon  the 
public,  but  who,  restored  to  health  and  earn- 
ing capacity,  would  become  assets  instead  of 
liabilities  to  the  state.  Such  restoration  fre- 
quently involves  the  use  of  complicated  di- 
agnostic procedures  or  of  highly  skillful  spe- 
cial treatment,  much  of  which  must  be  car- 
ried out  under  hospital  conditions  and  in- 
volves the  use  of  expensive  apparatus.  It 
is  beyond  the  resources  of  many  counties 
and  would  be  manifestly  poor  economy  for 
each  individual  county  to  provide  the  ex- 
pensive plant  necessary.  A central  plant 
caring  for  patients  from  the  entire  state 
meets  this  need  admirably.  Such  a hospital 
should  admit  only  patients  unable  to  pay  a 
physician’s  fee,  making  no  charge  for  pro- 
fessional service,  and  should  be  secured 
against  abuse  by  requiring  a certificate  of 
such  inability  from  the  patient’s  physician. 
It  should  admit  only  patients  for  whom 
there  is  reasonable  prospect  of  relief,  im- 
provement or  cure. 

This  plan  has  been  thoroughly  tried  in 
Michigan,  Iowa,  Minnesota  and  Nebraska 
and  is  being  considered  or  has  been  adopted 
in  many  other  states,  notably  Wisconsin.  In 
each  of  these  states  it  is  regarded  as  highly 
successful  both  as  an  economy  and  as  a hu- 
manitarian measure  and  has  the  enthusiastic 
support  of  the  taxpayers. 

The  wisdom  of  attempting  so  ambitious  a 
program  in  the  face  of  present  demands  for 
retrenchment  will  be  questioned  in  some 
quarters.  The  Regents  have  carefully  con- 


sidered this  aspect  and  feel  that  conditions 
are  such  that  it  is  imperative  that  the  state 
make  its  decision  now.  In  the  first  place, 
the  Medical  School  cannot  much  longer  re- 
tain its  present  Class  A standing  unless  the 
above  program  is  carried  out.  The  situation 
is  critical  and  the  Regents  are  convinced 
that  the  School  should  be  either  discontin- 
ued or  strengthened  and  developed  under 
the  plan  proposed.  Colorado  cannot  afford 
to  support  a second  or  third  class  school. 
Second,  the  fact  that  the  people  have  voted 
$350,000  for  the  building  of  the  Psycho- 
pathic Hospital  to  be  conducted  by  the  Re- 
gents as  a part  of  the  Medical  School  and 
that  the  Rockefeller  Foundation  offers  such 
generous  help  toward  carrying  out  the  full 
program  now  are  convincing  reasons  against 
delay.  And  finally,  the  number  of  other 
medical  schools  hoping  for  similar  aid  is  so 
great  that,  if  the  offer  is  disregarded  now, 
it  is  unlikely  to  come  to  us  again. 

Denver  has  been  chosen  as  the  site,  in 
spite  of  the  great  reluctance  of  the  Regents 
to  place  the  School  away  from  the  Univer- 
sity campus,  because  central  location  and 
easy  railroad  accessibility  for  hospital  pa- 
tients, presence  of  a large  body  of  highly 
skilled  physicians  who  conduct  clinical 
teaching  without  pay,  a large  center  of  pop- 
ulation from  which  ambulatory  patients  may 
be  drawn,  and  accessibility  to  other  hospi- 
tals, particularly  special  hospitals,  for  sup- 
plementary clinical  instruction — all  these  are 
essential  to  successful  development  and  can 
be  found  most  easily  and  surely  at  Denver 
Moreover,  the  Psychopathic  Hospital  has 
been  located  at  Denver  as  the  proper  cen- 
tral point  by  the  act  authorizing  it. 

This  plan  is  new  to  state  officials,  to  the 
Legislature,  to  county  officials  and  to  citi- 
zens generally.  It  should  carry  easily  of 
its  own  merit  if  its  advantages  to  the  state 
and  to  its  individual  citizens  are  understood. 
In  the  face  of  present  demands  for  retrench- 
ment in  state  expenditures,  however,  it  is 
conceivable  that  the  members  of  the  coming 
Legislature,  though  convinced  of  these  mer- 
its, might  be  unwilling  to  take  favorable 
action  unless  clear  that  they  have  the  ap- 
proval of  the  taxpayers. 

Two  things  are  accordingly  vitally  neces- 
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sary  if  you  wish  to  see  this  opportunity 
grasped : 

1.  See  that  you  and  all  those  to  whom 
you  have  access  understand  its  great  possi- 
bilities. 

2.  Make  your  support  known  in  order 
that  the  Legislature  may  count  on  your 
backing. 

The  time  is  very  short  and  prompt  and  en- 
ergetic action  essential.  C.  N.  M. 


PROPOSED  CHANGES  IN  THE  COLO- 
RADO MEDICAL  PRACTICE  ACT. 


It  is  proposed  that  a bill  be  drawn  carry- 
ing essentially  the  same  provisions  as  our 
present  law,  in  order  that  much  of  the  use- 
less verbiage  may  be  eliminated.  Our  pres- 
ent law  was  poorly  written  in  the  first  place 
in  1881,  and  amendments  and  additions  have 
been  made  from  time  to  time  until  even  good 
lawyers  find  it  difficult  to  interpret.  We 
therefore  deem  it  advisable  that  it  should 
be  rewritten  with  the  following  changes  and 
additions : 

(1)  To  change  the  title  from  “An  Act 
Relating  to  the  Practice  of  Medicine  in  the 
State  of  Colorado  ”,  to  “ An  Act  for  the  Pro- 
tection of  Public  Health,  by  Regulating  the 
Practice  of  the  Healing  Art  in  the  State  of 
Colorado.” 

This  change  of  title  is  asked  for  because 
the  average  layman  finds  considerable  dif- 
ficulty in  understanding  that  the  practice  of 
medicine  is  the  practice  of  the  healing  art. 
We  want  our  title  to  be  so  definite  that  it 
may  not  be  misunderstood  by  anyone,  lawyer 
or  layman — judge  or  jury.  There  is  abso- 
lutely no  reason  why  there  should  be  a law 
requiring  anyone  to  take  out  a license  to 
practice  the  healing  art,  except  that  of  pro- 
tecting the  public.  No  school  of  medicine 
should  be  protected.  Each  should  stand  on 
its  own  merits,  but  no  one  should  be  permit- 
ted to  hang  out  his  shingle  as  a doctor  who 
has  not  been  educated  in  the  sciences  neces- 
sary to  an  intelligent  understanding  of  the 
body.  The  fundamental  idea  from  the  in- 
ception of  medical  licensure  in  Colorado  in 
1881  has  been  that  no  one  should  be  permit- 
ted to  treat  the  sick  Avho  cannot  show  knowl- 
edge of  the  diseases  he  would  treat.  This  is 
to  the  end  that  communicable  diseases 


might  be  lessened  and  not  spread  by  one  who 
holds  himself  out  as  a physician  or  practi- 
tioner of  the  healing  art.  Never  in  the  his- 
tory of  Colorado,  in  examination  for  licens- 
ure, has  there  been  permitted  a question  on 
how  to  treat  disease.  All  questions  have 
borne  on  how  to  recognize  the  disease  one 
would  treat.  This  has  been  done  in  order 
that  no  prejudice  on  the  part  of  the  exam- 
iner might  interfere  with  the  treatment  to 
be  given  by  those  who  hold  different  views 
on  methods  of  treating.  The  identity  of  the 
applicant  has  been  withheld  from  the  exam- 
iner for  the  same  purpose.  It  must  be  evi- 
dent that  under  these  circumstances  it  would 
be  perfectly  foolish  to  have  more  than  one 
Board  of  Examiners  to  ascertain  the  qualifi- 
cations of  the  applicant,  whatever  the  meth- 
od by  which  he  proposes  to  treat  the  sick. 
For  the  same  reason  we  deem  it  essential 
that  there  should  be  no  question  of  doubt  as 
to  what  is  intended  to  be  covered  by  the  bill. 
With  this  change  in  title  there  could  be  no 
question. 

(2)  Increase  in  applicant’s  fees  from 
$25.00  to  $50.00. 

The  change  from  $25.00  to  $50.00,  to  be 
paid  by  the  applicant,  is  asked  because  the 
present  income  from  fees  is  not  sufficient  to 
properly  administer  the  law.  We  find  it  suf- 
ficient to  license  the  applicants,  but  not  suf- 
ficient to  gather  evidence  for  the  prosecu- 
tion of  those  who  are  practicing  in  the  state 
without  license.  You  will  note  in  this  con- 
nection that  the  cost  is  paid  by  the  appli- 
cant and  not  by  the  state,  while  the  state 
benefits  to  the  extent  of  increased  service 
which  the  Board  may  be  able  to  render. 

(3)  Additional  educational  requirements 
for  those  who  may  apply  for  license. 

In  Section  8 of  the  present  law  you  will 
note  that,  “no  person  who  possesses  a good 
moral  character  and  has  made  application 
for  a license  upon  the  form  provided  by  the 
Board  and  has  paid  the  fees  therein  speci- 
fied shall  be  denied  the  right  to  take  the 
examination.” 

This  we  believe  to  be  entirely  too  broad 
and  should  be  amended.  I know  of  no  other 
state  in  the  Union  which  will  permit  anyone 
who  is  not  a graduate  of  some  school  of  heal- 
ing to  take  an  examination.  Inasmuch  as 
we  are  limited  to  a written  examination  in 
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order  that  the  identity  of  the  applicant  may 
not  become  known  to  the  examiner  (and  it 
is  well  known  that  any  bright  individual,  by 
a good  course  of  cramming,  can  be  prepared 
for  a written  examination  without  practical 
knowledge  of  the  subject),  we  deem  it  wise 
that  some  provision  should  be  made  in  the 
law  for  a preliminary  education,  which 
should  be  a high  school  education  or  its 
equivalent,  as  well  as  graduation  from  a 
school  of  the  healing  art  which  requires  per- 
sonal attendance  with  a minimum  course  of 
at  least  two  years  of  nine  months  each,  in 
separate  calendar  years,  and  of  at  least  two 
thousand  sixty-minute  hours  of  instruction 
work  in  a school  teaching  the  healing  art, 
as  a condition  for  licensure.  This  we  rec- 
ognize as  not  a very  high  requirement,  but 
one  which  may  be  justly  made  by  the  state 
without  the  charge  of  unfairness  to  any 
school  of  healing  worthy  of  the  name. 

(4)  Increased  penalties  for  violation  of 
the  Act,  making  second  and  subsequent  of- 
fenses a felony. 

The  penalty  for  violation  of  the  Act 
should  be  increased,  and  especially  should 
the  second  and  third  offenses  be  made  a fel- 
ony because  many  of  the  worst  offenders 
who  obtain  the  largest  amounts  of  money 
under  false  pretenses  or  misrepresentation 
of  fact  care  little  for  any  fines  which  may 
be  assessed  by  the  courts.  In  many  in- 
stances the  fine  does  not  amount  to  as  much 
as  they  collect  in  a day’s  work,  and  neces- 
sarily there  will  be  many  days  between  the 
times  of  prosecution. 

(5)  Provision  for  an  examination  of  chir- 
opractors. 

Section  32  of  our  present  law  was  written 
to  provide  for  those  chiropractors  who  were 
in  the  state  at  the  time  the  act  was  passed 
in  1916.  They  have  been  licensed  and  there 
is  therefore  no  reason  why  a large  portion 
of  this  Section  should  be  re-enacted.  I sug- 
gest that  this  Section  should  provide  merely 
for  the  licensure  of  chiropractors  who  meet 
the  condition  of  licensure  to  practice  the 
healing  art  as  provided  for  in  the  proposed 
amendment  in  Section  8,  together  with  an 
examination  of  anatomy  and  physiology  by 
the  Board,  supplemented  by  an  examination 
on  Chiropractic  Diagnostics  and  Adjustment, 
made  by  a chiropractor  who  should  be  se- 


lected by  the  Board  from  a list  of  licensed 
chiropractors  furnished  by  the  Colorado 
Chiropractic  Association. 

Physicians  and  others  interested  in  this- 
measure  are  requested  to  use  their  influence, 
both  directly  and  indirectly,  with  their  rep- 
resentatives. 

Respectfully  submitted, 

DAVID  A.  STRICKLER,  M.D., 
Chairman,  Committee  on  Public  Policy  and 
Legislation,  Colorado  State  Medical  So- 
ciety. 


VACCINATION  AGAIN  ON  THE 
DEFENSIVE. 


The  recent  agitation  for  the  repeal  of  the 
compulsory  vaccination  law  for  school  chil- 
dren in  Denver,  culminating  in  a suit  to  re- 
strain the  local  board  of  education  from  pro- 
hibiting the  attendance  of  a child  whose 
parents  are  opposed  to  this  measure,  has  re- 
vived a problem  which  should  readily  have 
been  settled  more  than  a century  ago. 

The  progress  of  scientific  medicine  has 
always  provoked  bitter  antagonism  among 
certain  classes  of  people  whose  mental  lim- 
itations render  them  incapable  of  sane  judg- 
ment. In  regions  formerly  afflicted  with 
pernicious  malaria  and  yellow  fever,  but 
happily  freed  through  the  epochal  discovery 
of  the  role  , played  by  the  mosquito,  sanita- 
rians were  discredited  and  their  labors  be- 
littled and  condemned  in  every  community 
by  groups  of  misguided  people.  When  their 
censure  assumed  a more  sordid  phase,  and 
led  fanatical  traducers  to  tear  the  covering 
from  screened  water  containers  and  to  nul- 
lify in  various  other  ways  measures  of  erad- 
ication, a few  quiet  days  in  the  local  jail 
usually  sufficed  to  calm  their  troubled  spir- 
its. Under  the  specious  plea  of  personal  lib- 
erty, followers  of  various  cults  and  members 
of  so-called  leagues  of  medical  freedom  seek 
to  absolve  themselves  from  the  operation  of 
fundamental  sanitary  ordinances  “whose  in- 
fluence it  would  be  impossible  to  overesti- 
mate in  furthering  civilization  and  promot- 
ing the  physical  and  moral  advancement  of 
the  human  race.”  (Councilman).  With  easy 
tolerance  the  public  has  indulged  these  views 
until,  in  a recent  communication  from  the 
district  attorney  of  Los  Angeles  to  the  pres- 
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ident  of  the  local  medical  society,  this  offi- 
cer volunteered  the  assertion  that  the  num- 
ber of  helpless  infants  who  have  been  robbed 
of  life  and  allowed  to  die  of  contagious  dis- 
ease since  this  peculiarly  dangerous  and  in- 
human fanaticism  was  promulgated,  has  un- 
doubtedly reached  appalling  proportions  in 
the  United  States.  In  this  connection,  a de- 
cision of  the  United  States  Supreme  Court 
sustaining  the  vaccination  law  of  Massachu- 
setts is  of  more  than  common  interest.  With 
reference  to  the  rights  which  certain  people 
believe  are  infringed  by  these  measures,  we 
read  “the  liberty  secured  by  the  Constitu- 
tion does  not  impart  an  absolute  right  in 
each  person  to  be,  at  all  times  and  in  all  cir- 
cumstances, absolutely  free  from  restraint. 
Real  liberty  for  all  could  not  exist  under  the 
operation  of  a principle  which  recognizes  the 
right  to  use  his  own,  whether  in  respect  to 
his  person  or  his  property,  regardless  of  the 
injury  that  may  be  done  to  others”. 

With  regard  to  the  efficacy  of  vaccination, 
In  addition  to  the  overwhelming  compilation 
of  statistics  and  personal  observations  pro- 
curable in  any  medical  library,  the  following- 
unpublished  figures  supplied  the  Public 
Health  Service  by  the  surgeons  general  of 
the  army  and  the  navy  of  the  United  States, 
bearing  on  the  protection  of  our  forces  in 
the  World  war,  are  conclusive.  General  Ire- 
land reports  that  in  the  American  forces, 
among  approximately  4,000,000  men,  there 
were  791  cases  of  smallpox,  mostly  among 
those  in  whom  vaccination  had  failed  to  take. 
In  the  American  expeditionary  forces,  num- 
bering over  2,000,000  men,  all  well  vacci- 
nated, there  were  only  24  cases.  During  the 
Franco-Prussian  Avar,  when  vaccination  Avas 
not  rigidly  enforced  by  the  French,  there 
Avere  57,000  cases  of  smallpox  and  1,963 
deaths  recorded  among  their  forces.  In  the 
French  army  of  6,000,000  men  during  the 
last  Avar,  when  vaccination  Avas  compulsory, 
there  Avere  12  cases  and  1 death.  In  line 
with  these  remarkable  records  come  the  fol- 
lowing statistics  from  the  navy : In  1915, 

among  68,000  sailors  and  marines,  there  were 
5 cases  of  smallpox  and  1 death ; in  1916, 
Avith  a complement  of  69,000  men,  4 cases 
and  1 death;  in  1917,  of  245,580  men,  10 
cases  and  1 death;  in  1918,  503,792  men,  51 
cases  and  3 deaths;  in  1919,  298,774  men,  30 


cases  and  2 deaths.  It  is  Avell  known  that 
the  naA^y  personnel  is  exposed  to  virulent 
smallpox  in  every  port,  and  the  astonishing- 
protection  afforded  them  by  the  simple  oper- 
ation of  vaccination  must  bring  comuction 
to  every  fair  minded  individual.  From  an- 
other angle,  further  light  is  shed  on  the  con- 
trol of  smallpox  in  a communication  from 
Asst.  Surg.  Gen.  J.  C.  Perry  from  which  is 
quoted  this  statement:  “It  is  significant 

that  Utah,  the  only  state  Avith  a rigid  anti- 
vaccination law  in  force,  has  the  highest 
case  rate  per  hundred  thousand  among  35 
states  reporting  for  the  years  1913  to  1917.” 

Typhoid  vaccination  affords  equally  strik- 
ing data.  In  the  Spanish- American  war 
there  Avas  1 case  of  typhoid  feArer  for  every 
7 men  in  the  United  States  army,  while  dur- 
ing the  World  Avar  the  proportion  Avas  ap- 
proximately 1 case  in  every  3,756  men  (Ire- 
land). 

So,  whatever  the  decision  may  be  in  the 
case  now  under  consideration  before  a Den- 
ver judge,  the  profession  and  the  public 
alike  are  justified  in  the  conclusion  that  in 
vaccination  we  havre  the  safest,  simplest  and 
most  potent  specific  prophylactic  in  the 
field  of  preventive  medicine  and  that  com- 
pulsory health  laAvs  of  this  character  must 
continue  to  be  enforced  so  long  as  the  de- 
ductions of  large  experience  and  ripe  judg- 
ment in  purely  medical  problems  are  ques- 
tioned or  denied.  J.  W.  A. 


TAKE  UP  THE  LOST  MOTION. 


A Plea  for  Co-ordination  in  Public  Health 
Work. 


The  exaltation  of  spirits  and  self-sacrific- 
ing idealism  inspired  by  the  Avar  instigated 
the  creation  of  agencies  for  the  conservation 
of  human  life  and  stimulated  the  energy  of 
existing  institutions  for  the  improvement  of 
public  health  and  sanitation.  With  the  ces- 
sation of  the  struggle  and  consequent  wave 
of  enthusiasm  there  has  been  a distinct  dim- 
inution in  the  sympathy  of  the  public  to 
these  altruistic  manifestations. 

The  cost  involved  is  affecting  the  eco- 
nomic interests  of  the  taxpayer  and  criti- 
cisms are  rightly  or  wrongly  being  raised 
of  wasteful  extravagance,  over-manning  of 
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the  administrative  personnel,  overlapping 
and  duplication  of  activity  by  the  different 
agencies  and  a general  lack  of  co-ordination 
among  the  various  forces  devoted  to  public 
health. 

Skepticism  and  hostility  are  in  the  air. 
Cynical  remarks  and  irresponsible  gossip 
passed  from  mouth  to  mouth  are  apt  to  un- 
dermine a movement  devoted  to  the  public 
good.  It  would  be  a great  pity  if  the  mag- 
nificent forces  set  in  motion  for  the  succor 
of  the  sick  and  the  maintenance  of  the  health 
of  the  people  were  to  be  throttled  by  the 
continuance  of  minor  administrative  defects 
that  could  be  easily  corrected. 

Of  the  various  factors  composing  our  body 
politic,  the  medical  profession  is  the  one 
most  vitally  interested  in  safeguarding  the 
public  health.  On  the  organized  medical 
fraternity  of  this  state  naturally  devolves 
the  duty  of  making  a careful  scientific  sur- 
vey of  the  situation  and  proposing  the 
proper  remedy  for  any  existing  maladjust- 
ments. Colorado  Medicine  as  the  mouth- 
piece of  the  State  Medical  Society  therefore 
invites  the  various  agencies  for  the  promo- 
tion of  public  health  to  discuss  in  its  col- 
umns their  plans  and  programs  with  a view 
to  eliminating  duplication  of  effort  and  unit- 
ing their  forces  into  concerted  action. 

Considerable  criticism  has  been  heard 
against  the  multiplicity  of  agencies  for  ap- 
parently similar  purposes.  There  are  no 
well  defined  lines  of  clemarkation  between 
their  respective  functions.  Thus  to  enum- 
erate : 

1.  The  U.  S.  Public  Health  Service. 

2.  Federal  Board  for  Vocational  Educa- 
tion. 

3.  American  Red  Cross. 

4.  Colorado  State  Board  of  Health. 

5.  Colorado  Tuberculosis  Association. 

6.  Denver  Tuberculosis  Society. 

7.  Municipal  and  County  Health  Depart- 
ments. 

The  cpiestion  in  the  mind  of  the  average 
physician  is,  where  does  one  begin  and  the 
other  end?  What  are  their  respective  de- 
limitations? 

We  would  like  to  hear  from  each  one  of 
the  agencies  above  mentioned  an  authorita- 
tive expression  defining  its  sphere  of  activ- 
ity and  giving  such  data  as  will  clarify  the 


present  vague  haziness  in  the  public  mind. 

We  hope  that  by  a free  and  full  discussion  • 
the  way  will  be  opened  for  a cordial  co-op- 
eration and  better  co-ordination  among  these 
forces,  with  the  elimination  of  waste  and 
useless  overhead  expense.  Not  only  the  pro- 
fession but  the  public  at  large  will  be 
aroused  to  a more  hearty  support  of  the 
movement  for  the  saving  of  human  lives. 

P.  H. 


NEW  HEALTH  WORK* 


The  law  charges  a health  officer  with  the 
duty  of  protecting  the  public  against  com- 
municable diseases  by  means  of  the  enforce- 
ment of  local  and  state  health  laws,  rules 
and  regulations  in  the  area  over  which  he 
has  jurisdiction.  A former  interpretation 
of  this  duty  was  that  it  meant  chiefly  the 
maintenance  of  the  isolation,  forcible  if  need 
be,  of  well  defined  cases.  It  is  now  inter- 
preted to  include  the  diagnosis  of  suspicious 
cases,  through  discovery  and  control  of  con- 
tacts and  carriers,  and  the  giving  of  expert 
advice  regarding  the  treatment  of  those  af- 
fected. Diagnosis  and  treatment  are  often 
considered  to  be  the  exclusive  right  and  pre- 
rogative of  the  family  physician,  but  it  is 
the  duty  of  the  health  officer  to  assist  the 
family  physician  in  the  diagnosis  and  treat- 
ment of  communicable  diseases.  The  jeal- 
ousies and  disputes  which  so  frequently 
arise  between  the  health  officer  and  family 
physician  may  commonly  be  avoided  if  the 
health  officer  will  exert  himself  to  acquire 
such  knowledge  and  skill  as  null  entitle  him 
to  recognition  as  a specialist  in  communi- 
cable diseases  and  in  other  lines  of  public 
health  work. 

Until  ten  years  ago  the  conscientious 
health  officer  isolated  each  case  of  commu- 
nicable disease  as  it  was  reported  to  him, 
and  carefully  fumigated  the  premises  when 
the  case  was  terminated.  Having  done  this 
he  was  entitled,  according  to  then  existing 
beliefs,  to  entertain  a lively  satisfaction 
with  himself  and  to  expect  the  heartfelt 

*This  is  rhe  first  of  a series  of  short  accounts 
of  the  activities  and  problems  of  the  Colorado 
State  Board  of  Health  which  have  been  prom- 
ised the  Editor  for  publication  from  time  to 
time. 
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gratitude  of  the  community.  Unfortunately, 
some  health  officers  have  not  advanced  be- 
yond this  point. 

A really  efficient  health  officer  should 
learn  of  the  existence  of  cases  of  communi- 
cable disease  in  his  area  in  three  ways ; first, 
by  the  reports  of  physicians ; secondly,  by 
the  reports  of  laymen,  including  teachers, 
public  health  nurses,  parents  and  others  in 
authority ; thirdly,  by  means  of  investiga- 
tions made  on  his  own  initiative,  assisted,  if 
need  be,  by  the  State  Department  of  Health. 
These  investigations  should  be  conducted 
systematically  in  the  effort  to  discover  un- 
suspected cases  of  communicable  disease,  es- 
pecially during  epidemics.  The  control  of 
such  epidemics  rests  largely  in  the  early  rec- 
ognition and  isolation  of  mild  cases  as  well 
as  of  contacts  who  have  not  yet  developed 
the  disease. 

Following  are  some  of  the  most  important 
changes  in  the  Laws  and  Regulations  of  the 
State  Board  of  Health  of  Colorado  as  re- 
cently passed : 

The  number  of  reportable  cases  is  in- 
creased by  2,  making  47.  Botulism  and  en- 
cephalitis lethargica  are  the  two  which  have 
been  added. 

Under  the  subject  of  Anthrax  are  the  di- 
rections for  the  sterilization  of  shaving 
brushes  as  follows: 

“Any  shaving  brushes  found  on  the  mar- 
ket which  do  not  bear  the  name  or  the  trade- 
mark of  the  manufacturer  should  be  re- 
garded with  suspicion,  and  should  be  re- 
turned to  the  source  from  which  they  were 
secured,  or  should  be  disinfected.” 

For  the  sterilization  of  brushes  the  follow- 
ing procedure  is  believed  to  be  effective : 

“The  brush  should  be  soaked  for  four 
hours  in  a ten  percent  solution  of  formalin 
(by  formalin  is  meant  a forty  percent  solu- 
tion of  formaldehyde).  The  solution  should 
be  kept  at  a temperature  of  110°  F.  and  the 
brush  so  agitated  as  to  bring  the  solution 
into  contact  with  all  hair  or  bristles.” 

Under  Smallpox  the  quarantine  period  of 
exposed  persons,  who  refuse  vaccination, 
has  been  made  21  days  instead  of  14  as  here- 
tofore. 

The  following  Technique  of  Vaccination 
is  recommended : 

“Vaccination  should  be  performed  on  the 


outer  surface  of  the  upper  arm  opposite  the 
insertion  of  the  deltoid  muscle.  The  outer 
surface  of  the  thigh,  six  inches  above  the 
knee,  may  be  used  advantageously  for  girls 
and  so  avoid  a disfiguring  scar.  A small 
drop  of  vaccine  is  placed  on  the  spot  that 
has  been  cleansed  and  dried,  and  then  with 
the  new  sterile  needle,  scalpel  or  platinum 
scarifier  a scarification  is  made,  not  larger 
than  the  end  of  a match,  or  a single  scratch 
not  more  than  a quarter  of  an  inch  long,  the 
scarification  or  scratch  being  made  through 
the  drop  of  virus.  (Cross  hatching -or  more 
than  one  scratch  should  not  be  employed 
under  any  circumstances).  The  vaccination 
should  be  allowed  to  dry  thoroughly  in  the 
air.  A dressing  of  clean  sterile  gauze  or 
clean  cheesecloth  should  be  fastened  to  the 
undergarment  to  protect  the  vaccination. 
The  patient  must  be  warned  not  to  scratch 
or  disturb  it.  No  shield  of  any  variety 
should  be  used.  The  scab  should  not  be  re- 
moved.” 

A recent  opinion  of  the  attorney  general 
is  as  follows : 

That  during  the  prevalence  of  an  epidemic 
of  smallpox,  school  children  Avho  are  not 
protected  by  recent  successful  vaccination 
or  previous  attack  of  smallpox  may  be  ex- 
cluded from  school  during  the  prevalence  of 
the  epidemic. 

Another  valuable  item  is  the  Outline  of 
Investigation  for  Typhoid  by  Local  Health 
Officers,  which  is  as  follows: 

1.  Case  No.  Name.  Address. 

2.  Age.  Sex.  Single,  Married,  Wid- 
owed. Nationality. 

3.  Date  of  first  symptoms.  Date  of  on- 
set. 

4.  Widal  reaction  present?  When?  Date 
of  previous  attack  of  typhoid. 

5.  Residence  when  taken  sick — from.  . . . 
to.  . . . 

6.  Residence  previous  2 months — from 
....  to ... . 

7.  Under  treatment  at 

8.  Character  of  residence,  private  house, 
boarding  house,  hotel,  flat. 

9.  Kind  of  store  or  business  connected 
with  house  or  family. 

10.  Number  of  occupants  of  house. 
Names  of  previous  typhoid  patients. 


312 


Colorado  Medicine 


11.  Names  of  those  employed  and  busi- 
ness. Where? 

12.  Names  of  those  vaccinated  against 
typhoid. 

13.  Occupation  of  patient. 

14.  New-comers  in  family  within  2 
months,  any  had  typhoid?  When? 

15.  Servants’  names.  Addresses. 

16.  Servants  had  typhoid?  When?  Con- 
tact with  others  having  typhoid? 

17.  Disposal  of  sewage ; sewer,  privy, 
cesspool,  number  of  feet  from  well. 

18.  How  house  screened,  flies? 

19.  Sanitary  condition  of  house  and  yard. 

20.  Disposal  of  manure? 

21.  Absent  from  city  within  30  days? 
Where? 

22.  Names  and  addresses  of  persons  vis- 
ited. 

23.  Known  cases  where  visiting.  Source 
of  water. 

24.  Steamers  traveled  on.  When? 

25.  Bathing  — river,  creek,  pond,  lake, 
bathhouse  ? Where  ? 

26.  Source  of  drinking  water. 

27.  Source  of  ice  supply.  Source  of  raw 
vegetables. 

28.  Where  food  taken  within  30  days? 

29.  Milk  used  as  beverage.  Is  milk  pas- 
teurized? Source  of  ice  cream. 

30.  Name  and  address  of  milkman. 

31.  Raw  oysters,  lettuce,  celery,  straw- 
berries? 

32.  Has  patient  been  associated  with  per- 
sons having  typhoid?  When? 

33.  Are  stools  disinfected?  How? 

34.  How  are  stools  disposed  of  ? 

The  new  regulation  concerning  Swimming 
Pools  is  as  follows  : 

If  the  bacterial  count  is  greater  than  is 
permitted  in  drinking  water,  the  pool  con- 
tents must  be  disinfected  by  the  use  of 
chlorine.  The  water  must  remain  sufficiently 
clear  to  permit  a submerged  person  to  be 
seen  in  any  part  of  the  pool.  The  water 
must  be  regularly  or  continuously  changed, 
and  when  discharged  should  be  disposed  of 
as  sewage.  The  lining  of  the  pool  must  be 
white  or  nearly  so.  The  stairs  and  stair  sup- 
ports should  be  of  metal,  stone  or  cement. 
The  water  from  the  floor  surrounding  the 
pool  must  not  be  drained  back  into  the  pool. 
The  pool  should  be  shallow  at  one  end  and 


deep  enough  at  the  other  end  to  make  div- 
ing a safety.  No  common  towels,  combs, 
brushes  or  drinking  cups  shall  be  permitted, 
and  signs  cautioning  against  indiscriminate 
spitting  should  be  conspicuously  posted. 
Signs  in  large  letters  should  be  posted  in 
dressing  compartments  directing  all  bathers, 
men  and  women,  to  take  a preliminary 
cleansing  shower  in  the  nude  with  warm 
water  and  soap,  which  must  be  rinsed  off 
before  entering  the  pool. 

In  view  of  the  various  ambiguous  and  in- 
accurate uses  to  which  the  words  isolation 
and  quarantine  are  not  infrequently  put,  it 
has  seemed  best  to  adopt  arbitrarily  the 
word  “isolation”  as  describing  the  limita- 
tion put  upon  the  movements  of  the  known 
sick  or  “carrier”  individual  or  animal,  and 
the  word  “quarantine”  the  limitations  put 
upon  exposed  or  “contact”  individuals  or 
persons. 

“Terminal  and  concurrent  disinfection” 
take  the  place  of  “fumigation”,  which  is 
not  mentioned. 

COLORADO  STATE  BOARD  OF  HEALTH. 

J.  W.  M. 


NOTES  ON  STATE  SECRETARIES’ 
MEETING. 


There  seemed  to  be  no  one  specific  purpose 
of  the  meeting  of  the  secretaries  of  the  va- 
rious State  Societies  held  in  Chicago  Novem- 
ber 11th  and  12th.  The  general  intent 
seemed  to  be  the  discussion  of  a number  of 
problems  and  plans  for  more  effective  activ- 
ities of  the  organizations.  One  thing  that 
was  very  forcibly  impressed  upon  the  Colo- 
rado representative ’s  mind  was  that  the  med- 
ical society  of  a western  state,  sparsely  pop- 
ulated, has  peculiar  problems  of  existence 
which  the  thickly  settled  states  of  the  East 
do  not  encounter.  For  instance,  the  matter 
of  employing  a full-time  executive  secretary, 
discussed  at  length  and  advocated  by  many, 
is  one  which  it  would  seem  at  first  Colorado 
could  not  consider.  With  a comparatively 
small  membership  scattered  over  a large 
area  which  is  cut  up  by  mountain  ranges, 
an  active  organizer  would  meet  with  great 
expense  if  he  tried  to  keep  in  personal  touch 
with  all  parts  of  the  state,  even  if  the  So- 
ciety could  afford  to  pay  the  salary  of  a 


December,  1920 


313 


competent  man.  However,  it  was  said  that 
such  a full-time  executive  could  so  increase 
the  resources  of  a society  of  the  size  even  of 
Colorado’s  as  to  not  only  more  than  pay  his 
salary  but  also  improve  the  organization 
considerably.  This  is  not  plain  on  its  face, 
and  if  the  desire  for  such  action  should  be 
felt,  the  promoters  of  this  plan  in  some  state 
where  it  now  exists  may  be  called  upon  to 
show  Colorado  just  how  she  can  pay  an  or- 
ganizer $4,000  to  $5,000  a year  and  come  out 
ahead. 

Other  subjects  discussed  at  the  meeting 
were  post-graduate  work,  medical  defense 
(liability  insurance  conducted  by  the  so- 
ciety), collection  agencies  (conducted  by  the 
society),  how  to  increase  membership,  and 
general  methods  of  perfecting  organization. 
The  secretaries  were  also  asked  to  express 
their  opinion  upon  a Certain  project  for  com- 
munity health  center  work  which  is  to  be 
proposed  at  the  next  meeting  of  the  Ameri- 
can Medical  Association.  A number  of  these 
subjects  will  be  considered  editorially  at  a 
future  date,  and  if  there  is  a desire  to  in- 
stitute some  one  or  more  of  the  plans,  which 
certain  other  societies  are  successfully  con- 
ducting, proposals  can  be  brought  up  at  the 
next  annual  meeting  of  this  society  and  acted 
upon.  The  plan  of  medical  defense  is  one  in 
particular  which  seems  to  have  worked  ad- 
mirably where  it  has  been  adopted  and  has  a 
secondary  advantage  of  drawing  member- 
ship. It  will  probably  be  discussed  in  detail 
following  further  investigation. 


THE  FUNCTION  OF  YOUR  JOURNAL. 


Since  the  present  editor  has  been  conduct- 
ing the  publication  of  Colorado  Medicine, 
he  has  taken  occasion  many  times  to  con- 
sider, just  what  the  policy  of  the  journal 
should  be  to  enhance  most  the  interests 
of  the  State  Society  and  its  individual  mem- 
bers. Comprehensively  speaking,  the  pur- 
pose of  the  organ  of  any  Medical  Society 
should  be  twofold  ; first,  to  advance  scien- 
tific medicine,  and  second,  to  promote  the 
general  interests  of  the  physician,  i.  e.  it 
should  reflect  the  objects  of  the  society.  In 
the  first  instance  we  believe  the  purposes  of 
the  journal  have  been  fairly  well  served; 
such  submitted  scientific  articles  as  the  edi- 


tor has  considered  worth  while  have  been 
accepted  and  published,  and  clippings  and 
abstracts,  as  well  as  certain  editorial  mate- 
rial, bearing  on  advances  in  medical  science, 
have  from  time  to  time  been  printed.  It  is 
true  that  since  the  journal  is  partly  a rec- 
ord of  proceedings  of  the  sessions  of  the 
Society,  it  has  been  customary  and  in  fact 
is  required  that  all  papers  read  at  the  state 
meeting  shall  be  published  along  through 
the  following  year.  If  some  few  of  these 
may  be  considered  not  of  particular  scien- 
tific value  they  nevertheless  do  serve  the 
purpose  of  laying  the  subject  in  hand  open 
to  discussion  and  the  published  discussions 
not  infrequently  contribute  lively  interest  to 
the  subject. 

As  to  the  general  interests  of  the  physi- 
cian, those  are  handled  in  the  journal  sim- 
ply as  a reflection  of  the  work  of  the  vari- 
ous committees  of  the  Society  who  have  it 
as  their  duty  to  promote  those  interests. 
Witness  the  way  in  which  the  desires  of  the 
Committee  on  Public  Policy  and  Legislation 
have  been  expressed  and  their  arrangements 
promulgated  through  the  editorial  columns. 

In  spite  of  having  technically  carried  out 
these  policies,  the  editor  feels  that  the  jour- 
nal is  justly  open  to  certain  criticisms  which 
have  been  expressed  at  his  invitation.  Gen- 
erally speaking,  the  journal  is  felt  to  lack 
“pep”.  Since  it  is  questionable  whether 
much  pep  can  be  injected  into  science,  the 
only  place  left  to  put  pep,  would  be  in  that 
part  of  the  journal  which  corresponds  to  a 
bulletin. 

Over  a year  ago  a department  was  started 
under  the  heading  of  Current  Comment,  and 
members  were  invited  to  submit  short  dis- 
cussions of  any  topic  which  might  be  brew- 
ing in  their  brains  and  about  ready  to  blow 
off.  It  turned  out  that  only  one  or  two 
seemed  to  have  anything  hurting  him,  but 
the  department  was  kept  up  for  awhile 
through  the  editor’s  personal  solicitation  of 
various  discussions.  So  that  did  not  bring 
what  was  wanted. 

Invitation  is  now  given  to  any  member  of 
the  State  Medical  Society  to  suggest  to  the 
editor  any  means  he  may  consider  valuable 
for  improving  the  journal  and  making  it 
more  interesting. 

The  editor  himself  Avould  hate  to  see  Col- 
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oraclo  Medicine  reduced  to  the  plane  of  a 
joke  book  and  believes  it  is  fundamentally 
a serious  publication,  at  the  same  time  he 
feels  that  it  should  act  as  a means  of  com- 
munication between  the  constituent  societies 
and  between  individuals  who  have  some- 
thing’ to  say  which  is  worth  while.  Please 
let  us  have  your  suggestions. 


POSTGRADUATE  MEDICAL  TEACHING 
DEMONSTRATED. 


It  is  questionable  whether  medical  exten- 
sion work  on  a plan  similar  to  that  under- 
taken last  year  in  Colorado  can  succeed  in 
the  face  of  the  difficulties  enumerated  in  a 
recent  issue  of  Colorado  Medicine  (Editorial 
Comment,  November,  1920),  yet  the  failure 
of  last  year  did  serve  to  inaugurate  a per- 
sistent movement  for  graduate  teaching. 

Two  events  have  taken  place  since  that 
editorial  was  written  which  give  a much 
rosier  hue  to  the  dawn  of  postgraduate  work 
in  Colorado.  One  is  the  offer  of  the  Rocke- 
feller Foundation  to  assist  with  large  funds 
in  the  establishment  of  a state  hospital  and 
improved  medical  school,  provided  that  an. 
approximately  equal  sum  of  money  be  raised 
by  the  state  for  the  purpose.  If  the  state’s 
part  of  this  program  can  be  carried  out  by 
our  Legislature  this  winter,  it  will  be  only 
a few  years  until  a teaching  hospital  actu- 
ally exists.  The  other  event  is  the  recent 
Clinical  Congress  of  the  Colorado  branch  of 
the  American  College  of  Surgeons,  held  in 
Denver,  November  26  and  27. 

The  series  of  clinics  demonstrated  that 
Denver  can  furnish  ample  material  for  clin- 
ical teaching,  that  the  state  can  furnish  cap- 
able teachers  and  that  physicians  can  and 
will  arrange  to  attend  such  clinics*. 

Every  doctor  in  Colorado  should  use  his 
influence  with  the  legislators  from  his  dis- 
trict to  secure  the  appropriation  for  a state 
hospital  which  will  be  asked  for  to  partially 
meet  the  Rockefeller  Foundation  offer. 


*An  account  of  the  Clinical  Congress,  with  the 
program  as  carried  out,  which  appears  in  this 
issue,  has  for  space  considerations  been  included 
under  Medical  Societies. 


'Criminal  Articles 

ADDRESS  TO  THE  GRADUATING 
NURSES  OF  MERCY  HOSPITAL  OF 
DENVER,  COLORADO,  OCTOBER  27TH, 
1920.* 


H.  G.  WETHERILL,  M.D.,  DENVER. 

“From  two  points  of  view  alone  have  we 
a wide  and  satisfactory  view  of  life — one, 
as  amid  the  glorious  tints  of  the  early  morn 
ere  the  dew  of  youth  has  been  brushed  off, 
we  stand  at  the  foot  of  the  hill,  eager  for 
the  journey;  the  other,  wider,  perhaps  less 
satisfactory,  as  we  gaze  from  the  summit  at 
the  lengthening  shadows  cast  by  the  setting 
sun.”  (Osier — “After  Twenty-five  Years”, 
1899.) 

You  stand  at  the  first  portal  with  the 
bright  light  of  expectancy,  hope  and  ambi- 
tion shining  on  your  faces,  and  I,  having 
long  since  passed  beyond  it,  “gaze  from  the 
summit”  at  “the  steep  and  broken  path- 
way” over  which  you  must  go  to  attain  the 
ends  you  long  for. 

My  present  purpose  is  to  point  out  to  you 
so  far  as  may  be  possible  in  the  short  time 
at  my  disposal  the  better  and  safer  path- 
ways, to  the  best  and  highest  objectives,  and 
to  set  before  you  ideals  and  purposes  that 
should  bring  you  satisfaction  and  happiness 
in  the  life  work  you  have  chosen,  and  in  the 
preparation  for  which  you  have  devoted 
three  of  the  best  years  of  your  life. 

“The  purpose  of  man’s  life  is  not  happi- 
ness, but  worthiness.  Happiness  may  come 
as  an  accessory,  we  dare  never  make  it  an 
end”.  * * * “To  help  one  another  is  our 
wisdom,  and  our  renown,  and  our  sweet  con- 
solation”. (Felix  Adler — “Our  consola- 
tions”.) 

True  happiness  in  life  can  come  but  from 
one  source,  a useful  occupation,  and  the 
more  unselfish  its  purpose  and  the  more 
serviceable  and  helpful  it  is  to  others  who 

*In  preparing  this  short  address,  I have  de- 
rived much  inspiration  and  stimulation  from  the 
various  essays  and  addresses  of  Sir  William 
Osier,  and  I have  dared  to  quote  freely  from  them. 
I wish,  therefore,  to  acknowledge  my  indebted- 
ness and,  incidentally,  to  express  for  myself  my 
share  of  the  gratitude  to  him  and  the  reverent 
affection  for  him  which  exists  wherever  he  was 
known  throughout  the  world. — H.  G.  W. 
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need  your  help,  the  greater  happiness  and 
satisfaction  it  brings. 

Let  me  quote  once  again  a saying  of  Sir 
Wilfred  Grenfell,  that  most  unselfish  physi- 
cian who  devotes  his  life  and  energy  to  the 
poor  fishermen  on  the  coast  of  Labrador, 
for  it  expresses  better  than  most  of  us  could 
the  purpose  of  effort  and  the  object  of  edu- 
cation. 

“Wisdom  after  all  is  not  an  end  but  a tool 
to  work  with.  The  turning  of  knowledge 
into  service  alone  justifies  the  toil  spent  in 
acquiring  it  and  gives  it  its  true  value  in 
joyfulness”. 

I know  of  no  better  guiding  motif  for  a 
nurse  than  that  very  phrase,  for  to  few  peo- 
ple is  the  opportunity  given  to  turn  knowl- 
edge into  service,  a service  which  relieves 
suffering  and  assuages  grief,  as  is  afforded 
the  trained  and  educated  nurse. 

However,  your  patients  and  the  physician 
to  Avhom  you  are  so  necessary  are  not  the 
only  beneficiaries  of  the  training  you  have 
received.  The  greatest  gain  of  all  has  come 
to  yourselves.  Year  after  year  have  I 
watched  nurse  probationers  enter  our  vari- 
ous hospitals  with  a sinking  heart  and  a 
hopeless  despair,  for  it  has  often  seemed  to 
me  that  by  no  freak  of  fate  could  the  mate- 
rial sometimes  accepted  be  beaten  into 
shape  to  become  an  efficient  and  capable 
trained  nurse ; and  yet,  with  occasional  ex- 
ceptions and  only  a few  eliminated  during 
the  years  of  training,  the  finished  product 
becomes  a quiet,  trim  and  capable  person 
whose  attitude  toward  her  work  and  whose 
ideals  and  objectives  in  life  are  quite  what 
they  should  be.  She  has  learned,  among 
other  things,  poise,  balance,  dignity  and 
equanimity,  and  has  become  quite  a differ- 
ent creature ; and  her  training  would  have 
been  well  worth  while  for  her  own  sake  even 
if  she  had  never  had  a patient  or  earned  a 
dollar.  Three  years  of  cultivated  unselfish- 
ness and  of  service  to  the  suffering  will  have 
left  an  indelible  imprint  upon  an  impres- 
sionable personality  in  a pliable  and  plastic 
period  of  life  such  as  can  never  be  effaced, 
and  this  benefit  at  least  you  have  acquired 
for  all  time. 

Nursing  as  an  art  and  with  such  scientific 
phases  as  it  has  acquired  of  recent  years 
may  be  said  to  have  been  given  “its  modern 


position”  by  one  whose  name  is  ever  rever- 
ently spoken  and  gratefully  remembered  by 
all  who  know  and  appreciate  what  she  did 
for  humanity,  and  incidentally  for  physicians 
and  for  nurses  and  nursing. 

Florence  Nightingale  was  born  in  Flor- 
ence, Italy,  of  gentle,  English  parents,  in 
May,  1820,  so  this  year  (1920)  marks  the 
one  hundredth  anniversary  of  her  birth. 

It  is  eminently  fitting  and  appropriate 
that  upon  an  occasion  such  as  this  we  pay 
tribute  to  the  memory  of  one  who  did  so 
much  for  my  profession  and  for  yours.  She 
was  at  once  the  founder  and  the  patron  saint 
of  the  nursing  profession,  and  the  originator 
in  the  Crimean  Avar  of  those  principles  and 
practices  upon  which  nursing  in  the  recent 
great  World  War  Avas  based.  I am  sure  you 
will  join  me  in  the  deep  feeling  of  grateful 
appreciation  I find  mere  Avords  so  inade- 
quate to  express  in  my  veneration  of  and 
reverence  for  the  memory  of  this  remark- 
able Avoman. 

Those  of  us  who  are  in  touch  with  the 
modern  tendencies  of  the  times  and  who  re- 
alize the  changed  conditions  existing  and 
impending  as  a consequence  of  readjust- 
ments incident  to  the  Avar,  see,  or  think  we 
see,  a neAv  aspect  of  the  nursing  problems 
of  the  world.  There  have  been  and  are  too 
feAv  nurses  to  supply  the  demands  of  the 
hospitals  and  of  the  public,  particularly  in 
such  strenuous  times  as  have  been  incident 
to  the  aftermath  of  the  war  and  the  epidem- 
ics so  prevalent  during  the  past  few  years. 
This  scarcity  of  nurses  has,  I am  most  sorry 
to  say,  developed  a selfishness  and  sordid- 
ness in  some  nurses  which  has  dimmed  the 
lustre  of  the  altruistic  halo  they  have  here- 
tofore worn  so  proudly. 

“Always  seek  your  oavii  interests,  make  a 
high  and  sacred  calling  a sordid  business, 
regard  your  felloAV  creatures  as  so  many 
tools  of  trade;  and,  if  your  heart’s  desire  is 
for  riches,  they  may  be  yours ; but  you  will 
have  bartered  away  the  birthright  of  a 
noble  heritage,  traduced  your  Avell  deserved 
title  of  the  Friend  of  Man,  and  falsified  the 
best  traditions  of  an  ancient  and  honorable 
guild”.  (Osier.) 

Nurses  of  all  kinds,  but  particularly  good 
and  Avell-trained  nurses,  are  so  scarce,  they 
ha  Am  become  so  expensive,  and,  in  some  in- 
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stances,  they  are  so  arrogant  and  avaricious, 
that  the  average  man  of  moderate  means 
who  needs  them  most  finds  them,  for  him  at 
least,  quite  unattainable.  That  this  need  for 
nurses  for  the  man  of  moderate  means  must 
be  met  through  a readjustment  of  training 
methods  now  employed  for  the  making  of 
nurses  we  all  know.  That  the  course  must 
lie  shortened  and  the  curriculum  simplified 
and  perhaps  the  requirements  for  admission 
to  training  advanced  seems  inevitable. 

Something  radical  has  got  to  be  done  to 
meet  the  new  conditions,  and  the  sooner  we 
appreciate  this  and  prepare  for  it  the  sooner 
shall  we  solve  the  problems  before  us. 

We  are  far  from  the  days  and  practices 
of  Sairy  Gamp  and  the  rules  for  nurses  of 
1789,  which  provided  among  other  things 
that  “All  nurses  who  disobey  orders,  get 
drunk,  neglect  their  patients,  quarrel  or 
fight  with  other  nurses,  or  quarrel  with  men, 
shall  be  immediately  discharged.” 

However,  readjustment  is  impending  and 
is  imperative.  Let  us  hope  that  it  may  be 
worked  with  justice  to  all  concerned  and 
with  the  altruism  and  ideals  of  the  best  nurs- 
ing traditions  as  guiding  principles. 

And  now  let  me  pronounce  my  valedictory, 
for  this  is  the  last  occasion  upon  which  I 
shall  act  officially  as  an  active  member  of 
the  staff  of  this  hospital. 

As  I “gaze  from  the  summit  at  the  length- 
ening shadows  cast  by  the  setting  sun”,  my 
mingled  feelings  of  regret  and  gratification 
struggle  for  the  mastery  of  my  emotions. 
But  the  calmer  and  more  rational  exercise 
of  judgment,  based  upon  the  experience  of 
others  and  the  sage  advice  of  those  for 
whose  opinions  I have  great  respect,  gives 
me  the  assurance  that,  the  course  I have  de- 
cided upon  is  after  all  the  wisest  and  best. 
He  is  a wise  man  who  knows,  appreciates 
and  is  governed  by  his  limitations,  be  they 
due  to  his  mental  or  physical  make-up  or 
merely,  to  him,  evident  restraining  and  re- 
tarding influences  of  increasing  years. 
“Who  can  understand  another  man’s  mo- 
tives?” “Does  he  always  understand  his 
own?” 

Osier’s  much  misunderstood  and  misquot- 
ed joking  allusion  to  Anthony  Trollope’s 
plan,  as  set  forth  in  his  novel,  “The  Fixed 
Period”,  for  men  at  sixty  to  be  retired  for 


a year  of  contemplation  before  a peaceful 
departure  by  chloroform,  was  not  wholly 
without  the  approval  of  his  sober  second 
thought,  fur  he  says  in  the  preface  of  a late 
edition  of  Aequanimitas,  “Let  me  add,  how- 
ever, that  the  discussion  which  followed  my 
remarks  has  not  changed,  but  has  rather 
strengthened  my  belief  that  the  real  work 
of  life  is  done  before  the  fortieth  year,  and 
that  after  the  sixtieth  year  it  would  be  best 
for  the  world  and  best  for  themselves  if  men 
rested  from  their  labors”. 

Pleading  guilty  as  I do  to  the  mild  im- 
peachment of  three-score  years  and  some,  I 
have  “learned  the  secret  of  Hermippus,  that 
ancient  Roman,  who,  feeling  that  the  silver 
cord  was  loosening,  cut  himself  clear  from 
all  companions  of  his  own  age  and  betook 
himself  to  the  company  of  young  men,  min- 
gling with  their  games  and  studies,  and  so 
lived  to  the  age  of  153.  And  there  is  truth 
in  the  story,  since  it  is  only  those  who  live 
with  the  young  who  maintain  a fresh  out- 
look on  the  new  problems  of  the  world”. 
(Osier,  “A  Fixed  Period”.) 

The  portals  through  which  you  view  the 
glorious  tints  of  the  early  morn  as  you  stand 
at  the  foot  of  the  hill  eager  for  the  journey 
are  for  me  the  portals  of  the  past.  I seek 
the  easier  pathways  of  peace  down  the  west- 
ern slope  toward  the  setting  sun,  and  the 
quiet  contemplation  in  a secluded  nook  of 
the  activities  of  a busy  and  I trust  a not 
altogether  unserviceable  life. 

I shall  hope  for  happiness  in  reading 
much  and  in  writing  a little,  and  in  the  as- 
sociation with  my  friends,  particularly  the 
young  ones,  and  in  participating  in  their 
games  and  diversions.  I shall  furthermore 
want  to  devote  such  energy  and  ability  as 
may  remain  to  me  to  the  task  of  making 
easier  and  straighter  and  more  direct  the 
pathways  of  others  to  whom  such  knowl- 
edge, experience  and  wisdom  as  I may  pos- 
sess can  be  made  helpful. 

I shall  hope  to  spend  most  of  my  time  in 
the  great  out-of-doors  of  the  glorious  golden 
west,  which  has  done  so  much  for  me,  and 
to  which  I am  so  devoted,  and  I trust  that 
I may  always  be  permitted  to  live  among  its 
broad-minded,  generous  people. 

“These  are  the  things  I prize 
And  hold  of  dearest  worth: 
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Light  of  the  sapphire  skies, 

Peace  of  the  silent  hills, 

Shelter  of  forests, 

Comfort  of  the  grass, 

Music  of  birds, 

The  murmur  of  little  rills, 

Shadows  of  clouds  that  swiftly  pass 
And  after  the  showers  the  smell  of 
flowers 

And  of  the  good  brown  earth 
And,  best  of  all,  along  the  way, 
Friendship  and  mirth”. 

— Henry  Van  Dyke. 


LETHARGIC  ENCEPHALITIS.  • 


GEORGE  E.  NEUHAUS,  M.D.,  DENVER. 

Lethargic  encephalitis  was  observed  in 
Europe  in  connection  with  the  great  pan- 
demic of  la  grippe  or  Russian  influenza  of 
1390  and  1892.  No  cases  seem  to  have  been 
observed  in  this  country  at  that  time,  at 
least  no  mention  is  made  of  this  disease  by 
Archibald  Church  in  his  exhaustive  article 
on  the  nervous  features  and  sequences  of  la 
grippe.  The  first  cases  observed  in  this 
country  were  those  reported  by  Major  Tas- 
ker Howard  at  Camp  Lee,  Virginia,  Novem- 
ber, 1918. 

Our  knowledge  regarding  its  epidemiol- 
ogy is  still  incomplete.  The  two  European 
outbreaks  which  have  been  studied  best — - 
the  one  of  1890,  and  especially  the  recent  one 
of  1917 — originated  in  the  territory  compris- 
ing the  old  Austria,  northern  Italy,  Switzer- 
land and  southern  Bavaria.  It  has  been  sur- 
mised that  the  disease  might  be  endemic  in 
that  portion  of  southeastern  Europe,  and 
make  its  periodical  sallies  from  there.  It 
would  be  necessary,  in  order  to  prove  this, 
to  show  that  isolated  cases  occurred  in  those 
countries  in  ordinary  times,  and  that, 
through  the  depressing  effects  of  war  and 
famine,  or  in  the  presence  of  another  dis- 
ease of  a debilitating  character,  as  a severe 
epidemic  of  influenza,  conditions  arise  which 
permit  it  to  become  epidemic. 

As  a very  large  proportion  of  the  cases  of 
encephalitis  give  a history  of  having  had  in- 
fluenza, an  incidence  estimated  by  different 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  7,  8,  9,  1920. 


observers  as  being  from  fifty  to  one  hundred 
percent,  it  is  assumed  that  the  two  diseases 
stand  in  causal  relationship  to  each  other, 
either  that  there  is  symbiosis  or  that  one  is 
metabiotic  to  the  other. 

The  disease  is  infectious,  but  it  seems  to 
be  only  mildly  communicable.  It  is  the  rule 
to  see  only  one  case  in  a closely  associated 
group,  even  when  isolation  has  not  been  care- 
fully carried  out.  Occasionally,  two  cases 
occur  in  one  family,  and  in  England  an  out- 
break in  a girls’  home  has  been  reported, 
where,  out  of  twenty-one  inmates,  twelve 
cases,  five  of  them  fatal,  occurred.  It  is  pos- 
sible that  more  accurate  diagnosis  might  es- 
tablish that  abortive  cases  of  encephalitis 
occur  among  closely  associated  people,  in 
connection  with  the  frank  and  recognized 
cases.  This  is  a point  which,  in  the  interest 
of  prevention,  demands  much  more  exhaust- 
ive study.  Some  observers  advance  the  the- 
ory that  encephalitis  is  related  to  poliomy- 
elitis, in  the  way  that  typhoid  is  to  para- 
typhoid. 

The  etiology  of  the  disease  is  extremely 
obscure.  With  the  exception  of  two  or  three 
successful  attempts,  it  has  been  impossible 
to  produce  the  disease  in  monkeys  or  other 
animals  through  inoculation  of  nerve  tissue. 
This  is  the  opposite  from  what  is  observed 
in  connection  with  poliomyelitis,  the  lesions 
of  which  are  easily  produced  in  monkeys  in 
this  manner. 

A diplo-streptococcus  was  isolated  by  Von 
Wiesner,  who  in  1917  studied  one  of  the 
early  Vienna  cases  and  a meningo-encepha- 
litis  was  produced  in  the  monkey  inoculated 
with  this  organism,  and  was  proved  by  ne- 
cropsy. This  organism  is  now  known  not  to 
be  related  etiologically  to  encephalitis. 
Loewe,  Hirshfeld  and  Strauss  have  inocu- 
lated rabbits  and  monkeys  with  filtered  ex- 
tracts of  the  nasopharynx  and  filtered  naso- 
pharyngeal washings,  and  claim  to  have  pro- 
duced a meningo-encephalitis  in  these  ani- 
mals. The  organism  which  they  have  culti- 
vated and  which  they  claim  to  be  the  cause 
has  proved,  in  the  hands  of  other  investigat- 
ors, incapable  of  producing  the  disease. 

Many  cases  have  been  studied  microscop- 
ically and  the  lesions  have  been  found  to  be 
widespread.  They  affect  the  parenchyma- 
tous, as  well  as  interstitial  tissue  of  the  en- 
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tire  central  nervous  system,  no  part  of  the 
brain  or  cord  being  immune  from  attack. 
But  the  changes  are  much  more  abundant  in 
certain  parts  of  the  central  nervous  system 
and  diminish  in  extent  and  severity  from 
before  backward.  The  favorite  site  of  the 
lesions  is  in  the  basal  ganglia  and  especially 
in  the  structures  around  the  third  and  lat- 
eral ventricles,  the  aqueduct  of  Sylvius  and 
in  the  floor  of  the  fourth  ventricle.  The  pia- 
arachnoid  is  but  little  affected,  the  spinal 
cord  to  a variable  extent. 

The  lesions  are  genuinely  inflammatory  in 
character.  Infiltration  of  the  walls  of  the 
small  vessels  with  lymphocytes  and  plasma 
cells  takes  place.  Round  cell  infiltration, 
both  interstitial  and  parenchymatous,  occurs 
in  circumscribed  foci,  as  well  as  more  dif- 
fusely. Neuroglia  cells  are  supposed  to  take 
part  in  this  reaction.  Small,  frequently  mi- 
croscopic hemorrhages  and  the  presence  of 
plasma  and  lymph  in  the  tissue  interspaces 
are  of  constant  occurrence.  Lesions  of  the 
nerve  cells  are  not  so  extensive  as  in  polio- 
myelitis and  there  is  less  neuronophagia. 

The  widespread  dissemination  of  the  le- 
sions, their  variation  in  intensity  and  in  lo- 
calization in  individual  cases,  condition  the 
protean  character  of  the  symptomatology  of 
this  disease  and  the  many  clinical  types  that 
have  been  described. 

The  following  is  an  analysis  of  fifteen 
cases  observed  by  me : 

Of  these,  all  but  six  gave  a positive  his- 
tory of  having  had  influenza  within  six 
months  previous ; but  here  it  must  be  remem- 
bered that  in  the  presence  of  a severe  epi- 
demic, as  influenza,  any  case  resembling  it 
— like  an  ordinary  cold — is  liable  to  be  mis- 
taken for  the  graver  disease. 

The  onset  was  gradual  in  twelve  cases, 
while  in  three  it  was  sudden. 

In  the  former,  some  of  the  patients  com- 
plained of  malaise,  indefinite  headaches  and 
chilly  sensations;  while  in  others  the  first 
symptom  Avas  blurring  of  \dsion,  amounting, 
at  times,  to  a definite  diplopia.  This  diplo- 
pia Avas  liable  to  disappear  for  a day  or  tAvo 
before  it  became  permanent.  Listlessness 
and  easy  fatigue  were  fairly  general  early 
symptoms.  Tavo  cases  had  recurring  peri- 
ods of  drowsiness,  compelling  them  to  lie 
doAvn  for  periods  Amrying  from  one-half  to 


several  hours  daily.  The  evolution  of  the 
disease  was  at  times  intermittent.  One  pa- 
tient Avas  even  able  to  return  to  her  work 
for  a Aveek,  before  she  became  so  ill  that  she 
had  to  go  to  bed. 

ToAvards  the  end  of  the  prodromal  period, 
weakness  and  prostration  increase.  In  one 
case,  the  prodromal  period  Avas  marked  at 
times  by  confusion,  at  others  by  an  unrea- 
sonably stubborn  behaAdor  combined  Avith 
great  headache. 

In  five  cases,  quite  severe  pain  in  some 
part  of  the  body,  either  the  shoulder  or  the 
arms  and  fore-arms,  less  frequently  in  the 
lower  extremities,  Avas  a feature. 

One  of  the  three  acute  cases  became  ill 
with  Adolent  headache  and  some  delirium 
and  later  developed  diplopia.  The  second 
at  first  showed  symptoms  suggesting  an 
acute  meningitis ; that  is,  stiffness  of  the 
neck,  a fairly  Avell  marked  Kernig  sign,  head- 
ache and  confusion,  but  the  negatNe  spinal 
fluid  disproved  the  presence  of  this  disease. 
The  later  course  Avas  typical  of  encephalitis. 
The  onset  in  the  third  case  Avas  marked  by 
a stage  of  rather  Adolent  excitement,  Avhich 
lasted  two  days,  then  gradually  subsided 
and  merged  into  the  typical  encephalitis  pic- 
ture. 

A rise  in  temperature  Avas  observed  in 
eight  of  the  cases  of  this  series.  In  the 
lethargic  cases  it  ran  a fairly  eAren  course 
from  100.2°  to  about  102°,  at  times  shoAving 
marked  exacerbation. 

It  is  possible  that  in  some  of  the  cases 
where  no  febrile  temperature  Avas  obserAmd 
that  it  had,  nevertheless,  been  present  at 
some  period  of  the  disease,  but  was  OAmr- 
looked.  Numerous  observers,  hoAAmcer,  ap- 
parently liaA'e  seen  cases  without  febrile  tem- 
perature. 

Lethargy  is  a symptom  so  frequent  and 
striking  in  character  that  it  has  giAren  the 
disease  its  name.  This  symptom  Avas  pres- 
ent in  tAvehrn  of  the  cases  obserAred.  The 
patients  lie  in  bed  with  arms  and  legs  ex- 
tended, hands  pronated  or  in  a semi-flexed 
position,  thumb  and  index  and  middle  fin- 
gers approximated  in  the  manner  typical 
for  Parkinson’s  disease.  The  face  is  expres- 
sionless and  the  patient  is  apparently  asleep. 
Ordinary  efforts  to  rouse  him  are  unavailing 
and  he  responds  only  to  repeated  and  more 
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intense  stimuli.  He  is  then  alert,  answers 
readily  and  seems  to  be  fairly  oriented  and 
his  consciousness  is  clear.  The  condition 
does  not  so  much  resemble  sleep,  but  ap- 
pears as  one  where  the  threshold  of  stimula- 
tion has  been  unusually  raised,  so  that  a 
much  stronger  stimulus  is  needed  to  bring 
on  a response.  As  soon  as  the  effort  to  keep 
the  patient  awake  ceases,  he  relapses  into 
the  state  of  apathy.  This  lethargy  varies 
greatly  in  depth  in  different  patients.  In 
one  case,  lethargy  was  only  apparent.  This 
patient,  a bright  boy,  fifteen  years  of  age, 
had  complete  external  and  internal  ophthal- 
moplegia with  complete  ptosis.  This  state 
simulated  the  lethargic  state,  while  actually, 
the  patient  was  extremely  alert  and  kept 
talking  of  everything  that  was  going  on 
about  him.  Restlessness  was  marked  in  two 
patients.  It  has  been  claimed  by  other  ob- 
servers that  this  occurs  especially  in  connec- 
tion with  the  Parkinsonian  syndrome.  This 
symptom  is  extremely  distressing  to  the  pa- 
tients. 

Next  to  lethargy  in  frequency  and  impress- 
iveness are  the  symptoms  indicative  of  le- 
sions of  the  nuclei  of  the  cranial  nerves.  The 
third,  fourth  and  sixth  are  most  frequently 
affected.  The  abducens  alone  was  affected 
bilaterally  in  two  cases ; the  oculomotor 
alone  in  ten;  all  oculomotor  nerves  in  one 
case,  while  only  two  showed  no  eye  symp- 
toms at  all. 

When  the  ninth,  tenth  or  twelfth  nerves 
become  involved,  we  find  bulbar  symptoms; 
that  is,  difficulty  in  swallowing,  inability 
to  protrude  the  tongue,  speech  difficulties 
and  interference  with  respiration.  This  bul- 
bar syndrome  was  present  in  two  of  my  pa- 
tients. In  spite  of  these  very  alarming 
symptoms,  both  eventually  recovered. 

Hemiplegia,  with  retention  of  urine,  in  ad- 
dition to  marked  lethargy  and  paralysis  of 
the  third  nerve,  was  present  in  one  patient. 
Her  hemiplegia  was  never  complete,  but  had 
the  typical  signs  of  a cortico-spinal  lesion ; 
that  is,  increased  tendon  reflexes,  ankle  clo- 
nus, as  well  as  Gordon  and  Babinski  re- 
flexes.' 

One  of  the  bulbar  cases  had  great  tender- 
ness of  both  sciatics,  posterior  peroneal  and 
posterior  tibia!  nerves.  Both  feet  were  in 
the  position  of  foot  drop,  both  legs  and 


thighs  finite  atrophic.  This  patient  regained 
his  ability  to  walk  very  slowly,  and  for  a 
long  time,  when  standing,  was  unable  to 
raise  his  toes  from  the  ground. 

Tremor  occurred  in  four  cases.  In  one, 
there  was  a fine,  rather  rapid  tremor  which 
was  present  at-  all  times.  In  two  cases,  it 
was  of  the  paralysis  agitans  type ; that,  is,  it 
Avas  slow  and  occurred  only  at  rest,  while 
active  motion  Avould  arrest  it  for  awhile.  The 
hemiplegic  case,  above-mentioned,  presented 
a typical  intention  tremor  in  both  extrem- 
ities. 

The  face  in  most  cases  lacked  expression, 
and  in  some  had  the  typical  rigid,  mask-like 
aspect,  characteristic  of  paralysis  agitans. 
This  applies  especially  to  the  patients  shov- 
ing other  features  of  paralysis  agitans,  name- 
ly, tremors  at  rest,  the  peculiar  position  of 
the  upper  extremities  and  hands  and,  Avhcn 
they  AA-ere  able  to  be  out  of  bed,  the  festi- 
nating  gait.  One  case  showed,  during  the 
early  stage  of  the  disease,  choreic  move- 
ments, Avhich,  in  connection  Avith  eye  move- 
ments, palsies  and  lethargy,  produced  a very 
striking  picture. 

Catalepsy  Avas  present  in  four  patients. 
This  symptom,  also  known  as  Avaxy  flexibil- 
ity, consists  in  the  limbs  remaining  for  some 
time  in  any  position  in  Avhich  they  have  been 
placed  by  the  examiner. 

Mental  symptoms,  as  some  clouding  of  con- 
sciousness, hallucinations  of  hearing,  and  ex- 
citement, Avere  present  in  four  patients  at 
some  time  during  their  illness,  but  Avere  a 
marked  feature  in  only  two.  Another  case, 
A\diich  ended  fatally  within  twenty-four 
hours,  had  acute  maniacal  excitement.  The 
hemiplegic  case,  a ivoman  twenty-eight  years 
of  age,  has,  since  her  recovery,,  been  com- 
mitted to  the  State  Hospital  for  the  Insane, 
as  she  de a- eloped  a dementia  which  resem- 
bled arteriosclerotic  dementia,  Avith  loss  of 
memory,  irritability  and  emotional  instabil- 
ity, depression  predominating.  She  cried 
frequently  and  readily. 

Of  the  toe  signs,  the  Babinski  reflex  Aims 
observed  in  two  cases,  and  in  tivo  others  the 
Oppenheim  and  Gordon  without  the  Babin- 
ski sign.  < 

A poorly  developed  Kernig  sign  and  some 
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rigidity  of  the  neck  were  present  in  about 
half  the  cases  observed. 

Complications  on  the  part  of  other  organs 
were  not  observed. 

Tn  our  cases,  the  laboratory  findings  were 
for  the  most  part  negative. 

The  blood  in  two  cases  showed  marked 
leucoeytosis,  but  in  one  of  these  a coexisting 
mastoid  disease  accounted  for  the  increased 
cell  count. 

T11  other  cases  the  leucocyte  coun  ; was 
normal.  The  differential  count  was  r irmai 
in  one  case  and  was  not  determined  in  other 
cases. 

The  blood  Wassermann  was  negative  in  all 
cases  except  one,  in  which  there  was  a def- 
inite history  of  syphilis. 

The  spinal  fluid  in  all  cases  showed  not 
any,  or  only  slightly  increased  pressure.  In 
none  was  there  any  increase  in  globulin. 

The  cell  count  varied  from  0 cells  per  cm 
to  10  cells  per  cm. 

Copper  solution  was  reduced  by  the  spinal 
fluid  in  all  cases. 

The  spinal  fluid  Wassermann  was  negative 
in  all  cases,  .6  cc.  of  spinal  fluid  being  used 
for  the  test. 

Tn  all  but  one  case,  the  colloidal  gold  curve 
was  entirely  negative,  0000000000.  In  this 
case  the  colloidal  gold  curve  was  0012200000. 
This  ease  was  definitely  luetic,  the  blood 
Wassermann  being  positive,  though  the  spi- 
nal fluid  Wassermann  Avas  negative. 

No  organisms  were  found  in  the  spinal 
fluid  in  any  case,  and  cultures  were  uni- 
formly negative. 

Differential  diagnosis,  which  in  a typical 
case  presenting  the  classical  symptoms  of 
eye  muscle  paralysis  and  a slowly  develop- 
ing lethargy  is  easy,  may  frequently  be  most, 
difficult.  The  first  group  of  diseases  to  be 
ruled  out  are  the  meningitides.  Here  the 
examination  of  the  spinal  fluid  is  of  decisive 
importance.  As  stated  above,  it  is  negative 
in  encephalitis,  while  in  meningitis  it  shows 
great  changes.  In  tubercular  meningitis,  it 
is  under  greater  pressure,  pleocytosis  is 
present  and  the  tubercle  bacillus  may  fre- 
quently be  found.  In  epidemic  cerebrospi- 
nal meningitis,  the  fluid  is  turbid  or  floccu- 
lent,  containing  many  leukocytes,  in  some  of 
which  the  meningococcus  may  be  found. 

In  cerebrospinal  lues,  the  Wassermann  re- 


action is  strongly  positive,  globulin  is  in- 
creased, pleocytosis  and  a paretic  or  luetic 
gold  curve  are  present. 

Urinalysis  will  exclude  uremia.  Further- 
more, when  it  is  borne  in  mind  that  the 
lethargy  of  encephalitis  is  not  a true  coma, 
and  that  the  patient,  when  he  is  aroused,  has 
clear  consciousness,  these  two  conditions  can 
be  quite  readily  distinguished. 

Encephalitis  might  also  be  mistaken  for 
typhoid  fever  for  awhile,  until  the  appear- 
ance of  splenic  enlargement  and  of  rose 
spots  in  connection  with  the  typical  temper- 
ature curve  and  the  Widal  test  will  make 
the  diagnosis  clear;  and  here  it  must  be  re- 
peated that  lethargy  of  encephalitis,  differs 
greatly  from  the  low,  muttering  delirium 
seen  in  typhoid,  while  the  presence  of  or- 
ganic nervous  symptoms  in  encephalitis  con- 
trasts greatly  with  the  predominating  ab- 
dominal symptoms  in  typhoid. 

In  one  obscure  case  the  diagnosis  of  brain 
tumor  was  entertained  for  awhile.  The  pa- 
tient gave  a history  of  having  had  lues,  and 
when  admitted  to  the  hospital  he  complained 
greatly  of  headache  and  was  at  times  con- 
fused. No  cranial  nerve  symptoms  were 
present.  After  the  first  week,  he  would  fre- 
awhile.  He  still  complained  of  headaches. 
His  spinal  fluid  was  negative,  except  for  a 
quently  go  to  his  room  to  lie  down  for 
slightly  positive  colloidal  gold  curve,  and  an 
x-ray  picture  failed  to  show  anything  path- 
ological. His  drowsiness  increased  progress- 
ively. At  the  end  of  two  weeks,  he  was 
taken  home  by  his  relatives  and  died  on  the 
following  day.  No  necropsy  was  obtained, 
but  I belietm  that  we  are  justified  in  count- 
ing this  ease  as  one  of  lethargic  encephalitis. 

- A -diagnosis  of  hysteria  was  made  in  the 
case  of  a woman  of  about  thirty  years  of 
age,  who  had  just  passed  through  a pro- 
tracted major  episode  of  a hysterical  nature. 
During  this  episode  she  had  frequently 
shown  the  indifference  so  often  seen  in  hys- 
terics. After  a short  normal  period,  this  in- 
difference apparently  returned.  When  out 
motoring  she  would  go  to  sleep,  and  on  re- 
turning to  her  room  after  an  outing  she  col- 
lapsed on  two  occasions.  These  symptoms 
were  considered  to  be  hysterical  by  the  at- 
tending physician  until  the  patient  took  to 
her  bed  and  apparently  feigned  unconscious- 
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ness.  Examination  then  revealed  slight 
ptosis,  a slight  rigidity  of  the  neck  and  an 
inequality  of  the  knee  jerks,  which  persisted 
all  through  her  subsequent  illness.  A doubt- 
ful Gordon  reflex  was  present  at  one  exam- 
ination. The  patient  also  had  incontinence 
of  urine  and  developed  delusions — that  her 
legs  were  cut  off,  that  her  father  was  elec- 
trocuted, that  a man  was  under  her  bed  and 
was  about  to  kill  her.  Tier  spinal  fluid  was 
negative.  She  eventually  made  a good  re- 
covery. 

In  one  case  a provisional  diagnosis  of  cat- 
atonic dementia  praecox  was  made.  The  pa- 
tient was  a foreigner  who  understood  little 
or  no  English.  He  had  no  eye  symptoms 
and  no  rise  of  temperature  at  the  time  of  the 
examination,  but  was  mildly  lethargic  and 
had  well-marked  catatonia. 

The  mortality,  as  reported  by  observers  in 
this  country,  varies  from  ten,  thirty,  thirty- 
five,  up  to  over  forty-one  percent.  The  mor- 
tality in  the  series  considered  today  has  been 
thirty  percent. 

The  duration  has  varied  from  two  weeks 
in  the  mildest  cases,  to  ten  weeks.  One  pa- 
tient, though  able  to  attend  to  part  of  his 
duties  at  the  present  time,  still  has  some  of 
his  foot  drop,  and  another  still  has  ptosis 
and  abducens  paralysis,  although  well  in  all 
other  respects. 

The  treatment  in  the  cases  of  this  series 
consisted  mainly  in  careful  nursing.  Nasal 
feeding  was  resorted  to  if  the  patients  were 
unable  or  unwilling  to  take  nourishment. 
We  have  administered  hexamethylenamine 
as  a routine  in  most  cases.  Seven  of  our  pa- 
tients have  received  sodium  salicylate  intra- 
venously daily  for  a week  or  ten  days.  We 
believe  we  have  had  good  results  from  this 
line  of  treatment,  although  one  must  be  very 
careful  in  drawing  conclusions  as  to  the  ef- 
ficacy of  any  treatment  in  a disease  which 
runs  such  a variable  course  as  encephalitis. 

Lumbar  puncture  and  spinal  drainage 
seemed  distinctly  beneficial  to  some  of  the 
eases  and,  in  these,  was  repeated  when  it 
seemed  indicated. 


DISCUSSION. 

Edward  Jackson,  Denver:  Speaking  from  my 

own  experience,  which  was  confined  to  three 
cases;  I think  the  interesting  part  was  the  diagno- 
sis. These  cases  were  all  puzzling  at  the  start. 
In  one  of  mine,  as  in  one  of  Dr.  Neuhaus’  cases, 
we  entertained  for  several  days  the  idea  of  brain 
tumor.  There  was  in  that  case  severe  headache. 
Two  of  the  cases  have  recovered  entirely ; the 
third  still  has  a very  distinct  and  marked  paresis 
of  the  extend,  after  nearly  three  months  without 
very  much  improvement.  I would  suppose,  how- 
ever, that  the  probabilities  are  still  in  favor  of 
complete  recovery. 

The  question  came  up  in  two  of  these  cases  as  to 
whether  it  could  be  syphilis.  The  symptoms  were 
very  marked,  and  this  possible  explanation  was 
pursued  very  closely.  One  article  I remember  by 
Dickson  bas  dwelt  very  strongly  on  that — the1 
great  difficulty  of  making  the  diagnosis.  As 
one  of  Dr.  Neuhaus’  cases  illustrates,  it  is  quite- 
possible  for  the  patient  to  have  lethargic  encephal- 
itis and  syphilis.  There  is  a very  considerable 
number  of  patients  in  the  community  from  whom 
you  can  get  a history  of  syphilis,  and  a great  many 
more  whom  you  can  suspect  of  having  had  syphi- 
lis ; so  that  in  any  case,  the  question  of  syphilis 
will  be  raised.  I believe  the  pathologic  examina- 
tion shows  striking  similarity  in  the  infiltration 
in  the  two  diseases ; perhaps  a little  difference  in 
the  relative  involvement  of  different  vessels;  but 
the  striking  anatomical  condition  underlying  the 
symptoms  is  much  the  same.  No  doubt  many  of 
these  cases  occurred  in  the  early  days  of  the  epi- 
demic that  were  not  recognized ; and  the  slowness 
with  which  they  were  recognized,  until  other  cases 
had  been  reported,  has  been  illustrated  in  several; 
1 have  heard  of. 

In  my  cases,  two  have  pretty  clear  histories  of 
attacks  of  influenza,  and  one  no  history  of  a 
previous  attack  of  influenza,  but  that  does  not  ex- 
clude the  possibility  that  the  disease  is  itself  a 
manifestation  of  influenza.  It  seems  to  me  to  not 
be  excluded  by  the  record,  and  it  certainly  is  a 
very  curious  coincidence  that  the  previous  epi- 
demics have  all  been  associated  with  epidemics  of 
influenza,  that  preceded  these  epidemics  of  en- 
cephalitis. 

George  A.  Moleen,  Denver:  I first  want  to 

compliment  Dr.  Neuhaus  on  the  excellence  of  his 
report  and  the  painstaking  manner  in  which  he 
has  summarized  the  cases,  and  the  variety  of 
cases  which  he  has  presented.  I think  that  one 
can  draw  from  his  cases,  as  well  as  from  those 
which  one  sees,  outside  of  the  reports  in  the  liter- 
ature, the  great  diversity  of  the  clinical  manifesta- 
tions. I don’t  think  one  can  rule  out  so  easily  tu- 
bercular meningitis  in  those  cases  which  have  in 
their  history  a previous  infecton  of  that  organ- 
ism. Contrary  to  the  observations  of  the  essayist, 
a case  I have  in  mind  without  a history  of  influ- 
enza had  a considerable  increase  in  the  spinal 
fluid  pressure,  and  an  increase  in  the  cell  count, 
which  was  limited  to  lymphocytes  which,  of  course, 
is  the  characteristic  finding  in  tuberculous  menin- 
gitis. There  was  in  this  case  a distension  of  the 
ventricle  as  well.  The  case  began  with  intense 
headache,  and  more  neuralgic  in  character  than  is 
found  in  tuberculous  cases.  There  was  no  leth- 
argy, and  following  that  were  the  eye  symptoms. 
The  case  gradually  came  on  to  trachoma,  and  later 
made  a complete  recovery,  as  a part  of  the  liven- 
ing up  of  the  tuberculous  condition  which  was  then 
diagnosed  as  that  of  the  miliary  form.  Another 
case  occurred  in  a boy  who  had  had  influenza  a 
year  before,  and  about  six  weeks  prior  to  his  pres- 
ent illness  had  some  slight  cold  and  recovered 
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without  going  to  the  hospital.  Then  he  began  to 
show  difficulties  in  walking,  and  was  taken  to  the 
hospital  because  of  his  ataxia.  Then  he  began  to 
have  a little  trouble  of  vision,  and  then  lost  his 
ability  to  swallow,  at  which  time  he  was  brought 
to  Denver.  Examination  revealed  that  he  had  al- 
most complete  paralysis  of  the  soft  palate,  and 
paralysis  of  the  tongue,  which  was  promptly  fol- 
lowed by  atrophy ; this  was  followed  by  a weaken- 
ing of  the  arm,  and  in  the  lower  extremities  he 
later  presented  the  appearance  of  a poliomyelitis. 
He  was  fed  by  a tube  for  some  two  or  three  weeks, 
and  the  first  manifestation  to  clear  up  was  the 
weakness  of  the  eye  muscles.  Later,  the  palate 
began  to  move,  and  a wreek  or  so  after  that,  I think 
it  was  within  five  or  seven  days,  lie  was  able  to 
swallow,  and  then  the  muscles  of  the  extremities 
recovered  and  he  finally  made  a complete  recov- 
ery. Curiously  enough,  the  tongue  filled  out  in 
the  atrophic  area  and  resumed  its  former  ap- 
pearance. 

X third  case,  which  shows  again  a diversity  in 
the  manifestation,  a case  which  had  no  influenzal 
attack,  but  was  taken  to  be  a hysteria,  for  which 
1 was  called  to  see  her.  She  had  clonic  unilateral 
spasms,  and  these  continued.  She  had  a very 
slight  ocular  deviation  and  slight  optic  atrophy, 
and  at  the  time  I saw  her  the  former  had  disap- 
peared. She  continued  to  have  the  clonic  spasms 
at  intervals  of  several  minutes,  and  they  would  in- 
crease in  maximum  for  about  one  or  two  minutes 
and  then  subside,  to  recur  in  two  or  three  min- 
utes. The  case  progressed  along  with  these  con- 
ditions until  the  lethargy  wTas  complete,  when  she 
became  comatose  and  died. 

I think  these  three  cases  indicate  the  great  va- 
riety of  manifestations  one  may  encounter  in  this 
condition.  I am  also  constrained  to  add  with  ref- 
erence to  the  pathology,  in  view  of  the  findings  to 
which  Dr.  Jackson  has  made  reference,  that  this 
condition  has  been  noted  by  several  observers  un- 
der the  heading  of  noninflammatory  hemorrhagic 
encephalitis,  which  probably  describes  the  condi- 
tion better  than  the  term  lethargic,  whose  use  a 
great  many  of  the  attendants  upon  the  neurologic 
section  this  year  were  inclined  to  discourage. 

Dr.  Neuhaus,  (closing):  As  to  the  name  of  the 

disease  I fully  agree  with  Dr.  Moleen  that  it  is  a 
misnomer  as  the  patient  and  not  the  disease  is 
lethargic.  The  term  has  the  advantage  of  being 
generally  recognized. 

I want  to  stress  the  importance  of  a careful 
inquiry  as  to  the  possibility  of  lues  existing.  Brain 
syphilis  furnishes  many  syndromes  closely  re- 
sembling epidemic  encephalitis.  I wish  to  say  a 
word  as  Jo  residuals.  Many  cases  make  a com- 
plete  recovery  but  a certain  percentage  show  re- 
sidual symptoms  after  a long  time.  I have  seen 
a weakness  of  the  external  recti  months  after  the 
patient  had  returned  to  work.  Another  case  re- 
tains a slight  facial  paralysis  today,  nine  months 
after  his  illness. 

Careful  nursing  is  probably  the  best  we  can  do 
for  these  patients,  Several  of  my  patients  re- 
quired nasal  feeding  on  account  of  inability  or  dis- 
inclination to  take  nourishment.  One  patient  came 
to  the  hospital  with  a distended  bladder  from 
which  140  ounces  of  urine  were  removed  by 
catheter. 


Views  Viotes 


Dr.  A.  J.  Mishkind,  formerly  of  Denver,  has 
moved  to  Chicago,  where  he  will  continue  in  gen- 
eral practice. 

Dr.  R.  E.  Jones,  formerly  of  Fort  Morgan,  has 
recently  located  in  Denver  and  has  resumed  prac- 
tice with  offices  at  418  Mack  Building. 

Denver  surgeons  who  are  known  to  have  attend- 
ed the  Western  Surgical  Association  meeting  at 
Los  Angeles,  December  3-4,  are : H.  R.  McGraw, 
Leonard  Freeman.  S.  Fosdick  Jones  and  F.  H.  Me- 
Naught.  Dr.  H.  G.  Wetherill,  now  located  in  Cali- 
fornia for  the  winter,  was  on  the  program  for  a 
paper  on  “Who’s  Who  in  the  Hospital — An  At- 
tempt at  Constructive  Criticism”. 

Dr.  Edgar  A.  Peterson,  recently  admitted  to 
membership  in  the  Medical  Society  of  the  City  and 
County  of  Denver,  left  in  the  latter  part  of  No- 
vember to  attend  meetings  of  the  Southern  Medi- 
cal Association  at  Louisville,  Ivy.,  and  the  South- 
western Medical  Association  at  Wichita,  Kan., 
being  on  the  program  of  both  meetings.  From 
these  points  he  expected  to  visit  Washington,  D. 
C.,  and  Baltimore. 

Dr.  J.  N.  Hall  of  Denver,  while  in  Chicago  at- 
tending a special  meeting  of  the  delegates  of  the 
American  Medical  Association,  was  rather  sudden- 
ly stricken  with  pneumonia.  He  is  now  conva- 
lescing, and  at  the  time  of  writing  was  expecting 
to  go  soon  from  Chicago  to  Hot  Springs.  Ark.,  for 
a brief  stay.  We  quote  as  follows  from  a letter 
written  by  Dr.  Hall  December  1 : “The  evening 
after  leaving  you  at  the  A.  M.  A.  Building  I had 
a chill,  vomiting,  backache  and  evidently  soon  be- 
came delirious.  The  next  morning  I tried  to  phone 
Work,  who  was  also  at  the  Auditorium  Hotel,  but 
could  not  get  him.  I finally  got  Dr.  Frank  Smithies, 
who  had  me  moved  to  the  Augustana  Hospital, 
where  I was  well  taken  care  of.  I had  an  upper 
and  middle-lohed  right  lobar  pneumonia.  Got  away 
from  the  hospital  ...  on  November  29th.  After 
I got  to  the  hospital,  Work,  not  having  seen  me  at 
the  meeting,  began  tracing  me  up  at  the  hotel, 
finally  located  me  and  came  out  at  once.  He 
straightened  all  the  kinks  out,  got  me  a fine  pair 
of  nurses  and  a better  room  and  took  charge  of 
everything.  I never  needed  nor  appreciated  a good 
friend  more  fully.  Billings  saw  me  daily  in  con- 
sultation until  I was  out  of  the  woods,  and  Smith- 
ies and  his  associates,  Ivarsliner  and  Ole.son.  were 
fine.  Going  to  Hot  Springs,  Ark.,  shortly  and  hope 
to  be  home  by  Christmas.  My  love  to  all  of  the 
boys.” 

Drs.  L.  H.  Wade  and  F.  B.  Stephenson  of  Den- 
ver, who  have  been  jointly  engaged  in  the  practice 
of  roentgenology',  announce  that  Dr.  Wade  will  re- 
tire January  1 from  the  practice  of  roentgenology 
to  enter  the  field  of  general  surgery.  Dr.  Stephen- 
son will  continue  x-ray  work  independently,  and 
Dr.  Wade  will  for  the  present  retain  office  facil- 
ities at  436  Metropolitan  Building,  as  heretofore. 

The  Cancer  Week  instituted  by  the  American  So- 
ciety for  the  Control  of  Cancer,  November  14—21. 
was  instrumental  in  bringing  before  the  laity  and 
the  profession  the  importance  of  reducing  the  mor- 
tality by  early  diagnosis  and  operative  interven- 
tion. Lantern  slides  exhibited  to  thousands  of 
movie  patrons,  talks  to  church  and  fraternal  or- 
ganizations, clinics  in  various  hospitals,  all  helped 
to  spread  the  “message  of  hope”  that  cancer  is 
curable  if  attacked  early. 

Dr.  F.  P.  Gengenbach  of  Denver  left  for  Chicago 
December  8 to  attend  the  Council  on  Scientific 
(Continued  on  Page  329.) 


December,  1920 


323 


List  of  Members  of  the  Colorado  State  Medical  Society 


December  1st,  1920 

Constituent 

Constituent 

Name. 

Postoffice. 

Society. 

Name. 

Postoffice. 

Society. 

Aberg,  A 

.Del  Norte... San 

Luis  Valley 

Bingham,  AV.  J. .... 

. Denver  

...  Denver 

Abrahams,  H.  E. . . 

.Trinidad  

Las  Animas 

Birkenmayer,  AV.  C. 

Denver  

Adami,  ,T.  Geo 

.Montreal,  Quebec 

....  Denver 

Black,  H.  A 

Pueblo  

. . . . Pueblo 

Adams,  E.  S 

.Trinidad  

Las  Animas 

Black,  J.  A 

.Pueblo  

Adams,  O.  F 

.Segundo  

Las  Animas 

Black,  Melville  . . . , 

. Denver  

Adams,  AV.  A 

.Denver  

. . . . Denver 

Blackerby,  It.  E. .. 

.Branson  

Las  Animas 

Adkinson,  R.  C 

.Florence  

. . . Fremont 

Blackman,  A.  A...., 

.Colorado  Springs 

. ...  El  Paso 

Agan,  J.  N 

.Pierce  

AVeld 

Blackmer,  F.  J 

.Steamboat  Sp..  .Northwestern 

Albi,  Rudolph  

.Denver  

Blackwood,  H.  A.. 

.AVeldona  

. . . Morgan 

Allen,  H.  ,T 

. Denver  

. . . . Denver 

Blickensderfer,  G.  M.  Denver  

* Allen,  H.  AV 

.Boulder  

. . . Boulder 

Block,  Leon  

. Denver  

, . . . Denver 

Allen,  J.  H 

.Denver  

. . . . Denver 

Blosser,  J.  R 

. Denver  

Allen,  K.  D.  A 

. Denver  

Blotz,  B.  B 

.Rocky  Ford 

Otero 

Allen,  L.  R 

.Colorado  Springs 

Blotz,  B.  F 

.Rocky  Ford  

Allen,  W.  P 

.Greeley  

AA7eld 

Bluemel,  C.  S 

.Denver  

. . . . Denver 

Amesse,  John  AV... 

.Denver  

Blumberg,  A.  M. ... 

.Denver  

. . . . Denver 

Anderson,  A 

.Ault  

AVeld 

Bode,  Paul  De . . . . 

.Vernon  

. . . Morgan 

Anderson,  Geo.  M. . 

.Casper,  AVyo.  . . . 

Denver 

Bolten,  L.  C 

.Cedar  Edge  

Delta 

Anderson,  T 

.Denver  

. . . . Denver 

Bonesteel,  A.  E. . . . 

.Denver  

Andrew,  C.  F 

.Longmont  

. . . Boulder 

Bonney,  S.  G 

.Denver  

. . . Denver 

Andrew,  John  .... 

.Longmont  

. . . Boulder 

Booth,  C.  0 

.Fleming 

. Northeast 

Andrews,  Geo.  D. .. 

.AValsenburg  .... 

. . Huerfano 

Booth,  L.  R 

. Aztec,  N.  Mex. . . . 

Apperson,  Ed.  L. . . 

.Denver  

Bortree,  L.  AV 

.Colorado  Springs 

....El  Paso 

Arndt,  Rudolph  AV. 

.Denver  

. . . . Denver 

Bouslog,  J.  S 

.Denver  

...  Denver 

Arneill,  James  R. . 

.Denver  

. . . . Denver 

Boutros,  Amin  . . . . 

.Denver  

, . . . Denver 

Arnold,  C.  R 

.Colorado  Springs 

. . . .El  Faso 

Boyd,  E.  T 

.Denver  

. . . Denver 

Arnold,  AV.  AV 

.Colorado  Springs 

....El  Paso 

Boyd,  Geo.  A 

.Colorado  Springs 

. ...  El  Paso 

Asquith,  A.  C 

. Denver  

. . . . Denver 

Braden,  .T.  M 

.Lafayette  

. . . Boulder 

Atcheson,  Geo.  . . . 

.Denver  

. . . . Denver 

Brady,  E.  .T 

.Colorado  Springs 

. ...  El  Paso 

Atkinson,  T.  E 

.Greeley  

AVeld 

Bramley,  J.  R 

.Denver  

. . . . Denver 

Atwood,  A.  D 

.Denver  

. . . . Denver 

Brandenburg,  H.  P. 

. Denver  

. . . . Denver 

Aufmwasser,  H.  AV. 

.Denver  

. . . . Denver 

Brandon,  E.  Agnes 

. Denver  

. . . . Denver 

Aust,  T.  H 

.Cedar  Edge 

Delta 

Brethouwer,  C.  G. . 

.Montrose  

. . Montrose 

Averill,  H.  AV 

.Evans  

AA7eld 

Brewer,  E.  F 

.Aguilar  

Las  Animas 

Bagot,  AV.  S 

.Denver  

. . . . Denver 

Brinton,  AV.  T 

.Cripple  Creek  . . 

Teller 

Bailey,  M.  M 

.Loveland  

. . . Larimer 

Broman,  0.  F 

.Greeley  

AVeld 

Baird,  AVm.  J 

.Boulder  

. . . Boulder 

Bronson,  D.  A 

.Smugglers  

. . Montrose 

Baker,  Madeleine  M.Denver  

. . . . Denver 

Bronfin,  Isadore  D. 

.Denver  

. . . . Denver 

Baker,  R.  C 

.Denver  

. . . . Denver 

Brown,  E.  H 

.Pueblo  

. . . . Pueblo 

Baker,  AV.  H 

.Pueblo  

. . . . Pueblo 

Brown,  Geo.  E 

.Denver  

. . . . Denver 

Baker,  AV.  T.  H.... 

.Pueblo  

. . . . Pueblo 

Brown,  H.  C 

.Denver  

. . . . Denver 

Bancroft,  G.  AV.... 

.Colorado  Springs 

El  Paso 

Brown,  H.  .T 

.Colorado  Springs 

El  Paso 

Bane,  AVm.  C 

.Denver  

. . . . Denver 

Brown,  L.  G 

.Colorado  Springs 

El  Paso 

Bane,  AV.  M 

.Denver  

. . . . Denver 

Brown,  M.  D 

.Denver  

. . . . Denver 

Barney,  .T.  M 

. Denver  

. . . . Denver 

Brown,  T.  AV 

.Colorado  Springs 

Barney,  N.  E 

.Sterling  

. Northeast 

Brown,  AVm.  S 

.Denver  

. . . . Denver 

Barrett,  G.  AV 

.Englewood  

. Northeast 

Brownell,  AV.  F. ... 

.Ft.  Collins  

. . . Larimer 

Baskin,  M.  J 

. Denver  

. . . . Denver 

Brunli,  A.  S 

.La  Junta  

Otero 

Bast,  Lee  

.Delta  

Delta 

Bryson,  E.  H 

.Grand  Junction  . 

Mesa 

Bates,  Mary  E 

. Denver  

. . . . Denver 

Bueh tel,  F.  C 

.Denver  

. . . . Denver 

Baum,  Harry  L. . . . 

.Denver  

. . . . Denver 

Buck,  AV.  E 

.Pueblo  

. . . . Pueblo 

Beachley,  John  V.. 

. Stratton  

Kit  Carson 

Bull,  H.  It 

.Grand  Junction  . 

Mesa 

Beaghler,  Amos  L. 

. Denver  

Bundsen,  C.  A 

.Denver  

. . . . Denver 

Beall,  Kate  AV 

. Denver  

. . . . Denver 

Burdick,  AV.  T 

.Denver  

. . . . Denver 

Beatty,  J.  T 

.Denver  

. . . . Denver 

Burgin,  Chas.  H. .. 

.Delta  

Delta 

Beck,  L H 

. Mfinitou  

. El  Paso 

Burket,  R S 

.Denver  

. . . . Denver 

Beck,  N.  C 

.Denver  

. . . . Denver 

Burkhard,  Ed.  D... 

.Pueblo  

....  Pueblo 

Beere,  Rose  Kidd . 

.Denver  

. . . . Denver 

Burnett,  A.  L 

. Silverton  

. . San  .1  nan 

Beers,  Ida  V 

. Denver  

. . . . Denver 

Burnett,  C.  T 

.Denver  

. . . . Denver 

Beggs,  AAbn.  H 

.Denver  

. . . . Denver 

Burnett,  N.  M 

.Lamar  

. . . Prowers 

Bell.  Samuel  IT. 

Alontrosp 

Montrose 

Burns,  T M . 

.Denver  

. . . . Denver 

Bell  rose,  N.  AV 

.Eaton  

AVeld 

Bush,  J.  H 

.Sterling 

. . Northeast 

Bennett,  E.  C 

. Boul  der  

. . . Boulder 

Butler,  S.  S 

.Graycreek  

Las  Animas 

Bergen,  Frank  L. ., 

..Burlington  

.Kit  Carson 

Butterbaugh,  AVm.  S.Engleburg  

Las  Animas 

Berlin,  AVm.  C.  K.. 

. Denver  

Calkins,  LI.  A 

..Leadville  

Lake 

Beshoar,  Ben  

.Trinidad  

.Las  Animas 

Calkins,  R.  W 

. Cortez  

Beyer,  T.  E 

.Denver  

. . . . Denver 

Calonge,  G.  E 

,.La  Junta  

Biglow,  May  T 

.Denver  

. . . . Denver 

Campbell,  .T 

.Boulder  

. . . Boulder 
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Campbell,  W.  A Colorado  Springs. ..  .El  Paso 

Canby,  H.  S Denver  Denver 

Carey,  J.  D Tinmatli  Larimer 

Carmichael,  Paul  W.  Sopris  Las  Animas 

Carmody,  T.  E Denver  Denver 

Cary,  F.  H Denver  Denver 

Cary,  G.  C Grand  Junction  Mesa 

Case,  A.  G Denver  Denver 

Casburn,  F.  E Lamar  Prowers 

Cassel,  O.  M Burlington Kit  Carson 

Cattermole,  Geo.  H.. Boulder Boulder 

Cavey,  J.  E Stratton  Kit  Carson 

Cecchini,  A.  S Denver  Denver 

Chamberlain,  F.  C..Los  Angeles,  Cal Denver 

Chamberlain,  R.  S... Denver  Denver 

Chambers,  J.  C La  Jara San  Luis  Valley 

Champlin,  H.  H Denver  Denver 

Chandler,  G.  B Calhan  El  Paso 

Chapman,  W.  S Walsenburg  Huerfano 

Charles,  Robert  L. . . Denver  Denver 

Chase,  A.  M Denver  Denver 

Cliesmore,  H.  P Colorado  Springs. ..  .El  Paso 

Childs,  S.  B Denver  Denver 

Chipman,  J.  C Sterling  Northeast 

Chisholm,  A.  J Trinidad Las  Animas 

Christopher,  D.  I..  ..Colorado  Springs. ..  .El  Paso 

Church,  W.  F Greeley  Weld 

Clagett,  O.  F Carbondale  Garfield 

Clark,  L.  H. Mancos  San  Juan 

Clarke,  E.  R Ft.  Morgan  Morgan 

Clarke,  Edwin  A... Akron  Unattached 

Clarke,  L.  G Glenwood  Springs. . . Garfield 

Cleland,  W.  S Delta  Delta 

Clow,  J.  E Denver  Denver 

Cochran,  James  D..Haxtun  Northeast 

^Coffman,  F.  R Denver  Denver 

Cohen,  H.  M Denver  Denver 

Colby,  H.  E Holly  Prowers 

Cole,  J.  H Oak  Creek  ....  Northwestern 

Coleman,  O.  E Denver  Denver 

Conant,  E.  ,F Denver  Denver 

Condon,  C.  E Breckenridge  Lake 

Conway,  L.  A Colorado  Springs....  El  Paso 

Cook,  D.  M .Tulesburg  Northeast 

Cook,  L.  C Golden  Denver 

Cooper,  C.  E Denver  Denver 

Cooper,  Henry  S... Denver  Denver 

Cooper,  Horace  S... Denver  Denver 

Coover,  D.  H Denver  Denver 

Copeland,  W.  C Hotchkiss  Delta 

Corlett,  T.  G Colorado  Springs. ..  .El  Paso 

Corwin,  R.  W. ..... .Pueblo  Pueblo 

Costigan,  Daniel  D..  Trinidad  Las  Animas 

Craghead,  W.  S Denver  Denver 

Craig,  A.  C Denver  Denver 

Craig,  A.  R Mesa  Mesa 

Craig,  H.  F Denver  Denver 

Craig,  Wm.  B Denver  Denver 

Craighead,  J.  W. ...Pueblo  Pueblo 

Craney,  J.  P Denver  Denver 

Crawford,  E Hudson  Weld 

Crawley,  Z TV. Monte  Vista.. San  Luis  Valley 

Creighton,  B.  B Manitou  El  Paso 

Crews,  Geo.  B Denver  Denver 

Crisp,  J.  D Denver  Denver 

Crisp,  Wm.  H Denver  Denver 

Crook,  W.  W Glenwood  Springs..  Garfield 

Crosby,  L.  G Denver  Denver 

Crouch,  J.  B Woodman El  Paso 

Cryer,  W.  H Colorado  Springs ....  El  Paso 

Cummings,  G.  D. ..  .Florence  Fremont 

Cunningham,  A.  ...Denver  Denver 

Curfman,  G.  H Salida  Chaffee 

Currigan,  M.  D Denver  Denver 

Curtis,  H.  B Denver  Denver 


Constituent 

Name.  Postoffice.  Society. 

Currey,  E.  M Hastings  Las  Animas 

Dake,  W.  M Palmer  Lake  Denver 

Dale,  J.  E Ft.  Collins  Larimer 

Dally,  H.  H Ludlow  Las  Animas 

Danahey,  T.  J Denver  Denver 

Daniel,  J.  H Sterling Northeast 

Darling,  J.  C. Durango  San  Juan 

Davenport,  L.  O Craig  Northwestern 

Davies,  J.  D Alamosa San  Luis  Valley 

Davis,  A.  C Wiley  Prowers 

Davis,  A.  L Durango  San  Juan 

Davis,  J.  B Denver  Denver 

Davis,  J.  W Aguilar  Las  Animas 

Davis,  T.  A Portland  Fremont 

Davis,  Wm.  H Denver  Denver 

Davlin,  C.  A Alamosa San  Luis  Valley 

*Dawson,  J.  Iv Sterling  Northeast 

Day,  H.  S Delta  Mesa 

Day,  W.  A Delta  Delta 

Dean,  E.  F Denver  Denver 

DeBeque,  W.  A.  E..DeBeque  Denver 

Delehanty,  Ed Denver  Denver 

Dennis,  E.  G Montrose  Montrose 

Dennis,  F.  L Colorado  Springs El  Paso 

Denny,  R.  H Elbert  Denver 

DeSobe,  J.  O Denver  Denver 

Didrickson,  F.  G Montrose  Montrose 

Dodge,  H.  C Boulder  Boulder 

Dodge,  H.  O Boulder  Boulder 

Dorset,  B.  C Denver  Denver 

Douglass,  A.  L Denver Denver 

Downing,  E.  D. . . . , . Woodman  El  Paso 

Dreschler,  Wm Denver  Denver 

Drinkwater,  R.  L. ...Denver  Denver 

Driscoll,  W.  E Pagoda  . Northwestern 

Drisdale,  W.  E Chandler  Fremont 

Drown,  L.  M Denver  Denver 

Dunkle,  R.  C Cokedale Las  Animas 

Dunklee,  Geo.  K Denver  Denver 

Dunlop,  Josephine  N.Pueblo  Pueblo 

Duboff,  W.  G Edgewater  Denver 

Durnell,  A Walsenburg  Huerfano 

Dutton,  F.  G Julesburg  Northeast 

Dworsak,  Z.  von... Denver Denver 

Dyde,  C.  B Greeley Weld 

Dymenberg,  N Minturn  Denver 

Eakins,  C.  F Brush  Morgan 

Earley,  A.  H .Denver  Denver 

Edson,  C.  E Denver  Denver 

Edwards,  E.  G La  Junta  Otero 

Edwards,  G.  M Denver Denver 

Edwards,  S.  R Ft.  Collins  Larimer 

Eichberg,  S.  B Denver  Denver 

Eigler,  C.  O Denver  Denver 

Elder,  C.  S Denver  Denver 

Elliott,  C.  E Victor  Teller 

Elliott,  C.  H Denver  Denver 

Elliott,  H.  R Denver  Denver 

Elliott,  J.  T Denver  Denver 

Ellis,  C.  A Denver  Denver 

Eisner,  J.  L Denver  Denver 

Emery,  H.  G Bennett  Denver 

Engelson,  C.  J Brookings,  S.  D Denver 

Enos,  Clinton  Denver  Denver 

Epler,  Crum  Pueblo  Pueblo 

Erich,  A.  F Paonia  Delta 

Espey,  J.  G Trinidad  Las  Animas 

Espey,  J.  R Trinidad  Las  Animas 

Evans,  C.  H Colorado  Springs ....  El  Paso 

Evans,  E.  E Ft.  Morgan  Morgan 

Evans,  L.  P Morley  Las  Animas 

Evans,  T.  J Colorado  Springs El  Paso 

Ewing,  G.  F .Tulesburg  Northeast 

*Faith,  A.  H Kremmling  Denver 

Fantz,  T.  S Denver  Denver 
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Name. 


Postoffice. 


Constituent 

Society. 


Farrington,  F.  H. . ..Boulder  Boulder 

Farthing,  C.  H Meeker  Garfield 

Faust,  F.  A Colora  do  Springs ....  El  Paso 

Fee,  L.  W Wiley  Prowers 

Ferris,  C.  A Denver  Denver 

Ferguson,  J.  H Colorado  Springs. ...  .El  Paso 

Fezer,  Florence  . . .Greeley  Weld 

Filmer,  B.  A Denver  Denver 

Finney,  H.  S Denver  Denver 

Finney,  R.  H Pueblo  Pueblo 

Finnoff,  Wm.  C.... Denver Denver 

Fisher,  Carl  D.  W.. Denver Denver 

Fitch,  E.  L Denver  Denver 

Fitzgerald,  D.  L.... Hartman  Prowers 

Foley,  John  Wm... Denver  Denver 

Forbes,  R.  P Denver  Denver 

Ford,  D.  E East  Weymouth,  Mass., 

Las  Animas 

Ford,  G.  R Trinidad  Las  Animas 

Ford,  J.  E Grand  Junction  Mesa 

Forhan,  T.  J Calcite  Las  Animas 

Forney,  F.  A Woodman  El  Paso 

Forster,  A.  M. Colorado  Springs. ..  .El  Paso 

Foster,  J.  M Denver  Denver 

Fowler,  Hannon  L.. Denver  Denver 

Fowler,  Ora  S Denver  Denver 

Fox,  M.  R Sterling  Northeast 

Frank,  Lorenz  W... Denver  Denver 

Fraser,  M.  Ethel  V. .Denver  Denver 

Frazer,  R.  W ..Denver  Denver 

Freeman,  Leonard  ..Denver Denver 

Freudenthal,  A Trinidad  Las  Animas 

Friedman,  Emanuel. Denver  Denver 

Friend,  F.  Milton ....  Lamar  Prowers 

Fugard,  A.  L Pueblo  Pueblo 

Fuller,  C.  R Salida  Chaffee 

Gale,  M.  Jean Denver  Denver 

Gallaher,  T.  J Denver  Denver 

Gardiner,  C.  F Colorado  Springs. ...  .El  Paso 

Garwood,  H.  G Denver Denver 

Garvin,  D.  Edson. . .Golden  Denver 

Gengenbach,  F.  P... Denver  Denver 

Gelien,  Johanna  . . .Denver  Denver 

George,  McLeod  M.. Denver Denver 

Gihson,  J.  D Denver Denver 

Giese,  C.  O Colorado  Springs ....  El  Paso 

Giffin,  L.  M Boulder  Boulder 

Giffin,  Clay  E Boulder  Boulder 

Gilbert,  G.  B. Colorado  Springs ....  El  Paso 

Gilbert,  O.  M Boulder  Boulder 

Gill,  A.  E Berwind  Las  Animas 

Gillaspie,  Carbon  . .Boulder  Boulder 

Gillett,  O.  R Colorado  Springs El  Paso 

Gilmore,  G.  B Colorado  City El  Paso 

Gleason,  R.  L Wellington  Larimer 

Good,  A.  H Gunnison  Montrose 

Gooding,  B.  A Ft.  Collins  Larimer 

Goodloe,  Hart  Colorado  Springs. ..  .El  Paso 

Goodson,  H.  C Colorado  Springs El  Paso 

Gorsuch,  John  C Denver  Denver 

Gothard,  J.  W Palisade  Mesa 

Gotthelf,  I.  L Saguache. . . .San  Luis  Valley 

Graham,  Chas.  A... Denver  Denver 

Graham,  E.  V. . . . . .Breckenridge  Lake 

Graham,  R.  F Greeley. Weld 

Grant,  W.  W Denver  Denver 

Graves,  C.  H Canon  City  Fremont 

Graves,  H.  C Canon  City  Fremont 

Green,  H.  A Boulder  Boulder 

Green,  ,T.  L Eagle  Garfield 

Greig,  Wm Sterling Northeast 

Groom.  Robert  Boulder  Boulder 

Groves,  D.  C Olathe  Montrose 

Grover,  B.  P> Colorado  Springs. ..  .El  Paso 


Constituent 


Name. 

Postoffice. 

Society. 

Guthrie,  Alice  B... 

.Denver  

. . . . Denver 

Guthrie,  Ewing  C.. 

.Denver  

Guthrie,  J.  F 

.Vineland  

....  Pueblo 

Hadley,  Edgar  . . . . 

.Montrose  

. . Montrose 

Hagerman,  M.  D.. 

.Las  Animas  .... 

Otero 

IJaggart,  John  

..Durango  

Hall,  A.  Z 

.Eaton  

Weld 

Hall,  FI.  E 

.La  Junta  

Otero 

Hall,  Josiah  N 

.Denver  

Halley,  S.  C 

.Ft.  Collins  

. . . Larimer 

Halley,  W.  H 

. .Denver  

. . . . Denver 

Ham,  Judson  B.... 

.Denver  

. . . . Denver 

Haney,  J.  R 

.Colorado  Springs 

. . . .El  rjaso 

Hanford,  P.  0 . . . . 

.Colorado  Springs 

El  Paso 

Hanson,  F.  P 

.Gunnison  

. . . Fremont 

Hanson,  K.  Iv 

.Grand  Junction 

Mesa 

Hardesty,  W.  B... 

.Berthoud  

. . . Larimer 

Hards,  I.  B 

.Berwind  

Las  Animas 

Hardy,  J.  C 

TOtero 

Harmer,  W.  W 

.Greeley  

Weld 

Harris,  Allen  H... 

.Denver  

. . . . Denver 

Harris,  C.  E 

.Woodman  

. ...  El  Paso 

Harrison,  Fleet  H. 

.Gilman  

. . . . Denver 

Hart,  .T.  A 

.Geneva,  N.  Y. ... 

....El  Paso 

Hart,  J.  F 

. Julesburg  

. Northeast 

Hartwell,  John  B.. 

.Colorado  Springs 

. ...  El  Paso 

Harvey,  Horace  G. 

.Denver  

Haskell,  E.  E 

.Windsor 

Weld 

Hassenplug,  G.  K. . .. 

.Denver  

. . . . Denver 

Hassenplug,  Wm.  F.Cripple  Creek  . . . 

Teller 

Hawkins,  T.  H 

.Boundbrook,  N.  .1 

Denver 

Hays,  W.  E 

.Segundo  

Las  Animas 

Hazlett,  W.  H 

.Paonia  

Delta 

Healy,  Michael,  D. . 

.Denver  

. . . . Denver 

Hegner,  C.  F 

.Denver  

. . . . Denver 

Heller.  Frederick  M. 

.Pueblo  

. . . . Pueblo 

* Heller,  P.  FI 

.Pueblo  

. . . . Pueblo 

Henderson,  H.  S.. 

.Grand  Junction  . 

Mesa 

Henkle,  F.  W.  E... 

. Silverton  

. . San  Juan 

Helper,  A.  H 

.Newcastle  

. . . Garfield 

Hepp,  G.  Brinton . . 

.Denver 

. . . . Denver 

Hereford,  J.  H.... 

.Colorado  Springs 

. . . .El  Paso 

Herrick,  John  C... 

.Denver  

. . . . Denver 

Herrman,  Jj.  L. . . . 

.Alamosa. . . . San 

Luis  Valley 

*Hershey,  E.  P. ... 

.Denver  

. . . . Denver 

Her  son,  R.  G 

.La  Junta  

Otero 

Hess,  Wm.  L 

.Denver  

. . . . Denver 

Hetherington,  A.  J. 

.Hagerman,  N.  Mex. . .Boulder 

Hick,  L.  A 

. Del  ta  

Hickey,  Clinton  G. 

.Denver  

. . . . Denver 

Hickey,  H.  L 

.Denver  

. . . Denver 

Higbee,  C.  F 

.Fowler 

Higgins,  John  W.. 

.Denver 

. . . . Denver 

Hill,  E.  C 

.Denver  

. . . . Denver 

Hill-Crawford,  J.  T.. 

.Los  Angeles  .... 

Denver 

Hill,  H.  C 

.Monte  Vista. San 

Luis  Valley 

Hill,  W.  K„  Jr 

.Colorado  Springs 

. ...  El  Paso 

Hillkowitz,  Philip  . 

.Denver 

. . . . Denver 

Hill.ver,  W.  E 

.Boulder  

. . . Boulder 

Hinshaw,  J.  D 

.Hurley,  N.  M. ... 

...  Fremont 

Hoag,  D.  E 

.Pueblo  

. . . . Pueblo 

Hoagland,  H.  W... 

.Colorado  Springs. 

....El  Paso 

Holden,  G.  Walter. 

.Denver 

. . . . Denver 

Holland,  A.  C 

.Colorado  Springs. 

. . . .El  Paso 

FTolmes,  R.  E 

.Canon  Citv 

. . Fremont 

Hopkins,  G.  A 

. Glenwood  Springs 

i ...Garfield 

Hopkins,  John  R. . 

. Denver 

. . . . Denver 

Horan,  E.  J 

.Glenwood  Springs 

...Garfield 

Horton,  D.  .T 

.LaSalle  

Weld 

Hotchkiss,  Walter  Iv. 

Brighton  

. . . Denver 

Howard,  C.  .T 

. Denver  

. . . Denver 

Howard,  .T.  F 

.Denver  

. . . . Denver 

Howard,  T.  Leon . . 

. Denver  

. . . . Denver 

Howell,  .T.  D 

.Loveland  

. . . Larimer 
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Howell,  Thos.  F Alamosa San  Luis  Valley 


Hudston,  R 

.Denver 

. . . . Denver 

Huelsmann,  L.  C.. 

.Colorado  Springs. 

. . .El  Paso 

Hughes,  T.  A 

. Denver  

. . . . Denver 

Hummel,  E.  P 

.Sterling  

. Northeast 

Plunnicut,  W.  P . . . 

.Pueblo  

. . . . Pueblo 

Hurley,  J.  R 

. Antonito. . . . San 

Luis  Valley 

Hutchinson,  A.  F.. 

.Durango  

. . San  .1  uan 

Hutton,  V.  A 

.Florence  

. . Fremont 

Inglis,  John  

.Denver  

. . . . Denver 

Invin,  Robert  S... 

.Denver  

. . . . Denver 

Jackson,  Edward  . 

.Denver  

. . . . Denver 

Jackson,  F.  A 

.Salida  

...  < ,'haffee 

Jaeger,  Chas.  . . . . . 

.Denver  

. . . . Denver 

James,  T.  L. ..... . 

.Colorado  Springs 

. . . .El  Paso 

Jayne,  W.  A....... 

.Denver  

. . . . Denver 

Jeannette,  J.  A.... 

.Leadville  

Lake 

Jenkins,  E.  W. 

.Denver  

. . . . Denver 

John,  Grant  H..... 

.Denver  

. . . . Denver 

Johnson,  C.  E 

. Denver  

...  Denver 

Johnson,  E.  E..... 

.Cortez  

..San  Juan 

Johnson,  H.  A 

.Rifle  

. . . Garfield 

Johnson,  Margaret. 

.Boulder  

. . . Boulder 

Johnston,  W.  S.... 

.Pueblo  

. . . . Pueblo 

Johnston,  R.  S 

.La  Junta  

Otero 

Jolley,  W.  A ... 

.Boulder 

...  Boulder 

Jones,  Robt.  E..... 

.Ft.  Morgan  .... 

Denver 

Jones,  S.  Fosdick.. 

Jones,  Win.  W 

.Denver  

. . . . Denver 

.Toslyn,  S.  A 

. Loveland  

. . . Larimer 

Judson,  A.  R...... 

.Monte  Vista. San 

Luis  Valley 

Katzman,  Maurice.. 

.Boulder  

. . . Boulder 

Keep,  Frank  E 

.Denver  

. . . . Denver 

Keller,  W.  C 

.Genoa  

.Kit  Carson 

Kelley,  John  P.... 

.Golden  

. . . . Denver 

Kennedy,  Arthur  L. 

Kennedy,  Geo.  A.., 

..Limon  

....  Denver 

Ivennelley,  F.  C... 

Kent,  Wallace  C.. 

..Denver  

....  Denver 

I ,.-i  Junta  

Kern,  B.  F 

.Platteville  

Weld 

Ivernaghan,  M.  ... 

..Steamboat  Springs 

Northwestern 

lvickland,  W.  A.  . . 

.Ft.  Collins  

. . . Larimer 

King,  D.  M 

.Denver  

....  Denver 

King,  Robt.  W 

.Denver  

....  Denver 

King,  W.  R 

. Ft.  Morgan  .... 

Morgan 

King,  W.  W 

..Cripple  Creek  .. 

Teller 

Kleiner,  Moses  . . . 

..Denver  

....  Denver 

Knoch,  N.  H 

..Denver  

....  Denver 

. . Montrose 

Knott,  Isaiah,  Jr. . 

..Montrose  

. . Montrose 

Knowles,  E.  W.... 

..Greeley  

Weld 

Knowles,  T.  R 

..Colorado  Springs 

Knuckey,  C.  T. .... 

. . Lamar  

. . . Prowers 

Kortwright,  S.  E., 

..Leadville  

Lake 

Krohn,  H.  N 

..Denver  

....  Denver 

Krolin,  M.  J 

..Denver  

....  Denver 

Kruse,  May  B.... 

..Denver  

....  Denver 

Kunitomo,  N 

..Denver  

....  Denver 

Latimer,  I.  B . . . . . 

. . Walsenburg  .... 

. . Huerfano 

Lamberton,  Robt.  E 

...Denver  

....  Denver 

Lamme,  J.  M 

. . La  Veta  

. . .Huerfano 

Lamme,  S.  J 

..La  Veta  

. . . Huerfano 

LaMoure,  H.  A... 

..Pueblo  

....  Pueblo 

Lane,  Harold  C . . . 

..Denver  

....  Denver 

Langdon,  G.  W... 

..Salida  

. . . . Chaffee 

Larimer,  G.  W... 

..Salida  

. . . . Chaffee 

LaRue,  C.  L 

..Boulder  

...  Boulder 

Lassen,  Fritz  .... 

..Pueblo  

, . . . . Pueblo 

Constituent 


Name. 

Postoffice. 

Society. 

Larson,  J.  H 

• Wray  

Mesa 

Latta,  C.  J 

.Sterling 

. Northeast 

Lawney,  Eleanor  . 

• Denver  

. . . Denver 

Lawson,  J.  A 

. Rocky  Ford  .... 

Lay,  H.  T 

. Denver  

. . . Denver 

Leavitt,  Byron  C... 

.Millbrook  

. . . Denver 

Lee,  G.  H 

• Denver  

. . . Denver 

Lee,  H.  C 

.Trinidad  : 

Las  Animas 

Lehan,  J.  W 

• Greeley 

Weld 

*Lemen,  L.  E 

• Denver  

. . . Denver 

Lennox,  P.  M 

.Colorado  Springs. 

. . .El  Paso 

LeRossignol,  W.  J. 

.Rifle  

Levy,  Maurice  .... 

.Denver  

. . . Denver 

Levy,  Robt 

• Denver  

Lewis,  G.  B 

. Denver  

Lewis,  Robert  .... 

.Denver  

...  Denver 

Lewis,  W.  B 

. Denver  

. . . Denver 

Lewis,  W.  H 

• Hotchkiss  

Delta 

Leyda,  James  H... 

.Clayton,  N.  M... 

....  Denver 

Leyda,  Paul  

.Frederick  

. . . Boulder 

Libby,  Geo.  E 

.Denver  

, . . . Denver 

Liddle,  E.  B 

.Colorado  Springs. 

. . .El  Paso 

Lincoln,  C.  L.,  Jr.. 

.Denver  

. . . Denver 

♦Lindahl,  John  . . . 

.Denver  

, . . . Denver 

Lindsay,  Kate  .... 

.Boulder  

. . . Boulder 

Lingenfelter,  G.  P. 

.Denver  

. . . . Denver 

Lingenfelter,  A.  A. 

.Durango  

. San  Juan 

Lipscomb,  J.  M. . . . 

.Denver  

. . . Denver 

Little,  Lowell 

. Havden  Northwestern 

Little,  W.  T 

.Canon  City  

. . . Fremont 

Lockard,  Lorenzo  B. 

..Denver  

. . . . Denver 

Loekhard,  W.  G... 

.New  Castle  

Lockwood,  C.  E . . . 

.Olathe  

. . Montrose 

Lockwood,  F.  W . . . 

.Ft.  Morgan  

. . . .Morgan 

Lbf,  A.  J.  O 

. Denver  

. . . . Denver 

Long,  Margaret  . . . 

. Denver  

. . . . Denver 

Long,  T.  F 

. Denver  

. . . . Denver 

Loomis,  P.  A 

..Colorado  Springs. 

, . . .El  Paso 

Lovas,  Arnt  

. Littleton  

. . . Denver 

Love,  Minnie  C.  T. 

. Denver  

. . . . Denver 

Love,  Tracy  R 

. Denver  

. . . . Denver 

Low,  H.  T 

.Pueblo  

. . . . Pueblo 

Lowen,  Chas.  J. . . 

..Denver  

. . . . Denver 

Lucas,  Wilbur  . . . . 

.Pueblo  

. . . . Pueblo 

Lucy,  D.  A 

.Denver  

. . . . Denver 

Lunt,  L.  K 

. Denver  

. . . . Denver 

Lusby,  A.  C 

.Brush  

. . . Morgan 

Lyman,  Chas.  B... 

.Denver  

. . . . Denver 

Lynch,  E.  B 

.Leadville  

Lyons,  Oliver  

. Denver  

. . . . Denver 

MacArthur,  A.  M.. 

. Delta  

Macomber,  Geo.  N. 

.Denver  

. . . . Denver 

Macomber,  H.  G... 

.Denver  

. . . . Denver 

MacLean,  Luke  . . . 

. Pueblo  

. . . . Pueblo 

Madden,  J.  H 

.Colorado  Springs, 

. . . .El  Paso 

Madler,  N.  A 

. Greeley  

Weld 

Magruder,  A.  C . . . 

..Colorado  Springs, 

. . . .El  Paso 

Mahoney,  .T.  J 

.Colorado  Springs, 

Male,  J.  T 

.Yampa  Northwestern 

Mann,  Alfred  

.Denver  

. . . . Denver 

Manns,  Rudolph  . . 

.Denver  

. . . . Denver 

Marbourg,  E.  M... 

.Colorado  Springs. 

. . . .El  Paso 

Markley,  Arthur  J. 

.Denver  

. . . . Denver 

Marmaduke,  C.  V. 

..Pueblo  

. . . . Pueblo 

Marshak,  M.  I 

.Edgewater 

. . . . Denver 

♦Martin,  Herman  H. 

. Denver  

. . . . Denver 

Martin,  W.  F 

..Colorado  Springs, 

. ...  El  Paso 

Mathews,  P.  G 

.Walsenburg  

. Huerfano 

Matlack,  J.  A 

.Longmont  

. . . Boulder 

Matthews,  B.  H... 

.Denver  

. . . . Denver 

Maxwell,  .T.  G 

. Canon  City  

. . .Fremont 

Mayhew,  D.  P 

.Colorado  Springs 

El  Paso 

Maynard,  C.  W.... 

.Pueblo  

McBride,  W.  L.... 

. Seibert  

Kit  Carson 

December,  1920 
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Name. 

Postoffice. 

Society. 

McCarroll,  James 

. .Denver  

McCartney,  F.  M . 

..Denver 

. . . . Denver 

McCarty,  L>.  W... 

• •Berthoud  

McCaw,  J.  A 

• •Denver 

McClanahan,  A.  C 

• •Delta  

McClanahan,  Z.  H 

• • Colorado  Springs 

. . . .El  Paso 

McCleary,  E.  O... 

• • Ordway  

Unattached 

McClure,  Finla  . . 

• -Salida  

McClure,  C.  0 

• • Starkville  

Las  Animas 

McConnell,  J.  F... 

• •Colorado  Springs 

....El  Paso 

McCorkle,  11.  B... 

• •Colorado  Springs 

El  Paso 

McDonald,  A.  J . . . 

• •Leadville  

McDonald,  F.  J. . . 

• •Leadville  

McDonald,  R.  J.. 

• •Leadville  

McDonnell,  J.  J . . 

• •Pueblo  

. . . . Pueblo 

McEachern,  C.  G . 

McFadden,  J.  G . . 

• •Loveland  

. . . Larimer 

McFadzean,  J.  . . . 

■ -Del  Norte  — San 

Luis  Valley 

McGee,  R.  P 

• •Pittsburg,  Pa.  .. 

McGraw,  H.  R 

• ■ Denver  

. . . . Denver 

McGugan,  A 

■ • Denver 

McHugh,  P.  J 

• .Ft.  Collins  

McIntyre,  T.  A. . . . 

• •Cripple  Creek  .. 

Teller 

Mclssac,  F.  C 

• Chattanooga,  Tenn. 

Northwestern 

McKay,  J.  H 

• •Denver 

McKeen,  H.  R 

• • Denver 

McKelvey,  S.  R . . . , 

. • Denver  

McKenney,  G.  P... 

• • Denver 

. . . . Denver 

McKenzie,  C.  D . . . . 

• Denver 

McKeown,  E.  E. . . . 

• Denver 

McKibbin,  S 

• .Creede San 

Luis  Valley 

McKinnie,  L.  H... 

• Colorado  Springs, 

El  Paso 

McKinnis,  C 

• •Ft.  Morgan  

Morgan 

McLauthlin,  C.  A.. 

• Denver  

Denver 

McLauthlin,  H.  W. 

..Denver  

McLean,  A.  M 

• Leadville  

Lake 

Mc-Michael,  A.  O... 

• Denver  

. . . . Denver 

McNaught,  F.  H... 

• Denver  

McNeill,  F.  A 

• •Rico  

Meacham,  J.  W 

• Denver  

. . . . Denver 

Mead,  Ella  A 

• Greeley  

Weld 

Meader,  Chas.  N... 

• Denver  

. . . . Denver 

Means,  F.  M 

• • Holvoke  

. Northeast 

Menkle,  H.  C...... 

• Simla,  India  

Menser,  Bert  

• Denver  

Metcalf,  A.  W 

• Denver  

, , . . Denver 

Middlekamp,  M.  S. 

• Pueblo  

Miel,  Geo.  W 

• Denver  

, . . . Denver 

Mierley,  Ira  C 

• Denver  

...  Denver 

Miles,  Amy  B 

• Boulder  

Miles,  M.  E 

• Boulder  

. . Boulder 

Miller,  Austin  E... 

• Delta  

Miller,  C.  L 

. Swink  

Otero 

Miller,  Eli  A 

• Denver  

Miller,  J.  K 

. Greelev  

Weld 

Miller,  L.  A 

• Colorado  Springs. 

. .'.El  Paso 

Miller,  L.  I 

•Denver  

Miller,  Samuel  W.. 

.Denver  

. . . Denver 

Mills,  Charles  W.. 

• Colorado  Springs. 

. . .El  Paso 

Minner,  M.  G 

. Denver  

. . . Denver 

Minnig,  Arnold  . . . 

.Denver 

Mishkind,  A.  J 

• Denver 

. . . Denver 

Mitchell,  Wm.  C... 

•Denver  

Moleen,  G.  A 

.Denver  

. . . Denver 

Monaghan,  D.  G... 

.Denver  

Monismith,  A.  T... 

• Ft.  Lupton  

Weld 

Monson,  G.  L 

•Denver  

Montgomery,  F.  . . . 

• Eagle  

..  Garfield 

Moore,  A.  M 

•Denver  

Moore,  Chas 

• Colorado  Springs. 

...  El  Paso 

Moore,  F.  R ......  . 

•Florence  

Moore,  Edward  . . . 

• Colorado  Springs . 

. . .El  Paso 

Morehouse,  J.  A... 

. Sterling  

Northeast 

Constituent 


Name. 

Postoffice. 

Society. 

Morgan,  .T.  W..... 

. . Denver  

....  Denver 

Morian,  C.  H 

. . Denver 

Morning,  J.  F 

, . Denver  

....  Denver 

Morrill,  E.  L 

, .Ft.  Collins  

Morrish,  R.  W 

, .Ft.  Collins  

Morrison,  C.  S 

.Colorado  Springs 

. . . .El  Paso 

Morrison,  R.  G.... 

, . Denver  

. . . . Denver 

Morse,  C.  E 

. Alamosa ....  San 

Luis  Valley 

Morrow,  E.  L 

.Oak  Creek  Northwestern 

Moses,  H.  C 

.Colorado  Springs 

El  Paso 

Moyer,  E.  M 

. . Denver  

Mugrage,  E.  R 

.Denver  

. . . . Denver 

Mullin,  W.  V 

.Colorado  Springs 

. . . .El  Paso 

Murphy,  P.  A 

.Denver  

. . . . Denver 

Myers,  J.  T 

.Hotchkiss  

Delta 

Naugle,  J.  E 

..Sterling  

. Northeast 

Needham,  Chas.  N. 

.Denver  

Needles,  .T.  W 

. Pueblo  

. . . . Pueblo 

Neeper,  E.  R 

.Colorado  Springs 

Neff,  O.  S 

, . Flagler  

.Kit  Carson 

Nelson,  G.  E 

..Windsor  

Weld 

Nethertou,  E.  W... 

.Greeley  

Weld 

Neuhaus,  G.  E 

.Denver 

Newell,  G.  E 

.Buena  Vista  

Nifong,  J.  D 

.Denver  

. . . . Denver 

Noonan,  G.  M 

.Delagua  

Las  Animas 

Norton,  D.  O 

.Ft.  Collins  

Nossaman,  A.  ,T... 

.Pagosa  Springs.. 

..San  Juan 

Nutter,  E.  R 

.Joes  

.Kit  Carson 

O’Conner,  J.  W . . . . 

.Denver  

Ogilbee,  H.  M. 

.Manitou  

Ogle,  W.  M 

. .Bowen  

Las  Animas 

O’Halloran,  R.  C.. 

. Silverton  

Olmstead,  G.  K 

.Denver  

Olson,  D.  G 

. Iveeta  

Weld 

Oppenheim,  S.  M.. 

.Denver  

Orendorff,  Otis  . . . 

.Canon  City  

Orr,  C.  L 

..Alamosa.  . . .San 

Luis  Valley 

Osborne,  C.  K 

. Starbuck,  Wash. 

Packard,  Geo.  B... 

.Denver  

Packard,  Geo.  B.,  Jr.Denver  

Packard,  Robt.  G.. 

.Denver  

Palmer,  F.  E 

. Sterling  

. Northeast 

Palmer,  W.  A 

.Castle  Rock  .... 

. . . . .Denver 

Parker,  H.  M 

. Hartman  

. Northeast 

Parker,  O.  T 

. Salida  

Parker,  Thadd  . . . . 

. .Denver  

. Huerfano 

Passover,  Lucy  L.. 

. Denver  

. . . Denver 

Pate,  C.  E 

.Denver  

Pattee,  J.  .T.. 

.Pueblo  

Patterson,  .T.  A.... 

.Colorado  Springs. 

. . .El  Paso 

Patterson,  W.  0 . . . 

.Pueblo  

Peck,  G.  S 

.Denver  

Pecony,  .Tos.  W.... 

.Denver  

Pennock,  V.  R . . . . . 

.Longmont  

. . Boulder 

Peppers,  A.  W 

.Hudson  

Weld 

Perilli,  Giovanni  . . 

. Denver  

. . . Denver 

Perkins,  C.  C 

.Denver  

Perkins,  .T.  M 

. Denver  

. . . Denver 

Perkins,  I.  B 

. Denver  

Perrott,  E.  W„  Jr. 

.Denver  

. . . Denver 

Pershing,  C.  L 

.Denver  

. . . Denver 

Pershing,  H.  T 

. Denver  

. . . Denver 

Pestal,  Joseph  .... 

. Lamar  

. . Prowers 

Peters,  A.  H 

.Colorado  Springs. 

. . .El  Paso 

Peterson,  Edgar  A. 

. Denver  

Phelps,  E.  M 

.Basalt  

. . Garfield 

Philpott,  J.  A 

.Denver  

. . . Denver 

Peirce,  F.  J 

.Pueblo  

. . . Pueblo 

Pitney,  Orville  . . . . 

.Cheraw  

Otero 

Plumb,  Carl  W . . . . 

.Grand  Junction  . 

Mesa 

Poley,  C.  W 

.Boulder  

. . Boulder 

Pollard,  J.  W 

.Denver  

. . . Denver 
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Pollock,  R.  M Rocky  Ford  Otero 

Porter,  H.  K Delta  Delta 

Porter,  R.  B Fruita  Mesa 

Pothuisje,  P.  J Denver  Denver 

Powell,  Cuthbert  ...Denver  Denver 

Powers,  Chas.  A.... Denver  Denver 

Pratt,  Elsie  S Denver  Denver 

Presnall,  C.  W .Trinidad  Las  Animas 

Prewitt,  Francis  E..  Denver  Denver 

Price,  Evelyn  B Pueblo  Pueblo 

Printz,  Morris  Denver  Denver 

Purcell,  James  W.. Denver  Denver 

Queal,  E.  B ...Boulder  Boulder 

Rader,  Wm.  H Colloran  Mesa 

Ragsdale,  E.  W La  Junta  Otero 

Ramaley,  Francis  ..Boulder Boulder 

Ramsey,  R.  T. ....  .Denver  Denver 

Raymond,  E.  T. ...  .Wellington  Larimer 

Reed,  C.  W. ...... ..Grand  Junction  Mesa 

Reed,  D.  W Saguache ....  San  Luis  Valley 

Reed,  W.  K Boulder  Boulder 

Reed,  W.  W ....Boulder  Boulder 

Reid,  E.  W Flagler  Kit  Carson 

Replogle,  B.  F Ft.  Collins  Larimer 

Rice,  D.  H Colorado  Springs. ..  .El  Paso 

Rich,  W.  F Pueblo  Pueblo 

Richards,  D.  F. ...  .Denver  Denver 

Richie,  L.  T Trinidad  Las  Animas 

Richmond,  C.  E — .Colorado  Springs. ..  .El  Paso 

Richmond,  G.  E.... Center San  Luis  Valley 

Rilance,  Chas,  D... Denver  Denver 

Ringle,  C.  A Greeley  Weld 

Robe,  R.  C Pueblo  Pueblo 

Roberts,  J.  C Denver  Denver 

Roberts,  W Denver  Denver 

Robertson,  E.  H Boulder  Boulder 

Robbins,  A.  W Durango  San  Juan 

Robinson,  E.  F Denver  Denver 

Robinson,  G.  W. ..  .Trinidad  Las  Animas 

Robinson,  J.  R Colorado  Springs. ..  .El  Paso 

Robinson,  L.  S.  B...Ft.  Collins  Larimer 

Roe,  John  F Denver  Denver 

Roehrig,  Karl  F.... Denver  Denver 

Rogers,  E.  J.  A . . . . Denver  Denver 

Rogers,  F.  E. ..... .Denver  Denver 

Rogers,  J.  S .Kiowa  Denver 

Rook,  C.  W.. Julesburg Northeast 

Root,  M.  R Denver  Denver 

*Rothwell,  E.  J. . . .Denver  Denver 

Rothwell,  A.  M..... Denver  Denver 

Rothwell,  P.  D. ...  .Denver  Denver 

Rothwell,  Wm.  J.  ..Denver  Denver 

Rover,  H.  W .Denver  Denver 

Ruegnitz,  L.  H Denver  Denver 

Rupert,  L.  E Florence  Fremont 

Russel,  E.  M Berwind  Las  Animas 

♦Rutledge,  J.  A Woodman  El  Paso 

Ryan,  .T.  G Denver  Denver 

Sadler,  E.  L Ft.  Collins  Larimer 

Sams,  Louis  V Denver  Denver 

Savage,  Jos Denver  Denver 

Scanned,  E.  J Trinidad  Las  Animas 

Schaefer,  S.  W Colorado  Springs. ..  .El  Paso 

Sehermerhorn,  E.  ..Montrose  Montrose 

Scherrer,  E.  A .Denver  Denver 

Schoen,  W.  A. ....  .Victor  Teller 

Schofield,  J.  V Colorado  Springs. ..  .El  Paso 

Schwer,  J.  L Pueblo  Pueblo 

Scott,  A.  R Ft.  Collins  Larimer 

Scott,  Ira  D Boulder  Boulder 

Sedwick,  Wm.  A... Denver  Denver 

Seebass,  A.  R Denver  Denver 

Senger,  Wm ..Pueblo  Pueblo 

Sewall,  Henry  Denver  Denver 


Name. 

Shafer,  Harry  S 

Shaffer,  E.  G 

Shands,  H.  R 

Sharpley,  W.  H.... 

Shea,  R.  M 

Sheller,  W.  O.. 
Shelton,  E.  K.. 

Shere,  O.  M 

Shields,  J.  M... 
Shipman,  F.  M. 
Shippey,  O.  P.. 
Shivers,  M.  O.. 
Shollenberger,  C.  F. . . 

Shotwell,  W.  E 

Shultz,  W.  M 

Sickenberger,  J.  U., 
Sidley,  Frekerick  K 

Sidwell,  C.  E 

Simon,  Saling  

Singer,  W.  F 

Skinner,  M.  G 

Sloan,  W.  W 

Smith,  A.  E 

Smith,  C.  A 

Smith,  H.  A 

Smith,  R.  G 

Snair,  W.  L 

Snedec,  J.  F 

Soland,  L.  W 

Spangleberger,  M.  A 
Spaulding,  W.  F... 
Spearman,  F.  E.... 

Spencer,  F.  R 

Spicer,  Chas.  M 

Spicer,  O.  W 

Spitzer,  W.  M 

Spivak,  C.  D 

Stahl,  A.  W 

St.  Clair,  Chas.  A.. 
Stains,  Minnie  E... 
Staunton,  A.  G. ... . . 

Steeves,  Chas.  P 

Steinberg,  B.  M.... 
Steinhardt,  E.  H.... 

Stemen,  W.  E 

Stephenson,  F.  B... 

Stevens,  F.  J 

Stevens,  H.  L 

Stewart,  F.  M 

Stiles,  F.  N 

Stilwill,  H.  R 

Stirling,  Margaret  B.. 

Stoddard,  T.  A 

Stough,  C.  F 

Stratton,  Mary  R. . . 
Streamer,  W.  N.... 

Strickler,  D.  A 

Strong,  J.  C 

Stubbs,  A.  L 

Stubbs,  J.  E 

Stuver,  E 

Stuver,  H.  W 

Sullivan,  N.  R 

Sunderland,  W.  E.. 

Swan,  W.  H 

Swerdfeger,  E.  B . . . 
Swezey,  Samuel  . . . 

Taussig,  A.  S 

Taylor,  A.  G 

Taylor,  C.  F 

Taylor,  Edward  E. .. 

Taylor,  H.  L 

Taylor,  R.  D 

Taylor,  R.  R 


Postoffice. 


Constituent 

Society. 


Denver  Denver 

Delta  Delta 

Colorado  Springs El  Paso 

Denver  Denver 

Denver  Denver 

Lamar  Prowers 

Antonito. . . . San  Luis  Valley 

Denver  Denver 

Denver  Denver 

Victor  Teller 

Saguache ....  San  Luis  Valley 

Colorado  Springs El  Paso 

Denver  Denver 

Denver  Denver 

Nederland  Fremont 

Grand  Junction  Mesa 

Denver  Denver 

Longmont Boulder 

Denver  Denver 

Pueblo  Pueblo 

Washington,  D.  C. ...Denver 
. Mt.  Harris  ....  Northwestern 

Rifle  Denver 

, Monte  Vista. San  Luis  Valley 

.Delta  Delta 

.Denver  Denver 

.Louisville  Boulder 

.Pueblo  Pueblo 

, Alamosa ....  San  Luis  Valley 

.Denver  Denver 

.Greeley  Weld 

Rifle  Garfield 

Boulder  Boulder 

Denver  Denver 

Colorado  Springs. ..  .El  Paso 

Denver  Denver 

Denver  Denver 

Denver  Denver 

Denver  Denver 

Colorado  Springs. ..  .El  Paso 

Denver  Denver 

Denver  Denver 

Denver  Pueblo 

Pueblo  . . Pueblo 

Denver  Denver 

Denver  Denver 

Colorado  Springs. ..  .El  Paso 

Denver  Denver 

Loveland  Larimer 

Grand  Junction  Mesa 

Denver  Denver 

Boulder  Boulder 

Pueblo  Pueblo 

Colorado  Springs. ..  .El  Paso 

Denver  Denver 

Pueblo  Pueblo 

Denver  Denver 

Leadville  Lake 

La  Junta  Otero 

La  Junta  Otero 

Ft.  Collins  Larimer 

Denver  Denver 

Grand  Junction  Mesa 

Denver  Denver 

Colorado  Springs El  Paso 

Denver  Denver 

Denver  Denver 

Denver  Denver 

Grand  Junction  Mesa 

Pueblo  Pueblo 

Denver  Denver 

Denver  Denver 

Alamosa  ....San  Luis  Valley 
Pueblo  Pueblo 


December,  1920 
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Constituent 


Name. 

Postoffice. 

Society. 

Taylor,  T.  C 

.Ft.  Collins  

. . . .Larimer 

*Taylor,  T.  E 

• Denver  

. . . . Denver 

Tennant,  C.  E.... 

..Denver  

. . . . Denver 

Tepley,  L.  V 

. Denver  

. . . . Denver 

Thompson,  C.  W . . 

• Pueblo  

....  Pueblo 

Thompson,  David  . 

. Denver  

. . . . Denver 

Thompson,  D.  G . . . 

. Trinidad  

Las  Animas 

Thompson,  H.  M . . 

. Pueblo  

....  Pueblo 

Thompson,  J.  W . . 

..Pueblo  

. . . . Pueblo 

Thompson,  N.  A... 

. Denver  

Thompson,  W.  E . . 

• •Greeley  

Weld 

Thulin,  LI.  F 

..Denver  

Timmons,  E.  L.... 

• Colorado  Springs 

. . . .El  Paso 

Timmons,  H.  L.  . . . 

. Holvoke  

. Northeast 

Tower,  F.  A 

. Denver  

. . . . Denver 

Tremaine,  Harmon 

• • Denver  

. . . . Denver 

Triplett,  T.  A 

. Denver  

. . . . Denver 

Trueblood,  Chas.  . 

..Monte  Vista. San 

Luis  Valley 

Trout,  A.  L 

• •Walsenburg  

. Huerfano 

Truent,  W.  E 

. Brush  

Tubbs,  W.  R 

• Carbondale  

. . . Garfield 

Tucker,  Beverley  . 

• •Colorado  Springs 

. . . .El  Paso 

Turner,  W.  E 

. .Brush  

. . . Morgan 

Twyford,  Mary  D . . 

• Pueblo  

Tygart,  C.  A 

. Denver  

. . . Denver 

Tyrell,  H.  C 

• Durango  

. . San  Juan 

Vanderhoof,  D.  A.. 
Van  Der  Schouw, 

• Colorado  Springs 

. . . .El  Paso 

G.  E 

• Fowler  

Otero 

Van  Gilder,  D.  W.. 

•Denver  

. . . Denver 

Van  Meter,  L.  M.. 

. Denver  

. . . Denver 

Van  Meter,  S.  D . . . 

•Denver  

Van  Stone,  L.  M... 

• Denver  

. . . Denver 

Van  Zant,  C.  B... 

• Denver  

. . . Denver 

Vogt,  H.  J 

• Pueblo  

Von  Der  Smith,  P. 

• Denver  

. . . Denver 

Vroom,  J.  N 

• Denver  

Wade,  L.  H 

. Denver  

Walker,  C.  E 

• Denver  

. . . Denver 

Wallace,  G.  C 

• Denver  

Wallace,  J.  F 

•Denver  

. . . Denver 

Wallace,  F.  E 

■ Pueblo  

. . . . Pueblo 

Walton,  James  B.. 

• Denver  

Waring,  J.  J 

• Denver  

Warner,  G.  R 

•Grand  Junction  . 

Mesa 

Wasson,  W.  W.... 

. Denver  

Watson,  W.  V 

• Plateau  City  . . . . 

Webb,  E.  C 

•Canon  Citv  

. . Fremont 

Webb,  G.  B 

• Colorado  Springs . 

Weber,  Fred  H. . . . 

• Idaho  Springs  .. 

Denver 

Weldon,  Luther  J.. 

• Denver  

Wells,  N.  D 

■ Ft.  Morgan  

. . . . Morgan 

Wenk,  J.  A 

■ Loveland  

Wescott,  0.  D 

• Denver  

West,  T.  J 

. Denver  

. . . Denver 

Wetherill,  H.  G... 

. Denver  

Whitaker,  IL.  L.  . . . 

•Denver  

. . . Denver 

Whitaker,  W.  0 . . . , 

• Vona  

Kit  Carson 

White,  H.  T 

. Avondale  

. . . Pueblo 

White,  H.  W 

. Fruita  

White,  W.  J 

• Longmont  

. . Boulder 

Whitney,  H.  B.... 

. Denver  

Whittaker,  D.  L...( 

• Mt.  Harris  ....Northwestern 

Wiest,  Newton  . . . , 

• Denver  

Wilcox,  H.  W 

. Denver  

Wilcox,  Sarah  C..., 

• Denver  

Wilkins,  C.  F 

■ LaPorte  

. . Larimer 

Wilkinson,  C.  H..., 

■ Canon  Citv  

. . .Fremont 

Willett,  F.  E 

• Steamboat  Springs 

Northwestern 

Williams,  A.  F 

Ft.  Morgan  

. . . Morgan 

Williams,  A.  H.... 

•Denver  

Williams,  G.  S 

■ Larimer  

Williams,  H.  L 

Flagler  

Kit  Carson 

Name. 


Postoffice. 


Constituent 

Society. 


Williams,  S Denver  Denver 

Williams,  W.  W . . . . Denver  Denver 

Williamson,  W.  A Iiockvale  Fremont 

Willis,  C.  H Denver  Denver 

Wilson,  D.  Ii Holly  Prowers 

Winston,  A.  L Colorado  Springs ....  El  Paso 

Witter,  Roy  V Elizabeth  Denver 

Wolf,  J.  A Denver  Denver 

Wolfe,  John  Pueblo  Pueblo 

Wolfe,  R.  E Rocky  Ford  Otero 

Wolfer,  C.  W Louisville  Boulder 

Wolf  son,  L.  H Boulder  Boulder 

Wollenweber,  L.  C. .Denver  Denver 

Wood,  W.  H Greeley  Weld 

Woodbridge,  J.  H.. Pueblo  Pueblo 

Woodcock,  B Greeley  Weld 

*Woodhull,  A.  A.. ..Denver  Denver 

Woodman,  I.  N .Costilla  San  Luis  Valley 

AVoods,  W.  P Longmont  Las  Animas 

Woodward,  Harry  ..Colorado  Springs. ..  .El  Paso 

Work,  Hubert  Pueblo  Pueblo 

Work,  Philip  Pueblo  Pueblo 

Worthington,  A.  K. .Denver  Denver 

Yale,  F.  C '. ..Pyrolite  Fremont 

Yont,  Kate  Denver  Denver 

Young,  C.  M Sterling  Northeast 

*Zederbaum,  Adolf. .San  Diego,  Cal Denver 

Zener,  Mary  L Boulder  Boulder 

Zillman,  O.  E Manzanola  Otero 

Zimmerman,  Wm.  ..Denver  Denver 

Zinke,  Wm Collbran  Mesa 


*Deceased. 


NEWS  NOTES. 


(Continued  from  Page  32  2.) 

Assembly  and  meeting  of  the  secretaries  of  sec- 
tions of  the  A.  M.  A. 

Dr.  William  E.  Stemen  of  Denver  has  announced 
the  limitation  of  his  practice  to  diseases  of  the 
rectum. 

The  librarian  will  appreciate  receiving  copies  of 
the  October  issue  of  Colorado  Medicine  from  those 
who  may  have  extra  copies  or  who  do  not  wish  to 
preserve  their  files. 

Dr.  F.  W.  E.  Henkel  has  moved  from  Silverton 
to  Rifle,  where  presumably  he  will  be  engaged  in 
general  practice.  Dr.  Henkel  has  been  an  extreme- 
ly active  and  enthusiastic  member  of  the  San 
Juan  Medical  Society,  and  it  is  hoped  he  will  con- 
tinue his  efforts  for  organization  in  his  new  loca- 
tion. 


DEATHS. 

Dr.  F.  C.  Kennelley  of  Denver  succumbed  to 
pneumonia  on  Sunday  morning,  December  5,  hav- 
ing been  ill  six  days.  He  was  thirty-seven  years 
old.  He  had  practiced  in  Denver  the  past  three 
years,  the  last  two  of  which  he  limited  his  prac- 
tice to  pediatrics,  and  was  rapidly  becoming  wide- 
ly recognized  as  a leader  in  his  specialty.  Dr. 
Kennelley  was  born  at  Easton,  111.,  and  graduated 
in  medicine  in  1906  at  the  University  of  Illinois. 
He  was  licensed  in  Colorado  in  1909,  but  spent 
several  years  seeking  improvement  in  health  be- 
fore taking  up  active  practice  of  his  profession. 
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Medical  iSecietiea 


COLORADO  STATE  BRANCH 
CLINICAL  CONGRESS  OF  AMERICAN 
COLLEGE  OF  SURGEONS. 


The  clinics  arranged  for  this  meeting  were  given 
by  Fellows  of  the  College  and  other  Denver 
physicians  invited  to  assist  therein.  They  were 
more  largely  diagnostic  than  operative  and  sug- 
gest the  possibilities  of  Denver  in  the  direction  of 
graduate  teaching. 

November  26,  1920,  8:30  to  12. 

St.  Joseph’s  Hospital:  Dr.  C.  E.  Tennant, 

Sporotrichosis,  Gall  stones  and  multiple  adhesions, 
associated  with  epigastric  angina.  Dr.  Edward 
Dean,  Radium  treatment  of  uterine  fibroid.  Dr. 
C.  B.  Lyman,  exhibition  of  patient,  demonstrating 
plastic  work  on  face  and  transplantation  of  skin 
within  the  mouth.  Dr.  O.  S.  Fowler,  double 
fascial  nephropexy.  Dr.  Leonard  Freeman,  large 
post-operative  ventral  hernia ; operative  repair, 
with  transplantation  of  fascia  lata.  Dr.  O.  M. 
Shere,  Osteomyelitis  of  the  skull.  Dr.  S.  B.  Eich- 
berg,  Tonsillectomy — demonstration  of  La  Force 
operation  : (a)  under  local  anesthesia ; (b)  under 

general  anesthesia.  Dr.  Robert  Levy,  Naso- 
pharyngeal myxofibroma ; diagnosis  ; radical  oper- 
ation, demonstrating  site  of  origin  in  accessory 
sinus. 

Children’s  Hospital:  Dr.  S.  Fosdick  Jones.  Con- 
genital dislocation  of  hips  (three  cases),  tubercu- 
lous osteitis  of  knee,  old  spiral  fracture  of  femur, 
spastic  paraplegia.  Dr.  G.  B.  Packard,  Osteo- 
sarcoma, tuberculous  disease  of  hip-joint,  tuber- 
culous disease  of  spine.  Dr.  T.  E.  Carmody, 
operations  for  double  hare-lip  and  plastic  on 
palate.  Cases  presented : Hare  lip,  plastic  on 

palate,  plastic  surgery,  radical  frontals,  papiloma 
of  larynx,  carcinoma  of  mandible,  carcinoma  of 
antrum,  carcinoma  of  palate,  carcinoma  of  jaw 
and  face. 

National  Jewish  Hospital  for  Consumptives: 

Dr.  H.  J.  Corper,  Surgical  therapy  of  pulmonary 
tuberculosis,  demonstrations  of  experimental  pneu- 
mothorax in  tuberculosis.  Dr.  Henry  Sewall,  Loca- 
lized spontaneous  pneumothorax,  exhibition  of 
x-ray  plates.  Dr.  S.  Swezey,  A case  of  anomalous 
position  of  the  colon  in  a consumptive,  demonstra- 
tion by  lantern  slides.  Dr.  S.  Simon,  Demonstra- 
tion of  artificial  pneumothorax.  Dr.  Robert  Pack- 
ard, A case  of  multiple  joint  tuberculosis. 

Denver  City  and  County  Hospital:  Dr.  Wm.  M. 

Spitzer,  Suprapubic  prostatectomy,  perineal  pros- 
tatectomy. Dr.  John  B.  Davis,  External  and  in- 
ternal urethrotomy  for  stricture.  Dr.  T.  M.  Burns 
and  Dr.  C.  A.  Ferris,  Gynecological  clinic. 

November  27th,  1920. 

Sanatorium  of  the  Jewish  Consumptives’  Relief 
Society:  Dr.  O.  M.  Shere,  Appendectomy,  post- 

operative adhesions  and  hernia.  Drs.  A.  S.  Taus- 
sig and  Wm.  N.  Beggs,  Medical  aspects  of  two 
operative  cases,  presentation  of  the  methods  em- 
ployed in  the  selection  of  tuberculous  cases  for 
operation.  Dr.  Philip  Hillkowitz,  Pathological 
aspects  of  basal  metabolism,  blood  chemistry.  Dr. 
I.  D.  Bronfin,  Demonstration  of  pneumo-peri- 
toneum. Dr.  William  Spitzer,  Factor  of  safety  in 
kidney  tissue,  demonstration  of  specimens.  Dr.  C. 
M.  Spicer,  Demonstration  of  tuberculosis  of  spine, 
with  psoas  abscess  on  side  opposite  lesion.  Dr. 
C.  D.  Spivak,  Heliotherapy : A visit  with  Rollier 


at  Leysin,  Switzerland.  Dr.  M.  I.  Marshak,  Dem- 
onstration of  apparatus  and  methods  used  in  the 
control  of  heliotherapy.  Dr.  T.  E.  Carmody, 
Tuberculoma  of  ventricular  band,  cauterization  of 
epiglottis,  injection  of  superior  laryngeal  nerve. 
Dr.  M.  D.  Brown,  Cyst  of  thyroid,  extensive 
ulceration  of  epiglottis,  extensive  destruction  of 
cords,  epiglottis  and  drums,  reconstructive. 

St.  Luke’s  Hospital:  Dr.  F.  H.  McNaught,  Gall 

bladder  and  appendix  operations.  Dr.  Oliver 
Lyons,  Prostatectomy,  radium  treatment  for  blad- 
der tumor  (exhibition  of  cases),  irrigation  of 
pelvis  of  kidney  for  pyelitis.  Dr.  W.  W.  Grant, 
Demonstration  of  fracture  cases.  Dr.  Melville 
Black,  Two  cataract  operations.  Dr.  Matt  R.  Root, 
Demonstration  of  cases  of  fracture  and  appen- 
dicitis. 

Mercy  Hospital:  Dr.  T.  E.  Carmody,  Frontal 

sinus  disease,  carcinoma,  two  cases.  Dr.  H.  R. 
Stilwill,  Cataract  operation.  Dr.  C.  B.  Ingraham, 
Laparotomy  for  pelvic  adhesions,  inguinal  hernia, 
two  cases. 

At  the  afternoon  scientific  sessions,  to  which  all 
members  of  the  medical  profession  were  invited, 
on  Friday,  Dr.  Franklin  H.  Martin  of  Chicago 
gave  an  address  on  “Organization  for  Better 
Surgery,”  and  Dr.  F.  A.  Besley  of  Chicago,  on 
“Diagnosis  and  Treatment  of  Skull  Fractures.” 
On  Saturday  afternoon  an  address  was  given  by 
Dr.  M.  S.  Henderson  of  Rochester,  Minn.,  on  “Non- 
Union  of  the  Humerus,”  and  one  by  Mr.  John  G. 
Bowman  of  Chicago  on  “The  Surgeon’s  Responsi- 
bility to  the  Public.” 

At  the  public  meeting  Friday  evening  at  the 
Central  Presbyterian  church  Mr.  Thomas  B. 
Stearns  presided.  Addresses  were  made  by  the 
Right  Rev.  Irving  P.  Johnson,  Rev.  Father  David 
T.  O’Dwyer  and  Rev.  Rabbi  W.  S.  Friedman  on 
“Why  the  Church  Is  Interested  in  Medical  Educa- 
tion for  the  Laity;”  by  Dr.  Charles  A.  Powers, 
President  of  the  American  Society  for  the  Control 
of  Cancer,  on  “The  Control  of  Cancer;”  by  Dr. 
F.  A.  Besley,  Professor  of  Surgery,  Northwestern 
University  Medical  School,  on  “How  the  People 
of  Colorado  Can  Help  the  Medical  Profession;” 
Dr.  Franklin  H.  Martin,  Secretary-General,  Ameri- 
can College  of  Surgeons,  on  “The  Organization  of 
the  American  College  of  Surgeons;”  and  by  Mr. 
John  G.  Bowman,  Director  of  the  American  Col- 
lege of  Surgeons,  on  “The  Standardization  of  Hos- 
pitals.” There  was  also  a luncheon  Friday  noon 
of  the  Denver  Civic  and  Commercial  Association 
which  was  addressed  by  Drs.  Martin  and  Besley 
and  Mr.  Bowman. 


SAN  JUAN  COUNTY. 


The  meeting  of  the  San  Juan  Medical  Society 

was  held  in  the  office  of  Dr.  Robbins,  October  11, 
1920.  and  was  called  to  order  by  Vice  President 
A.  W.  Robbins  at  7 :30  p.  m.  Only  a business  meet- 
ing was  held,  as  no  papers  were  read  nor  clinical 
cases  presented.  One  application  for  membership 
was  received.  As  the  present  secretary,  Dr.  F.  W. 
E.  Henkel,  is  about  to  leave  the  San  Juan  he 
asked  to  be  relieved  of  his  office.  Dr.  John  Ches- 
ter Darling  of  Durango  was  appointed  by  the  vice 
president  to  take  his  place  until  the  next  election 
of  officers,  which  will  be  in  January,  1921.  Owing 
to  unsettled  weather  conditions  in  the  San  Juan 
in  January,  no  definite  date  was  set.  The  follow- 
ing program  committee  was  appointed : Dr.  Lin- 
genfelter  and  Dr.  Davis.  Papers  are  to  be  read  by 
Drs.  Robbins,  Nossaman  and  Haggart.  Meeting 
was  adjourned  at  8 p.  m. 

F.  W.  E.  HENKEL,  Reporter. 
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Editorial  'Comment 


TEACHING  CLINICS  FOR  COLORADO. 


The  real  physician  or  the  progressive  surgeon, 
is  not  sent  out  from  the  medical  school  ready 
made  and  neatly  labeled  with  his  diploma,  like 
canned  goods  from  a factory.  He  must  develop 
by  his  individual  study  through  all  the  years  of 
his  active  work;  study  and  thought  about  his 
cases,  study  of  his  journals,  attendance  on  his 
medical  societies,  talking  with  his  fellows,  and, 
whenever  he  has  the  opportunity,  visiting  and 
following  the  work  in  clinics  that  are  open  to 
him. 

The  man  with  the  most  remunerative  prac- 
tice as  a consultant,  goes  away  from  it  every 
year  to  see  the  work  of  others  along  his  own 
line  and  in  other  branches  of  medicine.  So  im- 
portant is  this  continued  graduate  study  and 
clinical  contact  with  active  progressive  workers 
in  medicine,  that  no  sacrifice  of  time,  money  or 
effort  to  obtain  it  is  too  great.  And  so  im- 
pressed have  leaders  in  the  profession  been  with 
its  importance,  that  much  thought  has  been 
given  to  methods  of  carrying  its  benefit  to  all 
medical  practitioners. 

The  plan  of  graduate  study  worked  out  and 
published  some  years  ago  in  the  Journal  of  the 
American  Medical  Association  was  of  great  bene- 
fit to  certain  groups  that  followed  it  out.  Much 
time  and  thought  were  given  to  the  scheme  of 
graduate  instruction  that  was  laid  out  for  the 
County  Medical  Societies  in  Colorado  over  a year 
ago.  But  it  must  be  admitted  that  the  thing 
that  appeals  most  strongly  to  all  practitioners  of 
medicine  is  the  opportunity  to  follow  the  work 
of  a good  teaching  clinic.  Such  an  opportunity 
can  be  relied  on  to  arouse  interest  and  draw  at- 
tendance; and  so  to  help  the  practitioner  in  his 
graduate  development  as  nothing  else  can. 

For  the  Colorado  doctor,  the  advantages  of 
the  teaching  clinic  have  been  very  expensive  both 
in  money  and  time.  He  must  travel  at  least  a 
thousand  miles,  often  twice  that  far,  to  find 
what  he  seeks.  For  the  young  man  who  cannot 
command  much  cash,  the  money  thus  spent  is 
a large  item.  For  the  older  practitioner  in  es- 
tablished practice,  the  time  consumed  in  travel 
is  a serious  obstacle. 

For  the  student  going  to  spend  a year  in  some 
eastern  medical  center,  the  week  spent  in 
traveling  is  not  very  serious.  But  for  the  busy 
doctor,  who  can  only  snatch  a week  or  two  to 


visit  the  clinics  for  graduate  study,  it  is  very 
burdensome  and  often  prohibitive.  It  might  be 
possible  for  Colorado  to  depend  on  the  institu- 
tions of  other  states  for  the  original  training  of 
its  doctors;  but  it  can  never  keep  its  whole  medi- 
cal profession  up  to  the  best  standard  without 
a teaching  hospital  of  its  own,  with ‘clinics  avail- 
able to  its  physicians  whenever  they  find  time 
to  visit  them. 

The  plan  for  the  building  of  a state  hospital, 
as  a necessary  condition  for  securing  the  gift 
to  Colorado  of  $850,000  offered  by  the  Educa- 
tion Board  of  the  Rockefeller  Foundation,  to  im- 
prove medical  education  in  this  region,  raises  a 
hope  that  the  doctor  of  Colorado,  who  wishes 
to  do  graduate  study,  will  no  longer  be  com- 
pelled to  sacrifice  so  much  time  in  traveling  to 
and  from  the  place  where  he  can  do  it. 

Such  a hospital  can  be  made  a place  for  train- 
ing specialists.  The  experience  with  the  sum- 
mer course  on  ophthalmology  has  shown  that 
many  are  desirous  of  getting  such  training  in 
Denver.  But  it  must,  above  all,  provide  for 
short  clinical  courses  that  can  be  utilized  by  the 
general  practitioners  of  Colorado,  to  get  in  touch 
with  the  latest  methods  and  discoveries  in  medi- 
cine. Medical  science  and  art  are  advancing  by 
great  strides,  and  it  taxes  the  energies  of  the 
practitioner  to  keep  up  with  them.  Many  im- 
provements can  be  best,  or  only,  understood  by 
seeing  them  in  actual  use  and  application. 

No  one  can  be  a thoroughly  good  doctor  who 
cannot  command  and  use  facts  and  methods, 
that  have  not  yet  found  their  place  in  the 
standard  text  books.  The  medical  profession  is 
as  forward-looking  in  Colorado  as  in  any  state 
in  America.  The  people  of  Colorado  have  a 
right  to  as  good  medical  service  as  the  people 
anywhere.  The  chance  to  secure  clinical  oppor- 
tunities, the  thing  most  needed,  for  bringing  the 
profession  to  the  highest  state  of  efficiency,  is 
now  open  to  us. 

The  doctors,  who  understand  the  greatness 
of  this  need  and  the  opportunity  to  meet  it, 
should  take  the  lead  in  educating  the  people  of 
the  state  as  to  the  importance  of  affording 
every  practitioner  of  medicine  such  clinical  op- 
portunities, which  he  must  have  if  he  is  to  give 
the  best  service  to  his  patients.  Then  it  will 
be  not  difficult  to  induce  the  voters  to  take  the 
necessary  steps  to  secure  them,  by  seeing  that 
their  representatives  in  the  state  legislature  un- 
derstand the  value  of  a state  teaching  hospital; 
both  for  efficient  treating  of  conditions  that  re- 
quire special  services,  and  for  making  the  gen- 
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eral  medical  profession  of  the  state  the  best 
possible  to  rely  upon  in  every  medical  emer- 
gency. 

The  passage  of  the  appropriation  for  a 
psychopathic  hospital,  by  a vote  of  more  than 
three  to  one,  showed  that  the  voters  of  Colo- 
rado are  not  opposed  to  good  medical  service, 
if  educated  as  to  what  is  needed  to  secure  it. 
They  have  shown  confidence  in  the  Board  of 
Regents  of  the  University  as  their  agent  for  the 
expenditure  of  money  for  such  a purpose.  If 
made  familiar  with  the  facts  regarding  the 
value  of  a teaching  hospital,  no  legislature 
would  fail  to  provide  for  it,  by  meeting  the  con- 
ditions of  the  gift  now  offered  for  the  improve- 
ment of  medical  teaching.  E.  J. 


THE  SHIBBOLETHS  OF  TUBERCULOSIS. 


A Review  of  the  Book  of  Marcus  Paterson. 


The  reviewer  of  this  work  has  practiced  medi- 
cine for  more  than  thirty  years,  largely  if  not 
chiefly  among  tuberculous  patients.  His  views 
may  be  erroneous  but  they  are  founded  on  re- 
flection and  experience.  In  his  opinion  the  prin- 
ciples of  tuberculosis  treatment  as  maintained  in 
“The  Shibboleths”  are  supported  both  by  scien- 
tific theory  and  clinical  practice.  The  Shib- 
boleths is  a small  volume  of  chapters — short, 
clear,  snappy,  dogmatic,  practical,  often  para- 
doxical, concerning  the  treatment  of  pulmonary 
tuberculosis.  The  captions  stigmatize  chiefly 
prevailing  errors  of  belief.  The  book  is  easy 
reading  and  should  be  understood  by  the  intelli- 
gent layman,  through  whom,  perhaps,  the  prac- 
ticing physician  may  be  led  to  study  it.  Nothing 
essentially  new  is  to  be  found  in  the  book  un- 
der examination.  Its  teachings  are  founded 
wholly  on  the  author’s  first  work,  very  great 
work,  “Auto-Inoculation  in  Pulmonary  Tubercu- 
losis”, published  in  1911. 

There  is  much  of  detail  in  both  these  books 
with  which  the  independent  practitioner  may 
well  differ;  thus,  the  student  who  believes  in 
climate  as  an  aid  in  the  treatment  of  tubercu- 
losis will  be  annoyed  at  the  inadequate  dogma- 
tism displayed  on  the  subject.  Dr.  Paterson  pre- 
sents a table  of  tuberculosis  mortality  for  the 
United  States  issued  by  the  Prudential  Insur- 
ance Company.  According  to  this  table  Colo- 
rado suffers  from  the  second  highest  mortality 
among  twenty-three  states,  nearly  two  deaths 
annually  among  one  thousand  of  population! 
This  figure  obviously  includes  decedents  from 
the  swarms  of  the  tuberculous  who  annually 
seek  this  climate  for  health’s  sake.  There  has 
never  been  a comprehensive  statistical  research 
into  the  ratio  of  deaths  from  tuberculosis  de- 
veloped in  Colorado  to  those  accruing  in  per- 
sons who  sought  this  State  because  of  the  dis- 
ease, to  our  shame  be  it  said.  These  side  issues 
are  relatively  unimportant. 

The  great  discovery  set  forth  and  hammered 
in  by  Paterson,  a discovery  which  has  ever  been 
put  in  practice  more  or  less  unconsciously  by 
every  successful  worker  among  the  tuberculous, 
has  gone  far  to  put  the  treatment  of  pulmonary 
tuberculosis  on  what  may  be  termed  a mechani- 


cal basis;  by  which  is  meant  the  demonstration 
of  the  indissoluble  bond  between  cause  and  ef- 
fect. After  all,  the  often  discouragement  suf- 
fered by  both  doctor  and  patient  is  due  to  the 
blow  in  the  dark;  they  feel  the  dagger  of  effect, 
but  can  not  see  the  causing  hand  that  drives 
the  weapon. 

Let  us  specify  the  theorems  on  which  Pater- 
son bases  his  treatment  of  tuberculosis; 

1 Pulmonary  tuberculosis  is  not  merely  lo- 
cal disease,  but  a general  disease  with  a local 
expression.  It  is  the  functional  deterioration 
rather  than  the  anatomical  disintegration  that 
makes  the  patient  an  invalid.  A person  may  be 
a bread  winner  with  well  nigh  normal  capacity 
for  work  though  his  lungs  show  abundant  signs 
of  tuberculous  lesions.  On  the  contrary,  another 
person  may  be  thoroughly  incapacitated  and  be 
in  imminent  danger  of  entering  on  a fatal  course 
from  pulmonary  tuberculosis,  when  examination 
with  the  stethoscope  is  almost  negative  of  mor- 
bid signs. 

Therefore  the  anatomical  condition  of  the 
lungs  is  relatively  unimportant  and  frequent  ex- 
aminations with  the  stethoscope  are  to  be  depre- 
cated for  special  reasons  that  will  be  noted  later. 
In  short,  it  is  the  function  and  not  the  form  of 
the  lungs  that  has  practical  importance.  It  may 
be  noted  in  passing  that,  largely  through  the 
teachings  of  Sir  James  Mackenzie,  this  is  exact- 
ly the  viewpoint  we  have  recently  laboriously 
attained  in  regard  to  the  diseased  heart. 

2.  The  problem  of  fundamental  importance 
in  clinical  tuberculosis  is  to  identify  the  agent 
which  causes  illness  and  leads  to  death.  This 
agent  is  justifiably  assumed  to  be  the  toxins  se- 
creted by  the  diseased  foci  and  they  work  their 
harm  solely  by  their  poisonous  effect  on  the  ac- 
tive tissues  of  the  body  at  large  to  which  they 
are  transported  by  the  circulation. 

The  symptoms  of  tuberculosis  depend  upon 
the  dissemination  of  tuberculous  toxins  from 
the  seat  of  disease  to  the  body  at  large  and  there 
is  no  doubt  a quantitative  relation  between  dis- 
ease activity  and  the  circulating  toxins. 

A simple  and  usually  dependable  evidence  of 
tuberculous  intoxication  is  rise  of  body  tempera- 
ture above  normal  as  shown  by  a thermometer 
under  the  tongue. 

3.  As  the  prime  agent  in  accelerating  the  cir- 
culation is  muscular  contraction,  ■ it  follows  that 
fever  in  tuberculosis  should  be  combated  by 
complete  mental  and  physical  rest  in  bed.  Pa- 
terson insists,  on  occasion,  on  treatment  by 
“complete  immobilization”  of  the  patient.  There 
may  be  doctors,  nurses  and  patients  in  the  Unit- 
ed States  who  understand  and  practice  this 
method  but  the  reviewer  has  not  met  them.  It 
is  of  fundamental  importance  that  the  practi- 
tioner should  become  versed  in  the  technique  of 
immobilization.  Every  medical  attendant  upon 
consumptives  must  often  have  been  astounded 
at  the  antipyretic  power  of  bed-rest  so-called; 
in  refractory  cases,  at  least,  the  constant  hori- 
zontal posture,  with  inhibition  of  cough,  talk 
and  excitement  should  be  tried. 

4.  As  a rule  the  maximal  body  temperature 
falls  to  normal  with  rest,  and  this  metabolic 
state  should  be  preserved  for  a time,  possibly 
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several  weeks.  But  a patient  will  not  get  well 
or  functionally  efficient  by  this  method  alone. 
We  must  apply  nature’s  biological  method  of 
cure.  This  consists  in  the  chemical  reaction  of 
protoplasm  to  the  insult  offered  by  minimal 
amounts  of  tuberculous  toxin.  Such  minimal 
amounts  of  toxin  are  injected  into  the  circula- 
tion by  causing  the  fever-free  patient  to  enter 
on  a course  of  physical  exercise,  beginning  with 
minimal  exertion  which  is  periodically  very 
gradually  increased  until,  finally,  after  the  lapse 
of  a few  months,  the  most  strenuous  and  pro- 
longed physical  work  may  be  carried  on  by  the 
patient  without  detriment. 

That  is  to  say,  the  object  of  treatment  is  to 
gradually  raise  the  resistance  of  the  patient 
through  his  reaction  to  gradually  increased 
amounts  of  toxins.  Whenever,  as  frequently 
happens,  the  clinical  chart  shows  a fever  wave, 
the  patient  is  returned  to  bed,  but  after  suffi- 
cient rest  he  usually  resumes  work  where  it  was 
left  off. 

Paterson  summarizes  his  results  obtained  at 
Frimley  during  19  08.  The  average  time  spent 
by  patients  at  the  institution  was  three  and  one- 
half  to  four  months.  Over  sixty  percent  of  the 
patients  were  fit  to  work  two  to  three  years 
after  their  discharge.  Of  one  hundred  and 
forty-six  patients  thus  in  good  health,  eighty- 
five  percent  were  indoor  workers.  He  thinks 
there  should  be  eighty  percent  of  arrests  in  pa- 
tients treated  at  the  first  breakdown.  Many  of 
these  patients  retain  extensive  signs  of  anatomi- 
cal disorders;  some  may  even  continue  to  void 
tubercle  bacilli  in  their  sputa. 

To  sum  up,  the  rational  treatment  of  tubercu- 
losis consists  in  an  appropriate  enforcement  of 
rest  and  exercise.  Rest  saves  life;  exercise 
makes  well. 

The  treatment  of  tuberculosis  involves  the  ap- 
plication of  infinite  detail  into  which  it  is  not 
possible  here  to  enter. 

The  reviewer  believes  that  he  who  best  knows 
clinical  tuberculosis  will  profit  most  from  Pater- 
son’s publication.  HENRY  SEWALL. 


STATE  MEETING  FOR  1921. 


With  the  passing  of  the  conventions  incident 
to  the  introduction  of  the  New  Year,  we  are  left 
to  speculate  upon  the  demands  which  are  to  be 
made  upon  us  individually  and  collectively.  One 
which  should  impress  each  member  of  the  State 
Medical  Society  individually  at  this  time  is  his 
indebtedness  to  the  organized  profession,  and 
the  demand  which  is  made  upon  him  for  per- 
sonal support. 

The  nourishment  which  best  agrees  with 
health  and  development  of  a state  medical  so- 
ciety is  individual  feeding  through  contributions 
to  the  scientific  program,  well  seasoned  and 
flavored  with  originality  and  personal  observa- 
tion and  experience. 

The  next  meeting  will  be  held  in  Pueblo  and, 
while  in  the  latter  half  of  the  year,  the  time  to 
volunteer  papers  is  now. 

It  is  especially  desirable  that  all  sections  of 
the  state  be  represented,  and  at  least  each  con- 
stituent society.  Why  not  select  some  member 


of  each  county  society  as  its  scientific  repre- 
sentative? 

Applications  for  places  on  the  scientific  pro- 
gram should  be  made  as  early  as  possible,  in 
order  to  avoid  the  omissions  and  consequent  em- 
barrassment so  common  to  the  last  few  days  be- 
fore the  session;  they  should  be  addressed  to 
the  Committee  or  its  Chairman,  Dr.  George  A. 
Moleen,  Mack  Building,  Denver. 

If  you  are  open  to  the  reproach  of  disinter- 
estedness in  this  obligation  to  your  State  Society, 
the  time  to  seriously  consider  making  amends 
is  now.  G.  A.  M. 


A BILE  FOR  AN  ACT  PROVIDING  FOR  THE 
EXAMINATION  OF  PERSONS  ALLEGED 
TO  BE  DEFECTIVE,  ETC. 


It  has  long  been  known  by  criminologists  that 
a large  proportion  of  criminals  are  mentally  de- 
fective. Certainly  there  is  something  amiss 
with  the  average  man  who  commits  a crime  and 
also  gets  caught.  Thus  it  would  be  well  for 
society,  when  it  has  caught  its  man,  to  find  out 
whether  the  captive  is  mentally  responsible  for 
his  acts.  It  is  more  than  well  that  it  should  do 
this  when  the  captive  is  a child;  it  is  then  im- 
perative. 

A bill  at  present  before  the  State  Legislature, 
drafted  by  Judge  Ben  B.  Lindsey,  provides  that 
counties  of  the  first  and  second  class  shall  ap- 
point psychopathic  examiners  to  make  examina- 
tion of  any  person  who  is  “alleged  to  be  defec- 
tive, delinquent,  or  dependent,  or  to  have  vio- 
lated any  laws  of  this  state”.  The  examiner  is 
to  be  a graduate  of  a reputable  university 
where  he  shall  have  specialized  in  psycholofw” 
He  is  to  be  appointed  at  a salary  not  to  exceed 
three  thousand  dollars  per  annum.  It  is  not  in- 
tended that  the  examiners  shall  necessarily  be 
physicians;  they  may  be  psychologists  trained 
in  the  technique  of  the  Binet  tests. 

Scrupulous  and  convulsive  minds  are  pro- 
tected by  a clause  in  this  bill  providing  that 
mental  examination  of  a child  shall  not  be  com- 
pulsory when  such  examination  is  contrary  to 
its  parents’  religious  beliefs. 

The  passage  of  this  bill  would  mark  an  epoch 
in  the  progress  of  law  in  Colorado,  and  would 
define  a new  period  in  which  law  associates  it- 
self with  medicine.  Law  would  then  no  longer 
be  the  petty  process  in  which  primes  are  matched 
with  punishments  intended  in  some  mysterious 
way  to  expiate  them,  but  would  be  rather  the 
worthier  effort  to  ascertain  the  cause  of  crime 
and  remedy  it.  C.  S.  B. 


A BILL  FOR  AN  ACT  CONCERNING  THE  PRO- 
TECTION OF  PUBLIC  HEALTH  AND 
MORALS,  ETC. 

Another  bill  sponsored  by  Judge  Lindsey  is 
one  intended  to  provide  redress  to  a person  in- 
fected by  another  with  venereal  disease.  Under 
the  present  law  recourse  is  possible  only  to  a 
criminal  court,  where  the  object  is  vengeance 
and  not  reparation. 

The  bill  provides  that  the  offended  party  may 
file  a petition  with  the  district  attorney  stating 
the  name  of  the  respondent.  The  district  attor- 
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ney  may  then  cite  the  respondent  to  appear  in 
a court  of  chancery.  “The  court  shall  proceed 
with  the  hearing  of  such  case  as  near  as  prac- 
ticable and  consistent  with  the  purpose  of  this 
act,  under  the  rules  and  practice  in  courts  of 
equity.” 

On  adequate  evidence  the  court  may  assess 
the  respondent  with  a sum  equal  to  the  cost  of 
medical  treatment,  together  with  damage  and 
loss  accruing  to  the  injured  party. 

Publicity  in  cases  under  this  act  is  declared 
detrimental  to  public  morals  and  “the  court 
shall  by  its  order  forbid  the  same.” 

The  motive  in  this  bill  is  unquestionably 
worthy,  though  it  seems  doubtful  whether  such 
an  act  is  workable.  A physician  can  testify  to 
the  existence  of  venereal  infection,  but  neither 
the  physician  nor  the  lawyer  can  tell  whence  it 
came.  In  the  case  of  gonorrhea  it  is  not  possi- 
ble to  tell  whether  the  infection  is  recent  or  of 
long  standing,  and  what  the  plaintiff  honestly 
believes  to  be  a recent  infection  may  in  reality 
be  a latent  infection  recently  activated.  Thus 
the  difficulties  in  the  just  application  of  the  law 
would  be  enormous. 

The  same  objections,  however,  are  stated  to 
exist  to  the  law  as  it  now  stands  except  that 
the  present  law  offers  the  plaintiff  no  monetary 
consideration,  which  might  in  some  cases  be  a 
motive  for  unwarranted  prosecution. 

Protection  is  afforded  the  respondent  to  some 
extent  by  the  fact  that  proceedings  can  be  in- 
stituted only  with  the  approval  of  the  district 
attorney,  and  by  the  fact  that  the  respondent 
has  a right  to  jury  trial. 

This  bill  should  receive  the  earnest  consider- 
ation of  the  medical  profession,  and  their  au- 
thentic judgment  should  be  expressed  as  to 
whether  or  not  it  is  workable.  C.  S.  B. 


A BILL  FOR  AN  ACT  TO  PREVENT  THE 
SPREADING  OR  COMMUNICATING  OF 
VENEREAL  DISEASE. 

Dr.  Minnie  C.  T.  Dove  is  introducing  a ven- 
ereal disease  bill  drafted  along  lines  suggested 
by  the  United  States  Public  Health  Service. 

The  bill  provides  that  it  shall  be  unlawful  for 
one  person  to  infect  another  with  venereal  dis- 
ease knowingly,  wilfully,  carelessly  or  malici- 
ously. 

Testimony  proving  recent  treatment  for  ven- 
ereal disease  shall  be  deemed  prima  facie  evi- 
dence that  such  person  knows  himself  to  be  in- 
fected. 

Violation  of  the  act  shall  be  deemed  a mis- 
demeanor, and  shall  be  punished  by  a fine  of 
not  more  than  three  hundred  dollars  or  by  im- 
prisonment in  the  county  jail  for  not  more  than 
ninety  days.  The  fine  provided  for  in  this  bill 
is  punitive,  and  is  not  compensatory  to  the  plain- 
tiff. C.  S.  B. 


PAPERS  FOR  THE  NEXT  ANNUAL  MEETING 
MAY  RE  SUBMITTED  RY  TITLE  AND  ABSTRACT 
AT  ANY  TIME  TO  DR.  GEO.  A.  MOLEEN,  CHAIR- 
MAN, MACIv  BUILDING,  DENVER,  COLORADO. 


IT  IS  IMPORTANT  THAT  THE  PROGRAM  COM- 
MITTEE RE  ADVISED  EARLY  OF  PAPERS  TO 
RE  SUBMITTED  FOR  THE  ANNUAL  MEETING. 
AT  LEAST  SIGNIFY  YOUR  INTENTION  TO  READ 
A PAPER,  GIVING  THE  TITLE. 


THE  CHOICE  OF  DELEGATES. 


Not  only  at  the  19  20  meeting  of  the  Colorado 
State  Medical  Society,  but  at  previous  meetings 
as  well,  it  has  been  the  experience  that  at  the 
time  the  House  of  Delegates  was  called  to  order 
there  were  many  absentees,  some  of  whom  put 
in  an  appearance  one,  or  even  two  days  late, 
and  others  not  at  all.  The  result  at  the  last 
meeting  was  that  committee  reports  had  to  be 
passed  and  that  some  societies  were  not  repre- 
sented at  all  in  the  deliberations  of  the  House. 
It  is  unfair  to  any  county  society  that  its  chosen 
delegate  should  fail  to  represent  it,  and  it  is  un- 
fair to  the  State  Society  that  its  program  should 
be  upset  through  dereliction  of  delegates.  Of 
course,  a doctor  above  all  professional  men  can 
not  say  eight  or  nine  months  in  advance  how  he 
will  be  able  to  regulate  his  spare  time  or 
whether  he  will  have  any;  and  it  is  unfortunate 
that  delegates  can  not  be  elected  at  a date  closer 
to  the  time  of  meeting.  At  the  same  time,  it  is 
no  doubt  sometimes  the  case  that  at  the  time 
a delegate  is  elected  he  either  knows  that  he 
will  not  be  able  to  attend  or  that  he  probably 
will  not;  in  that  case  he  should  feel  it  his  duty 
to  forego  the  honor  of  election  by  withdrawing 
his  name  in  favor  of  one  who  feels  reasonably 
sure  that  he  can  attend. 

At  the  annual  election  of  officers  of  the  Den- 
ver society,  this  January,  some  twenty-three 
names  were  proposed  from  which  nineteen  dele- 
gates and  alternates  were  to  be  chosen  by  bal- 
lot. Before  the  balloting  began  a wise  member 
suggested  that  if  any  of  those  proposed  felt  that 
he  could  not  attend  the  next  annual  meeting, 
he  -should  withdraw  his  name.  No  name  was 
withdrawn.  Denver  will  no  doubt  be  fully  rep- 
resented at  Pueblo. 


COUNTY  SOCIETY  ELECTIONS. 


County  secretaries  are  urged  to  send  to  the  ed- 
itor reports  of  the  meetings  at  which  1921  elec- 
tions are  held;  in  that  way  each  society  will 
have  the  election  on  record  in  Colorado  Medi- 
cine and  the  list  of  constituent  societies  carried 
regularly  in  the  journal  can  be  kept  up-to-date. 
The  time  limit  for  the  annual  report  to  the  state 
secretary  is  April  3.  If  a secretary  is  unfamil- 
iar with  his  duties  in  this  regard,  he  should 
read  section  8,  chapter  xiii  of  the  by-laws  of 
the  State  Society,  a copy  of  which  should  be  in 
his  files. 


IN  HONOR  OF  DR.  HUBERT  WORK. 


At  a recent  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  a proposal  was 
made  that  that  Society  express  in  an  appropriate 
manner  its  appreciation  of  Dr.  Work,  President- 
elect of  the  American  Medical  Association,  and 
that  that  expression  be  in  the  form  of  a recep- 
tion and  banquet,  to  be  given  in  Denver.  A 
committee  was  appointed  to  perfect  plans  and 
report  back,  and  in  due  time  notice  will  be 
given  through  these  columns  of  the  result  of 
the  committee’s  work.  In  the  meantime  it  is 
permitted  to  say  that  the  event  will  likely  take 
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place  in  the  spring  and  that  each  county  society 
in  the  state  will  be  invited  to  have  a representa- 
tive present,  px-eferably  its  secretary.  This  would 
be  an  appropriate  time  for  a meeting  of  all 
county  society  secretaries  in  Denver  and  plans 
for  the  good  of  the  state  society  could  be  appro- 
priately discussed  at  that  time.  Details  will  be 
forthcoming. 


PAPERS  FOR  THE  NEXT  ANNUAL  MEETING 
MAY  BE  SUBMITTED  BY  TITLE  AND  ABSTRACT 
AT  ANY  TIME  TO  DR.  GEO.  A.  MOLEEN,  CHAIR- 
MAN. MACIv  BUILDING,  DENVER,  COLORADO. 

'Criminal  Articles 

BLOOD  TRANSFUSION. 


G.  B.  PACKARD,  JR.,  M.D.,  DENVER. 

The  first  known  successful  hlood  transfu- 
sion to  man  was  performed  by  Jean  Denys, 
physician  to  Louis  XIV.  In  1667,  he  in- 
jected the  hlood  of  a lamb  into  the  veins  of 
a youth  suffering  from  over-venesection  and 
the  patient  recovered1.  From  then  until 
the  present  day,  with  here  and  there  a dis- 
couraged remission  for  a few  years,  the  num- 
ber of  investigators  has  steadily  swelled, 
while  the  operation  has  advanced  from  a 
most  hazardous  experiment  to  one  of  today’s 
simplest  procedures.  Until  modern  times, 
however,  it  remained  an  extremely  difficult 
operation,  demanding  the  most  delicate  and 
painstaking  technique  and  even  in  the  best 
1 lands  was  often  unsuccessful  and  not  un- 
commonly fatal.  The  great  strides  in  blood 
vessel  surgery,  Moss’s2  blood  tests  preced- 
ing transfusion,  the  simple  indirect  meth- 
ods by  Kimpton3  and  Yon  Ziemssen4,  and 
lastly  the  addition  of  anti-coagulants  by 
Hustin5,  Agote6  and  Lewisohn7  are  the  enor- 
mous advances  of  the  present  day  that  have 
made  transfusion  not  only  absolutely  safe 
but  also  technically  as  simple  as  a salvar- 
san  injection. 

Technique.  The  present  day  methods  are 
of  four  general  classes:  (1)  the  direct  ves- 

sel to  vessel  anastomosis;  (2)  the  syringe- 
cannula  method  of  Lindeman3  and  its  modi- 
fication by  Unger9;  (3)  the  paraffined  tube 
procedure  of  Kimpton,  and  (4)  the  sodium 
citrate  transfusion7. 

The  direct  transfusion,  artery  to  vein  or 
vein  to  vein  with  or  without  the  interposi- 
tion of  cannulae  has  largely  vanished.  The 
necessity  of  time-consuming  labor  and  prac- 


ticed technique,  with  the  frequent  lack  of 
success  and  the  uncertainty  as  to  the  amount 
of  blood  transfused  has  sufficed  to  displace 
this  time-honored  operation  for  the  more 
simple  ones.  The  method  of  Hull10,  how- 
ever, is  worthy  of  mention  for  its  simplicity 
and  sureness  of  accomplishment.  Its  great- 
est value  is  for  emergency  transfusion  when 
anti-coagulants  and  ordinary  apparatus  are 
not  obtainable.  The  donor’s  radial  artery 
is  exposed,  divided  and  the  proximal  end 
freed  for  an  inch  and  a half.  The  median 
basilic  vein  of  the  recipient  is  exposed  for 
an  inch  and  a small  slit  made  in  it  large 
enough  to  admit  the  artery.  The  artery  is 
then  drawn  through  the  incision  and  tele- 
scoped into  the  vein  for  an  inch  by  means 
of  a traction  suture  on  a fine  needle.  The 
opening  in  the  vein  is  further  closed  by  a 
second  suture.  Pressure  on  the  artery  and 
vein  is  then  removed  and  the  blood  allowed 
to  flow  till  the  donor  feels  faint.  This  is 
probably  the  simplest  and  easiest  of  all  arte- 
rio-venous anastomoses. 

In  the  syringe-cannula  method  of  Linde- 
man3, special  14-gauge  needles  of  a pat- 
tern designed  to  cause  no  injury  to  the  in- 
tima  are  introduced  into  the  vein  of  both 
donor  and  recipient.  A succession  of  Record 
syringes  is  then  rapidly  filled  at  the  donor’s 
arm  and  in  turn  emptied  at  the  recipient’s. 
By  using  a large  number  of  syringes,  and 
with  the  help  of  an  assistant  at  one  needle 
and  a nurse  to  keep  the  syringes  washed,  a 
large  amount  of  blood  can  be  transfused 
with  a minimum  amount  of  trauma.  This 
method  has  been  further  modified  by  Linger9 
who  uses  a two-way  stop-cock  and  only 
one  syringe.  Lindeman  claimed  for  his 
method  that  it  was  the  most  simple,  that  the 
blood  is  out  of  the  body  the  shortest  length 
of  time  and  passes  through  the  minimum 
amount  of  foreign  material,  therefore  caus- 
ing the  least  change  in  the  blood  and  conse- 
quently the  fewest  bad  effects  from  the 
transfusion  and  the  greatest  benefit  to  the 
patient11.  While  without  doubt  this  is  an 
excellent  method  of  blood  transfusion,  it 
demands  not  only  the  trained  operator  but 
a trained  assistant  of  equal  technical  skill, 
and  a second  assistant  or  nurse  who  has  been 
trained  with  the  rest  of  the  team. 

The  method  used  by  Kimpton,  Vincent12 
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and  others  has  many  followers.  A 300  cc. 
paraffined  tube  of  special  design  is  filled 
by  inserting  the  tip  into  the  exposed  vein  of 
the  donor,  and  then  immediately  emptied 
into  the  exposed  vein  of  the  recipient  by 
moderate  air  pressure.  The  procedure  is 
simple,  the  technique  is  soon  mastered,  the 
blood  is  unmodified,  receives  very  little 
trauma  and  is  seldom  out  of  the  veins  more 
than  eight  or  ten  minutes.  The  disadvan- 
tages are  (1)  that  the  preoperative  paraffin- 
ing of  the  sterile  tubes  is  a troublesome  and 
difficult  task,  requiring  more  time  than  the 
operation  itself  and  almost  as  much  skill, 
and  (2)  that  the  vein  of  the  recipient  must 
usually  be  exposed  and  sacrificed  and  very 
often  that  of  the  donor  as  well.  This  is  a 
good  secondary  method  to  fall  back  on  when 
unmodified  blood  is  preferred  to  citrated. 
Vincent12  and  Alton12  describe  methods  of 
simplifying  the  preparation  of  the  tubes. 

The  most  widely  used  method  today  is 
that  in  which  sodium  citrate  is  used  as  an 
anti-coagulant.  Although  Neudorfer14  sug- 
gested the  use  of  sodium  bicarbonate  in 
1860,  and  Hicks15  tested  sodium  phosphate 
in  1869,  both  with  the  same  idea  of 
finding  an  atoxic  anti-coagulant,  no  very 
practical  work  appeared  until  1911,  when 
Engelmann10  published  his  work  on  he- 
rudin,  demonstrating  that  .3  gm.  could  be 
used  without  toxic  symptoms.  Further  re- 
sults with  herudin  were  reported  by  several 
American  workers17,  but  their  investiga- 
tions have  already  been  largely  forgotten 
since  Agote,  Hustin,  Weil18  and  Lewisohn 
published  their  works  on  sodium  citrate 
as  an  anti-coagulant  in  1915.  All  these  ob- 
servers showed  that  blood  to  which  sodium 
citrate  has  been  added  may  be  kept  out  of 
the  body  for  a considerable  length  of  time 
without  clotting  and  may  then  be  injected 
into  the  veins  of  the  patient  with  perfect 
safety.  Lewisohn  showed  two  very  import- 
ant points,  (1)  that  5 grams  of  chemically 
pure  sodium  citrate  could  be  injected  into 
the  veins  of  a man  without  harm,  and  (2) 
that  blood  containing  0.2%  sodium  citrate 
will  not  clot.  This  made  it  possible  to  trans- 
fuse large  amounts  of  blood  by  the  sodium 
citrate  method  without  approaching  the 
toxic  limit7.  A great  many  types  of  ap- 
paratus have  been  reported  in  the  literature 


during  the  past  two  years.  Most  of  them 
are  based  on  a suction  apparatus  for  the 
drawing  of  the  blood  and  on  air  pressure  for 
its  injection.  Robertson’s10  arrangement 
with  a reversible  suction  tube  is  the  best 
of  the  type.  His  apparatus  is  very  prac- 
tical and  convenient.  As  a further  modifi- 
cation of  the  sodium  citrate  method  may  be 
mentioned  Abelman’s  procedure20  using 
syringes  and  needles  coated  with  citrate 
ointment. 

HoAvever,  no  particular  apparatus  is  nec- 
essary, and  the  original  technique  as  de- 
scribed by  Lewisohn7  is  about  as  good  as 
any.  The  following  procedure  which  differs 
little  from  Lewisohn ’s  description  is  the 
writer’s  choice:  Three  percent  sterile  so- 

dium citrate  solution  in  distilled  water  is  put 
into  a wide-mouthed  liter  container  in  suf- 
ficient amount  to  make  a 0.3%  solution  after 
the  blood  is  added.  That  is,  if  it  is  desired 
to  transfuse  500  cc.  of  blood,  one  uses  60  cc. 
of  the  3%  citrate;  if  800  cc.  then  90  cc.  of 
the  citrate,  etc.  I prefer  a 0.3%  solution  of 
the  citrate  in  the  blood  to  a 0.2%,  as  clotting 
occurs  on  rare  occasions  in  a 0.2%,  and  this 
extra  margin  of  safety  does  not  cause  the 
slightest  harm.  Sixteen  hundred  cc.  of  blood 
may  be  given  before  5 grams  of  sodium  cit- 
rate is  used.  The  donor’s  arm  is  then  pre- 
pared with  alcohol.  A sterile  tourniquet  is 
applied  to  the  upper  arm  just  tight  enough 
to  prevent  venous  return,  but  not  to  shut 
off  the  arterial  supply.  A blood  pressure 
arm  band  maintained  at  the  diastolic  blood 
pressure  is  the  ideal  constriction,  but  has 
the  disadvantage  that  it  requires  an  addi- 
tional assistant.  Opening  and  closing  the 
first  several  times  or  flicking  the  skin  over 
the  vein  are  often  a help  in  making  the 
veins  of  the  elbow  more  prominent.  By 
means  of  a fine  cambric  needle  inserted 
transversely  according  to  the  method  of 
Watson21,  a large  vein,  usually  the  median 
basilic  or  the  median  cephalic,  is  transfixed 
to  the  skin,  the  needle  passing  through  its 
upper  segment.  A drop  of  *4%  novocain 
is  injected  into  the  skin  just  proximal  to  the 
transfixion  needle  and  the  skin  cut  with  the 
point  of  a knife  for  not  over  1 millimeter. 
Through  this  opening,  with  one  hand  hold- 
ing the  intestinal  needle  and  thus  steadying 
the  vein,  a 12  to  14  gauge  needle  is  inserted 
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into  the  vein  against  the  blood  stream.  By 
this  procedure  one  seldom  has  difficulty  in 
entering  the  vein  with  a large  needle.  The 
blood  now  flows  in  a steady  stream  into  the 
receiving  jar  containing  the  calculated 
amount  of  citrate  solution,  where  it  is  gently 
but  constantly  stirred  with  a glass  rod  to 
keep  it  thoroughly  mixed.  Every  care  must 
be  taken  at  this  stage  to  keep  up  a good  flow 
and  avoid  any  incipient  changes  toward  co- 
agulation before  the  blood  reaches  the  cit- 
rate solution.  The  needle  must  be  kept  par- 
allel with  the  vein,  the  tourniquet  may  be 
loosened  or  tightened,  and  the  flow  may  be 
increased  by  the  donor’s  alternately  closing 
and  opening  his  hand.  When  the  desired 
amount  of  blood  is  obtained,  the  receiver  is 
placed  in  a pan  of  warm  water  while  the  re- 
cipient’s vein  is  being  entered  in  a similar 
manner.  The  blood  is  then  transferred 
gently  to  a glass  container  having  an  outlet 
and  a rubber  tube  connection  to  the  needle, 
and  allowed  to  flow  slowly  into  the  recipi- 
ent’s vein  by  the  force  of  gravity.  Signs  of 
an  overloaded  heart  or  an  incompatible 
blood  may  be  detected  early  if  the  rate  of 
floAv  is  kept  slow. 

Simplicity  is  the  paramount  advantage  of 
this  method.  Other  things  being  equal,  the 
simplest  method  is  the  best.  If  one  can  but 
obtain  chemically  pure  sodium  citrate,  the 
remaining  apparatus  may  be  found  in  the 
smallest  hospital,  and  the  technique  is  with- 
in the  scape  of  most  any  medical  man.  Ac- 
cording to  most  observers,  the  sodium  citrate 
is  not  deleterious  in  any  way.  Though  it 
stops  coagulation  in  the  container,  it  causes 
no  lengthening  of  the  coagulation  time  in 
vivo.  On  the  contrary,  the  coagulation  time 
is  shortened"  after  citrate  transfusions  just 
as  it  is  after  transfusion  of  unmodified 
blood.  Post-transfusion  reactions,  of  which 
more  will  be  said  later,  are  more  frequent 
after  this  method  than  after  the  others. 
That  is  the  one  objection  to  its  use.  I have 
not  seen  the  reactions  do  any  harm,  though 
they  are  a discomfort  to  the  patient  and 
most  annoying  to  the  operator  when  occur- 
ring before  the  injection  of  the  blood  is  com- 
pleted. Though  most  observers  can  find  no 
objection  to  the  sodium  citrate,  a few  cite 
the  reactions  as  showing  the  toxicity  of  the 
citrate  ion23,  or  the  toxic  effect  of  the  cit- 


rate on  the  blood  platelets24,  or  the  toxic 
changes  in  the  blood  caused  by  incipient 
stages  of  coagulation26.  Lindeman  was  a 
particularly  strong  opponent  of  the  citrate 
method.  He  concluded11  that  the  sodium  cit- 
rate is  an  inferior  method  because  (1)  of  the 
high  percentage  of  chills  which  lie  considers 
harmful  to  a patient;  (2)  a large  amount 
can  not  be  given,  and  (3)  the  toxic  material 
in  the  eitrated  blood  sensitizes  the  patient 
so  that  subsequent  transfusions  may  be  of 
actual  danger.  While  Lindeman ’s  arguments 
have  been  well  worked  out,  the  great  ma- 
jority of  writers  today  consider  the  citrate 
method  the  best.  Although  the  citrate 
method  is  simple,  definite  precautions  must 
be  observed  or  the  blood  wil  1 undergo 
changes  outside  of  the  body  that  will  render 
it  toxic.  Apparent  simplicity  has  often  led 
to  lack  of  care  and  consequent  undesirable 
effects.  Blood  is  a delicate  tissue  and  must 
be  handled  accordingly.  The  chief  consid- 
eration is  to  get  the  blood  cleanly  and  quick- 
ly into  the  citrate  solution  so  that  coagula- 
tion changes  which  always  begin  the  mo- 
ment the  blood  leaves  its  containing  vessel25 
may  be  stopped  as  soon  as  possible. 

Reactions.  Transfusion  may  be  followed 
in  one-half  to  two  hours  by  a reaction  which 
in  its  typical  form  consists  of  a temperature 
of  100  to  105  degrees  with  or  without  chill, 
malaise,  headache,  nausea  and  vomiting,  and 
diarrhea.  The  reaction  may  vary  from  the 
slightest  rise  in  temperature  to  the  most  se- 
vere racking  chill.  The  fever  is  often  ac- 
companied by  urticaria  and  may  be  followed 
by  herpes  on  about  the  third  day.  These 
symptoms  are  transitory,  seldom  lasting  over 
a few  hours,  the  temperature  returning  to 
normal  in  three  to  twenty-four  hours.  Rarely 
the  initial  reaction  is  delayed  as  long  as  a 
day. 

These  typical  and  fairly  common  reactions 
are  not  to  be  confused  with  those  due  to  the 
incompatible  blood  of  the  wrong  donor,  in 
which  cases  the  resulting  hemolysis  causes 
violent  symptoms  and  often  death.  In  spite 
of  a large  amount  of  experimental  work  we 
are  still  very  doubtful  as  to  the  cause  of  the 
ordinary  reactions.  We  do  know  that  they 
occur  more  frequently  after  the  transfer  of 
eitrated  blood  than  after  that  of  unmodi- 
fied blood.  Because  of  the  different  stand- 
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ards  of  what  constitutes  a reaction,  it  is  dif- 
ficult to  compare  the  statistics  of  different 
writers. 

Bernheim28  reports  chills  in  2%  of  his  un- 
modified blood  transfusion,  and  22%  in  his 
citrated.  Sydenstricker27  gives  the  lowest 
figure  of  any  for  reactions  in  citrate  trans- 
fusions, reporting  one  hundred  cases  with 
reaction  in  17%.  Hunt28  reports  20.2%  re- 
actions with  the  citrate  method  at  the  Mayo 
clinic.  M'ost  observers  find  the  figure  high- 
er. Meleney20  reports  63.6%,  and  Drinker 
and  Brittingham24  over  60%,  higher  than 
their  figure  for  the  Vincent  method.  Un- 
ger30 had  only  10%  reactions  in  a series  with 
his  method,  and  Lindeman11  reports  two  hun- 
dred and  fourteen  consecutive  cases  without 
a chill.  Though  with  different  authors  the 
figures  are  at  very  wide  variance,  the  higher 
percentages  are  usually  in  the  modified 
blood  transfusion. 

I have  had  about  20%  reactions  consisting 
of  a temperature  of  100°  or  over  with  or 
without  chill  following  citrate  transfusion. 
I regret  that  the  figures  on  my  unmodified 
blood  transfusions,  most  of  which  were  of 
the  Vincent  method,  are  not  obtainable,  but 
I do  not  believe  the  percentage  over  one- 
half  the  former.  Possible  causes  for  the  re- 
actions are  slight  hemolysis  or  agglutination 
of  the  red  blood  corpuscles  not  recognizable 
by  the  ordinary  clinical  tests8,  incompatibil- 
ity of  the  blood  platelets28,  the  addition  of 
foreign  protein  which  may  be  split  up  by 
ferments  or  antibodies  in  the  recipient’s 
blood20,  toxic  changes  in  the  blood  due  to 
the  addition  of  a chemical24,  toxic  changes 
in  the  blood  due  to  its  remaining  outside  the 
body  for  a variable  length  of  time,  or  to  in- 
cipient coagulation  changes2 % trauma  to  the 
red  blood  corpuscles29,  fungus  growth  in  dis- 
tilled water20,  and  lastly  the  citrate  ion  it- 
self31. There  are  so  many  arguments  for  and 
against  these  various  possibilities  that  there 
is  not  time  here  to  discuss  them.  I am  con- 
vinced, however,  that  the  less  the  factors  of 
the  blood  are  altered,  whether  by  trauma, 
time  or  chemicals,  the  fewer  are  the  reac- 
tions. 

Selection  of  Donors.  Landsteiner32  and 
Shattock33  discovered  independently  in  1900 
the  isoagglutination  of  red  blood  corpuscles. 
Landsteiner- divided  all  bloods  into  three 


groups.  Jansky34  in  1907  divided  all  human 
bloods  into  four  groups  based  on  their  iso- 
agglutination powers.  Moss’s  studies35  have 
made  transfusion  a safe  procedure.  He 
demonstrated  (1)  as  did  Jansky  that  hu- 
man beings  may  be  divided  into  four  groups 
according  to  the  ability  of  their  serum  to 
cause  isoagglutination  and  of  their  corpus- 
cles to  be  isoagglutinated;  (2)  that  isoag- 
glutination may  occur  independently  of  iso- 
hemolysis,  but  that  isohemolysis  is  always 
preceded  or  accompanied  by  isoagglutina- 
tion; (3)  that  isoagglutination  may  always 
be  demonstrated  in  vitro  by  suitable  tests, 
and  (4)  that,  therefore,  hemolysis,  the  for- 
mer commonest  cause  of  death  in  transfu- 
sion, may  practically  always  be  avoided. 

Blood  groups  are  established  during  the 
first  year  of  life  and  apparently  follow  the 
Mendelian  law  of  heredity.  They  are  as  fol- 
lows : 

Group  1.  Occurs  in  about  8%.  Serum  ag- 
glutinates no  corpuscles.  Its  corpuscles  are 
agglutinated  by  the  serum  of  all  other 
groups. 

Group  2.  Occurrence  about  40%.  Serum 
agglutinates  the  corpuscles  of  groups  1 and 
3.  Its  corpuscles  are  agglutinated  by  the 
serums  of  groups  3 and  4. 

Group  3.  Occurrence  about  10%.  Serum 
agglutinates  the  corpuscles  of  groups  1 and 
2.  Its  corpuscles  are  agglutinated  by  the 
serums  of  groups  2 and  4. 

Group  4.  Occurrence  about  42%.  Serum 
agglutinates  corpuscles  of  all  other  groups. 
Its  corpuscles  are  agglutinated  by  no  serum. 

There  are  two  general  methods  for  ascer- 
taining the  suitability  of  a donor’s  blood 
for  the  recipient,  one  comparing  the  un- 
known blood  to  stock  bloods  of  known 
groups,  the  other  by  direct  testing  against 
each  other  of  samples  of  the  donor’s  and  re- 
cipient’s blood: 

Group  method36.  In  order  to  keep  in  stock 
sera  of  groups  2 and  3,  blood  is  collected 
from  previously  tested  donors  under  sterile 
precautions,  centrifuged  and  the  serum  de- 
canted off.  To  the  serum  may  be  added  a 
preservative  such  as  0.25%  cresol.  The  se- 
rum will  preserve  its  agglutinating  proper- 
ties for  at  least  one  year.  Methods  involv- 
ing use  of  dried  serum37  kept  in  a refriger- 
ator or  of  powdered  serum  have  no  advan- 
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tage  and  the  serum  is  very  unreliable  after 
a few  months.  To  test  the  recipient  or  pros- 
pective donor,  a drop  of  blood  is  collected 
from  the  ear  or  from  the  finger  and  is  mixed 
immediately  with  ten  drops  of  1.5%  sodium 
citrate  solution  in  a small  Widal  test  tube. 
This  cell  suspension  represents  the  corpus- 
cles to  be  tested,  the  amount  of  serum  pres- 
ent being  negligible.  On  an  ordinary  glass 
slide  are  then  placed  2 drops  of  the  group 
2 and  the  group  3 serum  at  well  separated 
points.  To  each  of  these  is  added  an  equal 
amount  of  the  corpuscles  to  be  tested  and 
agglutination  is  looked  for.  It  will  usually 
be  visible  to  the  naked  eye  in  three  minutes 
if  it  is  going  to  occur,  but  it  is  well  to  wait 
fifteen  minutes  before  actually  calling  the 
reaction  negative.  In  all  cases  it  is  safer  to 
substantiate  the  gross  test  with  the  micro- 
scopic so  as  not  to  overlook  small  degrees 
of  agglutination  or  to  confuse  the  formation 
of  rouleaux  with  true  agglutination.  A 
glance  at  the  accompanying  table  will  then 
quickly  show  to  what  group  the  tested  blood 
belongs:  In  short,  if  both  groups  2 and  3 

sera  cause  agglutination,  the  blood  is  in  the 
rare  group  1 ; if  agglutination  occurs  with 
neither  serum,  the  blood  belongs  to  group 
4 ; if  it  occurs  only  with  group  2 serum,  the 
blood  is  in  group  3 ; and  conversely,  if  it  oc- 
curs only  with  group  3 serum,  we  are  test- 
ing a group  2 blood. 


TABLE  OF  AGGLUTINATION. 


Serum— 

-group 

1 2 

3 4 

Corpuscles — group  1 

••  + 

+ + 

2 

0 .. 

+ + 

3 

0 + 

••  + 

4 

0 0 

0 

-(-denotes  agglutination 
shows  no  agglutination. 

of  cells  by 

serum,  0 

Direct  method.  The  principle  of  this  test 
is  exactly  the  same  as  the  preceding36.  The 
blood  of  the  donor  and  that  of  the  recipient 
are  tested  against  each  other  in  the  follow- 
ing manner : About  2 cc.  of  blood  are  taken 
from  the  patient  into  a small  test-tube,  the 
clot  allowed  to  settle  and  the  serum  drawm 
off.  Two  drops  of  blood  are  taken  from 
the  prospective  donor  into  ten  times  the 
amount  of  1.5%  sodium  citrate  solution, 
which  makes  an  excellent  corpuscle  suspen- 
sion. On  a glass  slide  or  as  a hanging  drop 


a mixture  of  one  drop  of  each  is  made.  Ag- 
glutination shows  that  the  corpuscles  of  the 
donor  would  be  agglutinated  and  possibly 
hemolyzed  by  the  blood  of  the  patient  and 
is  therefore  absolutely  unsuitable.  A nega- 
tive test,  waiting  fifteen  minutes  for  safety, 
means  the  transfusion  may  be  safely  done. 
The  reverse  test  of  the  donor’s  serum  against 
the  recipient’s  corpuscles  is  generally  con- 
sidered unnecessary'4  40,  as  the  donor’s  se- 
rum does  not  exist  in  sufficient  strength  in 
the  recipient’s  vascular  system  to  harm  the 
latter’s  corpuscles.  This  direct  method  may 
be  further  simplified  by  more  quickly  ob- 
taining serum.  Two  ways  suggested  are 
worthy  of  mention.  Two  drops  of  blood  are 
collected  on  a glass  slide  and  allowed  to  dry. 
The  original  volume  is  then  made  up  by  the 
addition  of  water,  which  lakes  the  blood, 
thus  giving  serum  for  all  practical  pur- 
poses38. The  other  method39  consists  in  col- 
lecting a few  drops  of  blood  directly  into  a 
small  amount  of  distilled  water,  which  lakes 
the  corpuscles  and  leaves  a clear  solution 
to  act  as  serum. 

By  using  one  of  the  above  methods  prac- 
tically all  danger  of  incompatible  bloods 
may  be  avoided,  although  there  are  a few 
disastrous  cases41  reported  where  the  most 
careful  tests,  even  when  repeated  after  the 
transfusion  for  verification,  were  negative. 
Not  all  bloods  which  show  incompatibility 
in  vitro  cause  symptoms  in  vivo  because  ag- 
glutination is  followed  by  hemolysis  in  only 
about  20%  of  the  cases38.  The  serum  of  a 
given  individual  may  or  may  not  contain  an 
isohemolysin,  but  if  an  isohemolysin  is  pres- 
ent, it  acts  in  accordance  with  the  laws  gov- 
erning the  action  of  the  isoagglutinins35. 
While  repeated  transfusions,  especially  when 
from  the  same  donor,  may  cause  severe  re- 
actions, it  is  pretty  definitely  settled  that 
humans  never  change  their  group  after  it  is 
once  established.  Group  4 donors  may  be 
used  for  all  cases,  as  their  corpuscles  are 
agglutinated  by  no  serum.  The  fact  that 
group  4 serum  agglutinates  corpuscles  of 
some  other  groups  seems  to  have  no  clinical 
importance. 

Healthy  young  adults  make  the  best  don- 
ors. Syphilis  and  malaria  should  be  ex- 
cluded by  both  history  and  blood  examina- 
tion. The  blood  group  should  always  be  as- 
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certained  or  the  blood  tested  against  that  of 
the  patient.  In  repeated  transfusions,  dif- 
ferent donors  should  be  used. 

Indications.  Transfusion  has  been  used  in 
a variety  of  conditions  as  a therapeutic 
measure.  In  some  it  has  been  of  almost  in- 
estimable value,  while  in  others  it  is  of 
doubtful  benefit.  Dorrance42  has  succinctly 
stated  that  the  indications  may  be  practi- 
cally summed  up  in  the  following  manner: 

(1)  to  be  used  in  any  condition  to  correct  a 
very  severe  anemia;  or  (2)  to  control  quick- 
ly a lengthened  coagulation  time.  It  will  be 
seen'  that  the  effect  of  transfusions  in  other 
conditions  among  the  following  is  much  less 
satisfactory. 

(1)  Hemorrhage.  Transfusion  is  the  ideal 
treatment  for  hemorrhage.  In  primary  or 
traumatic  hemorrhage  it  is  without  doubt  a 
life-saving  device  of  the  greatest  value  and 
enables  urgent  operations  to  be  performed 
that  under  ordinary  conditions  would  be 
hopeless.  This  has  been  demonstrated  be- 
yond any  doubt  in  the  recent  war. 

In  the  severe  hemorrhages  from  gastric 
ulcer  its  results  are  miraculous.  As  a rule 
the  bleeding  point  should  first  be  controlled 
or  the  two  operations  may  go  on  at  the  same 
time.  However,  particularly  in  repeated  or 
prolonged  gastrointestinal  hemorrhage,  the 
addition  of  new  blood  usually  stops  the 
bleeding,  either  by  shortening  the  coagula- 
tion time  or  changing  the  nature  of  the 
clot43.  In  the  majority  of  the  cases  one 
transfusion  will  stop  the  bleeding.  Then  the 
strengthened  patient  is  better  able  to  stand 
laparotomy.  Transfusion  stops  the  oozing 
sometimes  occurring  from  the  gastrointes- 
tinal tract  after  operation.  It  is  of  doubtful 
value  in  the  bleeding  from  cirrhosis  of  the 
liver,  or  from  Banti’s  disease22.  It  will  some- 
times stop  the  bleeding  from  gastric  cancer, 
though,  of  course,  the  value  is  only  tempo- 
rary. Cases  of  arrest  of  bleeding  in  typhoid 
ulcer16  have  been  reported. 

It  is  of  great  value  in  ectopic  pregnancy, 
though  the  transfusion  is  better  not  begun 
until  the  bleeding  vessel  is  secured.  The 
same  is  true  in  postoperative  hemorrhage 
from  an  unsecured  vessel.  It.  stops  the  gen- 
eral ooze  occurring  after  operation  in  in- 
tensely jaundiced  patients,  but  the  bleeding 
may  start  again  in  forty-eight  to  seventy- 


two  hours  when  the  biliary  obstruction  has 
not  been  relieved  as  in  malignant  disease4. 

When  is  transfusion  necessary  in  acute 
hemorrhage?  It  has  been  stated  for  instance 
that  bleeding  will  stop  in  gastric  ulcer  or  in 
ectopic  pregnancy  before  death  occurs,  but 
this  occasionally  has  been  all  too  sadly  dis- 
proved. Bernheim  gives  for  his  limit  a blood 
pressure  of  70mm.  which  he  considers  indi- 
cation for  immediate  transfusion,  believing 
the  red  count  and  hemoglobin  reading  of 
little  importance.  Robertson  and  Watson43 
in  observations  on  wounded  soldiers  find  a 
soldier  with  a blood  pressure  under  90mm. 
a poor  subject  for  operation  and  believe 
that  70mm.  demands  immediate  transfusion. 
DePage  and  Govaerts47  from  their  experi- 
ence state  that  if  the  red  cells  fall  below’ 

4.500.000  in  the  first  three  hours,  or  below’ 
4,000,000  in  the  first  eight  hours,  or  below 

3.500.000  in  the  first  twelve  hours,  the 
patient  wall  probably  die  unless  transfusion 
is  performed.  Clinical  symptoms  play  so 
large  a part  in  deciding  the  necessity  for 
transfusion  that  it  is  impossible  to  decide  on 
any  one  scale  and  it  is  best  always  to  trans- 
fuse in  case  of  doubt.  The  use  of  saline,  gum 
and  glucose  solutions  as  a substitute  for 
blood  transfusion  in  acute  hemorrhage  has 
been  given  an  extensive  trial  in  the  recent 
war.  It  has  been  definitely  shown  that 
while  these  solutions  are  of  great  benefit  in 
improving  the  blood  pressure  and  the  gen- 
eral condition  of  the  patient,  they  are  far 
inferior48  to  straight  blood  and  obtain  good 
results  only  in  cases  of  moderate  bleeding. 

(2)  Secondary  Anemia.  Secondary  ane- 
mia per  se  may  not  be  considered  an  indica- 
tion for  transfusion.  However,  when  it  is 
associated  with  other  conditions,  such  as 
sepsis,  general  debility  from  wasting  dis- 
eases, or  low  resistance,  addition  of  blood 
may  tide  over  a critical  period  or  precipi- 
tate a turning  point  in  the  course  of  the  dis- 
ease. Depletions  from  slow  chronic  bleed- 
ing as  in  uterine  or  rectal  conditions  should 
never  be  allowed  to  go  beyond  the  safety 
stage  without  transfusion. 

(3)  Blood  Diseases,  (a)  Bleeding  of  the 

New  Born : The  slightest  bleeding  in  the 

new’-  born  infant  should  be  a signal  for  trans- 
fusion, as  the  course  is  usually  very  rapid44. 
Transfusion  is  an  absolute  specific49  for  this 
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highly  fatal  condition  and  is  the  only  treat- 
ment except  serum  or  defibrinated  blood. 
The  mother  is  used  as  donor,  as  the  baby’s 
blood  is  always  in  the  same  group  for  the 
first  few  months60.  lOOcc.  of  blood  is  suffi- 
cient and  one  injection  is  enough.  It  is  most 
easily  injected  by  way  of  the  anterior  fon- 
tanelle  into  the  longitudinal  sinus61.  Injec- 
tion into  the  fontanelle  is  not  of  the  least 
danger  if  care  is  taken  as  to  the  depth  and 
direction  of  the  needle.  For  fear  of  too  deep 
injection  and  consequently  increased  intra- 
cranial pressure,  a few  men  prefer  the  highly 
technical  procedure  of  entering  a vein  at 
the  elbow. 

(b)  Hemophilia:  Patients  with  this  dis- 

ease rarely  reach  adult  life.  Transfusion  is 
practically  the  only  treatment  as  in  the  last 
condition,  but  is  a specific  for  the  time  be- 
ing. A small  amount  of  blood  will  effect- 
ually check  the  bleeding  and  lessen  the  ane- 
mia, but  is  no  assurance  against  the  next 
hemorrhage,  though  the  coagulation  time  is 
shortened  for  a considerable  period.  Each 
hemophiliac  should  have  a list  of  donors  to 
call  upon  when  necessary.  Pie  might  in  this 
way  live  a life  of  normal  duration.  Otten- 
berg  and  Libman43  recommend  a prophylac- 
tic treatment  consisting  of  small  transfu- 
sions (25-50  cc.)  at  long  intervals  (1-3 
months)  which  could  easily  be  performed  in 
the  office  with  little  fuss  and  might  serve 
to  keep  the  coagulation  time  at  a normal 
level. 

(c)  Pernicious  Anemia  : Transfusion  does 

not  cure  pernicious  anemia;  it  is  questioned 
whether  it  lengthens  life52 ; but  there  is  no 
other  therapeutic  measure  that  has  its  power 
or  efficiency  in  the  temporizing  treatment 
of  the  disease.  It  acts  in  two  ways,  (1)  by 
overcoming  the  symptoms  of  the  anemia,  and 
(2)  by  instituting  a remission.  In  over  one- 
half  of  the  326  cases  cellected  by  Anders53 
remissions  were  instituted  by  transfusions. 
Frequently  when  the  first  transfusion  shows 
no  marked  effect,  the  second  or  third  will 
bring  on  the  desired  changes.  While  it  is 
disputed  whether  the  remissions  started  by 
transfusions  are  longer  than  the  spontane- 
ous ones63,  it  is  fairly  definite  that  they  are 
more  pronounced,  and  it  is  probably  true 
that  the  total  number  in  the  course  of  the 
disease  may  be  increased.  While  the  results 


in  the  early  stages  of  the  disease  are  prom- 
ising and  the  intervals  between  the  relapses 
rather  long,  the  intervals  become  shorter 
and  shorter  with  the  progress  of  the  disease, 
and  the  efficiency  of  blood  transfusion,  even 
if  used  frequently,  decreases  rapidly.  In 
spite  of  any  method  of  treatment,  the  vast 
majority  of  cases  succumb  in  two  years46. 
These  statements  sound  pessimistic,  but 
when  we  consider  the  immediate  effects  on 
the  state  of  mind  of  the  patient  and  his  fam- 
ily, it  seems  that  he  should  receive  the  ben- 
efit of  the  trial. 

The  majority  of  patients,  except  those  in 
extremis,  will  receive  immediate  benefit 
from  transfusion,  and  even  in  those  cases 
whose  hemoglobin  is  below  20%,  transfusion 
offers  not  only  the  possibility  of  averting 
death  but  even  of  initiating  a remission. 
Transfusion  seems  to  give  better  and  more 
constant  remissions  than  any  other  form  of 
treatment52.  Though  an  untreated  case  may 
parallel  this  improvement,  yet  with  transfu- 
sion there  is  more  likely  to  be  a consistent 
temporary  improvement  and  the  patient  is 
more  comfortable  while  alive.  Acute  rapid 
cases  are  little  affected  by  any  treatment. 
Slow  chronic  eases  early  in  the  disease  and 
those  which  have  previously  had  spontane- 
ous remission  offer  the  best  chance  of  im- 
provement after  transfusion64.  Small  amounts 
(400  to  600cc.)  repeated  every  7 to  10  days 
until  remission  commences  give  the  best  re- 
sults. Massive  transfusion  seems  to  offer 
no  advantage,  as  it  is  not  the  temporary  fill- 
ing up  but  the  institution  of  a remission  that 
causes  the  benefit.  The  same  procedure  is 
repeated  when  the  next  relapse  has  set  in. 
Reactions  are  more  frequent28  in  these  pa- 
tients, and  the  same  donor  used  repeatedly 
may  give  increasingly  severe  reactions27. 
The  presence  or  absence  of  reaction,  how- 
ever, seems  to  have  no  bearing  on  the  ben- 
efit later  obtained. 

(d)  Purpura  Hemorrhagica:  Transfusion 
is  not  as  effective  in  purpnra  hemorrhagica 
as  in  hemophilia,  but  it  is  often  helpful  in 
stopping  bleeding.  No  cures  are  permanent. 

(e)  Lymphatic  Leukemia:  Transfusion 

has  no  effect  on  the  course  of  the  disease. 
Its  only  benefit  is  to  act  temporarily  as  a 
supportive  measure,  and  in  some  cases  the 
temporary  short  improvement  seems  to  be 
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followed  by  an  exacerbation  of  the  disease46. 

(4)  Shock:  In  surgical  shock,  alone, 

transfusion  is  not  indicated.  It  is  very 
doubtful  if  it  is  as  valuable  as  normal  saline 
and  adrenalin42.  Wonderful  results  have 
been  obtained  in  the  treatment  of  shock  ac- 
companied by  hemorrhage,  even  though  the 
latter  is  small  in  amount.  Loss  of  blood  in- 
tensifies to  a very  great  degree  the  amount 
of  shock  produced  by  traumatism,  and  in 
many  cases  the  control  of  the  bleeding  or 
the  prevention  of  its  effects  will  decide  the 
immediate  issue.  In  these  cases,  when  saline 
seems  ineffective,  transfusion  is  of  tremen- 
dous value44.  This  has  been  best  demon- 
strated in  the  recent  war.  An  hour’s  heat, 
a dose  of  morphine  and  a transfusion  of 
blood  has  prepared  many  a patient  to  with- 
stand an  operation  when  otherwise  he  would 
either  have  died  from  shock  or  been  with- 
held from  the  operating  room  until  the  time 
for  operation  was  past. 

(5)  General  Debility:  Transfusion  is  a 

wonderful  bracer  in  general  debility,  espe- 
cially when  the  hemoglobin  and  red  count 
are  low.  It  has  given  good  results  in  the 
malnutrition  of  infants.  As  a preoperative 
measure  in  patients  in  a general  debilitated 
condition,  nothing  can  compare  with  trans- 
fusion. Every  patient  who  is  a questionable 
risk  on  account  of  a general  run-down  con- 
dition should  receive  the  benefit  of  transfu- 
sion before  risking  a large  operation.  The 
effect  of  transfusion  after  severe  operative 
measures  is  marvelous.  When  possible,'  a 
donor  should  be  secured  beforehand  to  be 
used  if  necessary  after  the  patient  returns 
to  his  room.  Or  later  in  the  weakened  con- 
dition of  convalescence,  an  extra  supply  of 
blood  may  change  the  whole  course  of  prog- 
ress. 

(6)  Sepsis1 — In  general  it  may  be  said  that 
in  acute  forms  of  sepsis  transfusion  is  a per- 
fectly useless  procedure49.  At  least  it  may 
be  said  that  .the  results  are  not  encouraging. 
Normal  blood  usually  has  less  bactericidal 
power  than  the  blood  of  the  infected  pa- 
tient43. However,  it  does  no  harm,  and  the 
blood  of  donors  actively  immunized  against 
a given  organism  may  have  a specific  effect. 
Cases  have  been  reported  of  remarkable 
cures  with  the  use  of  immunized  blood  in 
typhoid  fever,  malignant  measles35  and  sep- 


ticemia56 following  a point  of  local  sepsis. 
Such  cases  are  the  rare  exception  and  not 
the  rule,  however. 

Transfusion  in  prolonged  or  chronic  infec- 
tions, on  the  other  hand,  is  more  likely  to 
be  satisfactory.  This  for  two  reasons.  First, 
in  increasing  the  patient’s  vitality,  when 
there  may  be  anemia,  debility,  malaise  and 
poor  nutrition,  transfusion  may  add  just 
enough  resistance  to  turn  the  tide  and  over- 
come the  infection.  Second,  in  adding  anti- 
bodies to  combat  the  toxins  or  bacteria,  the 
necessary  help  may  be  furnished.  This  lat- 
ter can  only  be  done  by  using  immunized 
blood.  Several  successful  cases  have  been 
reported"',  especially  in  chronic  staphylococ- 
cus septicemia58  59  43,  by  using  repeated  small 
doses  of  blood  from  immunized  donors. 
Wright00  has  a method  of  immunizing  blood 
after  removal  from  the  donor,  but  has  not 
tried  it  out  extensively  as  yet.  Streptococ- 
cus infections  give  less  satisfactory  results. 
Temporary  improvement  in  streptococcus 
endocarditis  is  followed  bv  the  usual  course 
of  the  disease01. 

(7)  Toxemia:  As  a general  rule,  transfu- 
sion has  no  marked  value  in  toxemia.  Cases 
have  been  reported  of  cures  in  acute  poison- 
ing62, particularly  from  illuminating  gas, 
with  massive  transfusion  preceded  by  vene- 
section, also  of  relief  from  the  toxemia  of 
nephritis62  by  the  same  method. 

•Dosage.  A donor  can  with  safety  supply 
one-fourth  of  his  blood  volume30.  It  is  not 
advisable  to  advocate  large  transfusions  ex- 
cept following  acute  and  profuse  hemor- 
rhage, as  the  increased  volume  may  over- 
strain the  heart  and  even  cause  death.  In 
severe  primary  hemorrhage,  800  to  1,000  cc. 
will  usually  tide  the  patient  over  the  crisis. 
In  most  other  conditions,  transfusions  of  500 
to  700  cc.  are  as  effectual  as  larger  ones.  80 
to  150  cc.  is  the  dose  for  infants. 

Dangers.  Dangers  of  transfusion  are  (1) 
hypertransfusion,  (2)  embolus,  and  (3)  he- 
molysis. 

TTypertransfusion  from  the  standpoint  of 
the  patient  causes  acute  dilatation  of  the 
heart  with  pulmonary  edema.  Signs  of  this 
condition  are  precordial  distress,  headache, 
backache,  pain  in  the  legs  and  in  particular 
a short,  sharp  cough.  Unger30  says  one 
should  never  transfuse  more  than  200  cc. 
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after  the  first  cough.  He  disregarded  this 
sign  once  and  the  patient  died  of  pulmonary 
edema.  The  donor  shows  the  effects  of  over- 
loss  of  blood  by  increased  pulse  and  respira- 
tion with  yawning  and  later  pallor  and 
sweating.  These  signs  may  sometimes  occur 
early  in  a nervous  donor  who  has  not  given 
blood  before  and  they  may  pass  off  shortly. 

Embolus  may  occur  either  from  clot  or  in- 
troduction of  air.  Ordinary  care  should 
avoid  either. 

Hemolysis  was  formerly  the  great  dangei 
of  blood  transfusion  and  its  occasional  oc- 
currence was  considered  an  unavoidable  ca- 
lamity that  must  happen  once  in  so  often. 
It  was  avoided  only  by  stopping  transfusion 
when  the  first  symptoms  appear  when  fre- 
quently it  may  be  too  late.  This  accident 
was  probably  the  most  important  reason  for 
the  discredit  into  which  transfusion  fell  be- 
fore the  discovery  of  blood  groups  and  lab- 
oratory tests  for  blood  compatibility.  With 
very  rare  exceptions,  and  possibly  without 
any  exception,  hemolysis  in  vivo  may  be 
avoided  by  careful  testing  the  patient’s 
against  the  donor’s  blood  as  above  described. 
The  all-important  point  is  not  to  inject  into 
the  patient’s  circulation  blood  corpuscles 
that  are  agglutinable  or  hemolyzable  by  the 
patient’s  serum.  The  symptoms4  of  incom- 
patibility appear  early,  before  50  or  100  cc. 
are  given.  They  consist  of  respiratory  dis- 
tress, perhaps  pain  in  the  back  or  precord- 
ium,  also  dilatation  of  the  pupils,  sweating 
and  restlessness,  and  then  abdominal  pain. 
If  transfusion  is  continued,  the  face  becomes 
dusky,  the  pulse  weak  and  rapid,  and  the 
skin  cold  and  clammy.  The  patient  may 
suddenly  die.  If  the  transfusion  is  stopped, 
there  is  in  fifteen  to  thirty  minutes  a chill 
followed  by  a fever  of  103  to  105  degrees, 
and  hemoglobinuria.  Death  is  usually  the 
result  unless  transfusion  is  stopped  under 
100  cc.  If  for  any  reason  the  preliminary 
tests  are  faulty,  transfusion  should  be 
stopped  at  the  very  first  appearance  of  sus- 
picious symptoms. 
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ACUTE  LOBAR  PNEUMONIA;  TREAT- 
MENT* 


A.  L.  BURNETT,  M.D.,  Silverton. 

Lobar  Pneumonia,  or  Pneumococcic  In- 
fection, is  an  acute  infectious  disease  char- 
acterized anatomically  by  bacteremia,  tox- 
emia, and  a local  inflammation  in  the  lung 
progressing  to  consolidation.  The  term, 
pneumococcic  infection,  is  preferable  to  lo- 
bar pneumonia  chiefly  for  the  reason  that 
the  inflammatory  lesion  in  the  lung  may  be 
the  smallest  focus  of  the  pneumococcic  in- 
fection in  the  body,  and  because  the  lung 
involvement  has  not  much  to  do  with  the 
severity  of  the  illness  of  the  patient ; bear  in 
mind,  the  local  lesions  in  the  lung  are  ac- 
countable for  some,  but  not  for  all  of  the 
patient’s  symptoms;  that  the  patient  ill  with 
pneumonia  is  suffering  from  a general  pneu- 
mocoecic  infection;  that  other  organs  of 
the  body  may  harbor  morbid  lesions  as  well 
marked  as  the  ]ocal  pulmonary  lesion. 

The  severity  of  a given  case  depends  upon 
the  virulence  of  the  infecting  organism  and 
the  resistance  offered  by  the  patient.  The 
extent  of  the  local  lesions,  or  foci  of  in- 
fection, be  they  in  the  lung  or  elsewhere, 
bears  no  necessary  relation  to  the  severity 
of  the  general  symptoms,  which  on  the  con- 
trary are  expressions  of  a general  toxemia. 

The  mortality  varies  between  twenty  and 
forty  percent  the  world  over,  depending 
upon  the  virulence  of  the  infection  and  the 
resistance  of  the  individual.  In  the  major- 
ity of  cases  death  results  directly  from  the 
toxemia,  but  in  a few  cases  to  this  is  added 
an  unusual  embarrassment  of  the  heart,  in- 
duced not  only  by  the  toxemia,  but  by  the 
mechanical  obstruction  in  the  pulmonary  cir- 
culation, or  heart  clot ; and  from  clinical  ob- 
servations I doubt  very  much  that  high  alti- 
tude, i.  e.  rarefaction  of  the  atmosphere,  the 

*Read  at  a meeting  of  the  San  Juan  County 
Medical  Society,  July  12,  1920. 
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great  bugaboo  of  pneumonia  in  this  section, 
ever  is  responsible  for  inefficient  oxygena- 
tion, or  that  it  ever  increases  the  mortality 
of  the  disease.  Pneumonia  being  a dis- 
tinctly infectious  disease,  infection  being 
usually  acquired  by  inhalation,  it  is  evident 
that  it  is  the  duty  of  the  physician  to  exer- 
cise prophylactic  measures.  Such  prevent- 
ive measures  deal  with  the  destruction  of 
the  pneumococcus,  the  protection  of  the  in- 
dividual from  invasion,  and  rendering  the 
individual  resistant  to  attack.  The  first 
measure  may  be  gained  by  isolation  of 
the  patient  and  destruction  of  all  discharges 
that  come  from  the  case.  The  second  meas- 
ure, protecting  the  individual  from  inva- 
sion, is  often  difficult  or  impossible.  Under 
the  third  measure  Rosenow  reports  very 
good  results  in  developing  a passive  immu- 
nity to  the  infection  by  vaccination  with 
pneumococcie  antigen  and  mixed  pneumo- 
coccic  vaccines,  as  it  is  conceded  that  in  un- 
usual cases  the  pneumonic  process  is  set 
up  by  micro-organisms  other  than  the  pneu- 
mococcus, such  as  Friedlander ’s  pneumo- 
bacillus, influenza  bacillus,  streptococcus, 
and  other  micrococci. 

General  Management : After  examining 

the  patient  carefully,  with  his  surroundings, 
if  it  is  desirable  to  move  him  to  a hospital, 
do  so  at  once ; do  not  delay  twenty-four 
hours  to  see  if  the  disease  progresses,  you 
may  rest  assured  it  will ; and  one  of  the 
chief  contributing  causes  of  the  higher  mor- 
tality in  hospital  as  against  private  practice 
cases  is  the  transporting  of  patients  after 
the  disease  has  progressed  twenty-four 
hours. 

The  almost  universal  belief  on  the  part  of 
the  laity  that  pneumonia  is  due  to  a cold  has 
led  to  the  fatal  custom  of  smothering  and 
roasting  these  patients.  Place  the  patient 
in  as  large  a room  as  possible  with  plenty 
of  fresh  air  and  sunshine,  keeping  the  room 
temperature  comfortably  cool ; keep  him 
quiet,  and  require  absolute  rest  in  bed ; ap- 
ply an  ordinary  cotton  jacket  covering  the 
entire  chest ; allow  no  visitors ; conserve  all 
the  patient’s  energy  possible,  as  you  may  be 
sure  it  will  be  needed  shortly. 

The  second  of  importance  in  hygienic 
measures  is  feeding.  Keep  the  digestive 
functions  active  by  giving  easily  digested 


liquids  or  semi-liquids  at  frequent  intervals, 
and  in  sufficient  quantity  and  quality  to  fur- 
nish about  eighteen  hundred  calories  per 
twenty-four  hours;  and  of  the  foods  I pre- 
fer gruels  made  from  rice,  cornmeal,  oat- 
meal, barley;  animal  broths;  cream  and  wa- 
ter equal  parts ; albumen  water,  and  milk, 
in  the  order  of  their  listing;  or  a mixed 
diet,  of  all. 

Treatment : The  highest  function  of  the 

physician  is  to  relieve  human  suffering,  but 
the  pneumonia  patient  should  not  be  merely 
drugged;  he  should  be  cared  for,  carefully 
watched,  some  cases  requiring  almost  con- 
stant attendance. 

With  the  onset  of  fever,  pain,  and  excited 
circulation,  the  physician  is  brought  face  to 
face  with  problems  which  have  taxed  the 
discovering  powers  of  physicians  for  cen- 
turies. I do  not  know  of  any  one  successful 
treatment  of  pneumonia ; the  treatment 
should  be  planned  largely  with  considera- 
tion for  the  age  and  condition  of  the  patient. 
The  free  drinking  of  water,  with  the  occa- 
sional use  of  alkaline  diuretics,  and  laxa- 
tives may  be  resorted  to  for  the  promotion 
of  elimination. 

Fever  cures  disease,  and  is  one  of  Na- 
ture’s most  dependable  remedies;  and  I 
state  emphatically,  do  not  combat  Nature. 
The  so-called  antipyretic  remedies  are  not 
only  not  advantageous,  but  often  positively 
harmful.  Hydrotherapy,  while  less  harmful, 
is  rarely  helpful  and  well  borne,  but  an  ice 
cap  to  the  head  relieves  headaches,  promotes 
sleep,  and  lessens  the  delirium.  In  the  early 
stages  of  the  disease  pain  may  be  relieved 
by  strapping  the  chest,  by  Dover’s  powders 
if  the  cough  is  severe,  or  lastly  by  morphine 
given  in  small  doses  hypodermatically. 

I have  used  aconite,  veratrum  viride,  sub- 
cutaneous injections  of  lobelia  (the  latter 
only  in  a few  cases)  in  the  early  stages  of 
pneumonia  with  no  apparent  results,  and  I 
doubt  if  vascular  or  cardiac  sedatives  are 
ever  indicated. 

Petresco  claims  a mortality  of  less  than 
two  percent  by  his  treatment  with  digitalis 
leaves  in  large  doses,  and  many  others  re- 
port low  mortalities  with  various  specific 
remedies,  so  that  one  is  forced  to  the  conclu- 
sion that  as  yet  no  specific  remedy  has  been 
found.  I have  observed  apparently  good  re- 
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suits  from  completely  digitalizing  the  pa- 
tient in  the  early  stages  of  pneumonia.  This 
is  easily  accomplished  by  administering  the 
tincture  in  dosage  of  one-third  minim  per 
pound  of  body  weight,  reducing  the  dose 
one-half  every  six  hours,  using  in  all  from  a 
dram  and  one-half  to  two  drams  within 
twenty-four  hours. 

Perchance  whatever  merit  Petresco’s 
treatment  had  is  due  to  this;  or  did  these 
cases  belong  to  the  group  of  sixty  percent 
of  recoveries  under  observance  of  the  motto, 
“Let  the  Patient  Get  Well”? 

Serum  therapy  has  its  enthusiastic  sup- 
porters, with  reports  of  low  mortalities.  I 
have  used  it  with  apparently  very  good  re- 
sults in  some  cases,  but  I believe  it  has  been, 
so  far,  a disappointment  to  the  profession  in 
general. 

The  effect  of  whatever  drug  administered 
should  be  watched  very  closely,  as  the  indis- 
criminate use  of  a single  remedy  for  twelve 
hours  will  sometimes  do  more  harm  to  the 
patient  than  will  the  disease. 

The  modes  of  death  are,  first,  toxemia 
with  vasomotor  paresis;  second,  mechanical 
interference  with  the  pulmonary  circulation 
and  respiration.  The  toxemia  has  been  com- 
bated for  years  by  various  methods,  such  as 
the  old  form  of  blood  letting  used  in  George 
Washington’s  last  illness,  and,  in  later  years, 
the  various  intravenous  medications,  or  so- 
lutions. Do  not  use  cardiac  stimulants  un- 
til necessary ; be  a watchman  as  well  as  a 
therapeutist  and  know  when  that  necessity 
arises;  the  proposition  as  to  the  circulation 
is  not  “It  must  be  stimulated”,  but  “Does 
it  really  need  stimulation?”  Someone  has 
said  if  the  line  of  blood  pressure  drops  in 
millimeters  of  mercury  below  the  pulse  rate 
per  minute,  or  if  the  pulse  exceeds  one  hun- 
dred and  thirty  per  minute,  it  is  a danger 
signal.  As  a first  cardiac  stimulant,  alcohol 
in  small  doses  does  admirably,  and  may  be 
given  early,  especially  to  drunkards.  In 
case  of  rapid  pulse  with  a lowering  blood 
pressure,  use  digitalin  hypodermatically ; 
not  rarely  the  placing  of  an  ice  bag  over  the 
pericardium,  when  the  action  of  the  heart  is 
too  rapid,  will  not  only  greatly  improve  its 
action,  but  apparently  increase  the  favor- 
able effect  of  the  digitalin. 

Large  doses  of  camphor  in  oil  given  sub- 


cutaneously are  advocated  by  some  ; it  raises 
the  blood  pressure  slightly,  though  I doubt 
the  cardiac  stimulating  qualities  usually  at- 
tributed to  it. 

Vasomotor*  paresis  with  dilatation  of  the 
splanchnic  system  may  be  met  with:  adrena- 
lin, pituitrin,  caffeine,  or  normal  salt  solu- 
tion, given  intravenously,  may  be  used. 

I have  used  the  various  pulmonary  anti- 
septic methods  of  treatment  with  no  appar- 
ent beneficial  results. 

Beginning  cyanosis,  or  a pulse-respiration 
ratio  of  one  to  two,  or  one  to  one  and  one- 
half,  is  a signal  for  respiratory  stimulants, 
of  which  atropine,  used  judiciously,  not  only 
is  an  excellent  respiratory  stimulant,  but 
equalizes  the  circulation  in  this  stage  of  col- 
lapse. 

The  use  of  expectorants,  in  pneumonia  is, 
in  a great  majority  of  cases,  entirely  useless, 
and  often  harmful.  In  the  vast  majority  of 
cases  the  improvement  which  follows  the  use 
of  compound  expectorant  mixtures  lies  in 
the  control  of  the  excessive  cough  by  the 
sedative  which  is  administered — the  sedative 
does  the  work,  and  Dr.  John  Doe’s  prescrip- 
tion of  squills,  senega,  ipecac,  and  iodides 
gets  the  credit.  If  in  the  stage  of  resolu- 
tion some  expectorant  is  needed  to  relieve  a 
persistent  bronchitis,  ammonium  iodide  is 
probably  the  remedy  of  choice. 

The  patient,  his  friends,  and  the  physician 
are  all  so  anxious  to  see  recovery  certainly 
ensue  that  they  are  far  too  much  inclined  to 
resort  to  active  medication  when  none  is 
needed. 

The  complications  should  be  treated  as 
they  arise.  The  indiscriminate  local  appli- 
cations of  poultices,  plasters,  Denver  mud, 
etc.,  to  the  chest  contribute  not  rarely  to 
the  frequency  of  empyema. 

During  convalescence  iron  and  arsenic 
may  be  used  as  tonic  measures  to  combat  any 
tendency  to  anemia,  and  nux  vomica  as  a 
general  stimulant;  but  the  chief  remedies 
are  fresh  air  and  sunshine. 

After  all  has  been  said  we  may  recapitu- 
late as  follows: 

1.  Afford  good  hygiene  and  careful  nurs- 
ing. 

2.  Conserve  and  replenish  the  patient’s 
energy. 
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3.  Promote  active  elimination. 

4.  Treat  the  symptoms  when  they  arise, 
not  before. 


THE  EARLY  DIAGNOSIS  OF  CANCER.* 


LEONARD  FREEMAN,  M.D.,  DENVER. 


Permit  me  to  take  as  my  text:  “The  time  to 

cure  cancer  is  before  it  begins.” 

I think  it  was  Mr.  Moynihan,  the  English  sur- 
geon, who  called  attention  to  the  fact  that  our 
knowledge  of  disease  is  largely  based  upon  such 
late  symptoms  that  the  trouble  often  is  incur- 
able before  it  is  recognized.  Our  text-books  are 
founded  upon  this  late  symptomatology.  What 
is  needed  in  medical  literature  is  a work  deal- 
ing, not  with  fully  developed  diseases,  but  with 
the  conditions  that  precede  and  lead  up  to  them. 
This  is  preventive,  ideal  medicine — the  medicine 
of  the  future. 

We  have  made  some  progress  in  this  direc- 
tion as  regards  cancer,  and  the  beneficial  effects 
already  are  manifest.  It  has  been  made  plain 
to  us,  by  years  of  bitter  experience,  that  skin- 
cancer,  especially  of  the  face,  often  develops 
from  pre-existing  blemishes,  such  as  warts  and 
moles;  that  cancer  of  the  breast  can  arise  from 
an  apparently  innocent  tumor;  that  cancer  of 
the  stomach  may  come  from  an  old  ulcer,  or 
that  of  the  gall-bladder  from  the  irritation  of 
stones. 

We  are  beginning  to  see  that  a tumor  of  al- 
most any  kind  in  almost  any  place  possesses  a 
possible  potential  malignancy.  It  is  true,  of 
course,  that  certain  situations,  such  as  the  face, 
the  breast,  the  stomach,  the  rectum  and  the 
uterus,  are  more  dangerous  than  others,  and 
also  that  malignant  changes  are  not  apt  to  occur 
before  middle  life;  but,  nevertheless,  any  tumor, 
at  any  time,  should  be  regarded  with  suspicion 
and  removed,  unless  there  is  a good  reason  for 
its  not  being  done. 

The  situation,  then,  is  this:  the  early  diag- 
nosis of  cancer  is  intimately  associated  with  the 
recognition  of  various  possibly  precancerous  con- 
ditions, such  as  tumors,  blemishes,  chronic  irri- 
tations, inflammation  and  ulceration,  of  both 
external  and  internal  parts — the  skin,  the  lips, 
the  tongue,  the  stomach,  the  gall-bladder,  the 
rectum,  the  uterus,  etc.  There  is,  of  course, 
something  more  in  malignancy  than  the  mere 
presence  of  these  conditions — thousands  have 
them  while  but  few  develop  cancer,  but  these 
elusive  causes  are  for  future  discovery. 

Since  we  have  begun  to  remove  tumors  and 
blemishes  with  greater  frequency,  the  number 
of  cancers  is  becoming  correspondingly  less,  and 
especially  is  this  true  of  the  face,  the  breast 
and  the  uterus.  We  cannot  now,  and  probably 
never  will,  succeed  in  doing  away  with  all  pre- 
cancerous conditions,  but  in  this  direction  lies 
the  greatest  hope  of  lessening  the  mortality  of 
this  terrible  scourge,  which  is  responsible  for 

*Read  before  the  Medieal  Society  of  the  City 
and  County  of  Denver,  November  lfi,  1920,  as  a 
part  of  a “Cancer  Week”  program. 


the  death  of  one  out  of  every  ten  persons  over 
forty  years  of  age. 

The  surest  way,  then,  to  circumvent  cancer 
is  to  eliminate  precancerous  conditions;  but  even 
if  this  opportunity  has  been  neglected,  treatment 
may  yet  accomplish  much  if  applied  sufficiently 
early — the  earlier  the  better.  Hence  the  prompt 
recognition  of  developing  cancer  is  of  the  ut- 
most importance. 

Many  blood  and  chemical  tests  have  been'  de- 
vised with  this  end  in  view.  Some  of  them  seem 
to  work  well  enough  in  advanced  stages;  but  in 
the  beginnings  of  the  disease  they  have  proved 
to  be  of  little  value  and  sometimes  dangerously 
misleading.  Likewise,  we  must  not  believe  too 
implicitly  that  the  presence  of  some  other  dis- 
ease, such  as  syphilis,  excludes  the  presence  of 
cancer.  In  fact,  it  even  is  asserted  that  syph- 
ilis often  is  the  forerunner  of  malignancy,  es- 
pecially about  the  mouth.  Hence  it  should  be 
emphasized  that  a positive  Wassermann  test  by 
no  means  excludes  cancer. 

It  may  be  said  with  reasonable  accuracy  that 
our  means  for  an  early  diagnosis  are  but  four — 
history,  symptoms,  physical  examination,  and 
microscopic  investigation. 

1.  HISTORY.  A family  history  of  cancer  was 
formerly  regarded  as  of  the  greatest  moment, 
but  we  now  know  that  it  is  of  minor  import- 
ance. In  fact,  it  is  found  in  but  ten  to  fifteen 
percent  of  cases,  which  is  no  more  than  can  be 
accounted  for  by  coincidence.  Because  a pa- 
tient’s grandmother  and  mother  died  of  cancer 
is  not  a good  reason  why  the  patient  herself 
should  have  it. 

Age,  as  is  well  known,  means  much,  but  not 
everything;  in  fact,  some  malignant  growths, 
such  as  sarcoma,  habitually  appear  in  the  young. 
We  do  not  expect  to  see  cancer,  however,  until 
middle  life,  although  it  should  never  be  forgot- 
ten that  it  may  appear  much  earlier — even  in 
infancy.  To  conclude  that  a breast-tumor,  for 
instance,  is  not  cancer  because  the  patient  is 
under  forty  would  be  unwarranted. 

2.  SYMPTOMS.  Pain  often  has  been  unduly 
emphasized  as  a diagnostic  sign.  It  actually 
means  but  little.  It  really  is  more  in  the  na- 
ture of  an  accident  than  a symptom;  because  it 
depends  upon  the  compromising  of  nerves  by 
the  growth,  which  may  or  may  not  occur,  ac- 
cording to  circumstances.  And,  in  addition, 
many  innocent  troubles  may  be  more  painful 
than  malignant  growths.  Carcinomata  of  the 
breast  often  are  painless,  as  also  may  be  those 
of  the  uterus,  the  colon  and  the  stomach. 

Sudden  growth  of  a tumor,  perhaps  long  sta- 
tionary, may  mean  a beginning  malignancy,  as 
is  seen  in  uterine  myomata  and  ovarian  cysts. 
A tendency  to  enlargement,  ulceration,  or  any 
other  change  in  blemishes  of  the  skin  is  always 
suspicious,  especially  if  it  takes  the  form  of 
hardening  of  the  adjacent  tissues.  In  fact,  in- 
duration of  the  base  of  a tumor  or  an  ulcer 
should  always  receive  attention. 

Hemorrhage  from  the  uterus,  after  the  meno- 
pause, is  suggestive  of  cancer.  Bleeding  from 
the  stomach,  bladder  or  bowel  is  not  of  equal 
importance,  because  it  may  be  due  to  so  many 
other  things.  But  in  all  these  conditions,  at 
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least  when  middle  life  has  been  reached,  it  is 
up  to  the  diagnostician  to  prove  cancer  does  not 
exist,  even  if  in  doing  so  an  anesthetic  or  even 
an  exploratory  operation  is  necessary. 

Indigestion  coming  on  in  the  latter  half  of 
life,  without  apparent  cause,  and  especially  if 
accompanied  by  loss  of  weight  and  energy,  may 
mean  cancer  of  the  stomach.  This  is  so  true 
that  there  are  those  who  even  go  so  far  as  to 
recommend  exploration  in  most  instances— if 
malignancy  is  not  found,  some  other  surgical 
condition  is  apt  to  be,  such  as  chronic  inflam- 
mation of  the  appendix  or  gall-bladder.  While 
this  is  doubtless  an  extreme  view,  it  neverthe- 
less serves  to  emphasize  the  importance  of  the 
question. 

3.  PHYSICAL  EXAMINATION.  By  far  too 
much  reliance  has  been  placed  upon  this  in  the 
past,  it  having  been  the  custom  to  wait,  before 
acting,  until  certain  physical  signs  had  appeared, 
which  often  meant  that  the  disease  had  already 
passed  beyond  surgical  aid.  It  is  a great  pity  that 
more  emphasis  has  not  been  placed  upon  the 
fact  that  when  a cancer  has  reached  a point 
where  it  easily  can  be  recognized,  it  usually  is 
too  late  to  obta'in  a cure. 

Hence  an  early  diagnosis  must  be  based  upon 
little  things.  In  the  breast,  for  instance,  the 
least  fixation  of  a growth  to  the  skin,  manifested 
by  slight  pitting  and  dragging  when  the  skin  is 
lifted  away  from  the  tumor,  is  strongly  indica- 
tive of  cancer.  The  same  may  be  said  when 
movements  of  the  affected  breast  upon  the  un- 
derlying chest  are  even  slightly  less  free  than 
upon  the  opposite  side.  On  the  other  hand, 
thickening  and  discoloration  of  the  skin,  retrac- 
tion of  the  nipple,  ulceration,  pain,  and  enlarge- 
ment of  the  axillary  lymphnodes  are  late  signs 
and  indicate  that  the  golden  opportunity  for  ef- 
fective treatment  already  has  been  lost. 

There  are  no  reliable  physical  signs  of  begin- 
ning cancer  of  the  stomach — by  the  time  a tu- 
mor can  be  felt  the  condition  is  comparatively 
hopeless—  but  a good  and  well-interpreted  x-ray 
picture  is  valuable  and  should  never  be  neg- 
lected. 

A certain  amount  of  confirmatory  evidence 
may  be  obtained  from  chemic  and  bacteriologic 
investigation  of  the  stomach  contents,  provided 
these  findings  are  not  taken  too  seriously.  Ab- 
sence of  free  hydrochloric  acid,  for  instance, 
does  not  always  indicate  cancer,  and  neither 
does  the  presence  of  a particular  germ  or  chem- 
ical constituent. 

Likewise,  it  is  true  of  the  uterus  and  ovaries, 
as  well  as  other  internal  organs,  that  by  the 
time  physical  evidence  of  malignancy  can  be  de- 
tected, it  is  too  late  to  accomplish  much.  Even 
cancer  of  the  colon  may  cause  little  or  no  dis- 
turbance until  it  is  well  advanced.  Increasing 
constipation,  however,  in  those  within  the  can- 
cer age  should  excite  suspicion  and  lead  to  the 
employment  of  the  x-ray,  which  may  throw  light 
upon  the  trouble. 

To  await  the  formation  of  a palpable  tumor  in 
suspected  internal  cancer  is  to  waste  time  and 
endanger  life,  and  an  exploratory  operation  un- 
der such  conditions  should  need  no  apology. 


Enlargements  of  the  prostate,  like  uterine 
fibromata,  may  undergo  insidious  carcinomatous 
change,  which  affords  a strong  additional  reason 
for  early  prostatectomy. 

In  the  luture  surgeons  doubtlessly  will  oper- 
ate more  frequently  and  sooner  in  cases  of  pos- 
sible cancer,  unless  some  less  objectionable 
method  of  early  diagnosis  is  discovered;  because 
the  danger  of  malignancy  is  so  often  greater 
than  that  of  operation.  Even  the  opinion  of  the 
laity  is  tending  in  this  direction,  as  is  indicated 
by  the  increasing  demand  for  the  removal  of 
benign  tumors  from  the  breast,  skin  and  other 
portions  of  the  body. 

4.  MICROSCOPIC  INVESTIGATION  is  usual- 
ly positive  evidence  of  the  character  of  a growth. 
Unfortunately  it  is  not  always  easy  to  remove  ma- 
terial for  this  purpose;  and  recently  a marked 
prejudice  has  arisen  against  the  practice,  be- 
cause of  a supposed  danger  of  dissemination  of 
the  malignancy.  In  fact,  Bloodgood  and  others 
have  so  strongly  insisted  upon  this  that  the  pro- 
cedure almost  has  fallen  into  disuse.  I always 
have  thought  that  the  danger  attributed  to  this 
invaluable  means  of  diagnosis  has  been  exagger- 
ated, and  I am  pleased  to  see  that  this  opinion 
recently  is  gaining  ground,  through  both  obser- 
vation and  investigation. 

Dissemination  is  known  to  take  place  through 
the  lymphatics,  but  why  should  an  incision  in- 
crease the  flow  of  material  into  these  ducts? 
Rather,  should  it  not  deter  such  an  invasion  by 
opening  the  way  in  another  direction?  Do  we 
not  expect  a flow  of  lymph  into  a recent  wound 
instead  of  away  from  it?  And,  furthermore,  are 
not  the  efferent  lymphatics  already  blocked  with 
cancer  cells? 

Bloodgood’s  argument  is  based  upon  statistics 
which  seem  to  show  that  diagnostic  incisions 
into  a cancer  are  dangerous;  but  such  statistics 
are  always  open  to  question  on  the  ground  of 
coincidence,  if  nothing  else.  They  should  not  be 
accepted  too  hastily,  especially  as  much  proof 
exists  to  the  contrary.  Few  of  us,  for  instance, 
hesitate  to  curet  the  cavity  of  the  uterus  or  its 
neck  in  cases  of  suspected  malignancy;  and  in 
cancer  of  the  alimentary  tract,  from  the  lips  to 
the  anus,  injury  sufficient  to  cause  bleeding  fre- 
quently occurs,  although  dissemination  is  at 
least  no  more  frequent  than  elsewhere. 

As  to  the  value  of  such  diagnostic  incisions, 
there  can  be  no  question,  and  I do  not  hesitate 
to  avail  myself  of  them  when  they  are  urgently 
required;  but  it  should  be  recognized  that  in  the 
present  state  of  our  knowledge  they  should  not 
be  used  unless  necessary,  and  they  should  be  fol- 
lowed by  a radical  operation  as  soon  as  possible. 

In  many  instances  it  will  be  practicable  for  a 
pathologist  to  make  an  immediate  report,  from 
frozen  sections,  during  the  operation;  although 
this  hasty  method  is  not  always  as  reliable  as 
could  be  desired,  especially  if  the  examination  is 
negative.  In  most  instances,  however,  a mere 
inspection  of  the  cut  surface  of  the  tumor  by  a 
practiced  eye  is  sufficient,  without  resort  to  the 
microscope. 

There  are  those  who  think  that  the  applica- 
tion of  alcohol  or  tincture  of  iodin  to  the  wound 
will  prevent  lymphatic  absorption;  and  in  the 
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absence  of  proof  to  the  contrary,  this  is  at  least 
an  admissible  thing  to  do,  as  is  also  the  use  of 
pure  carbolic  acid  or  even  the  actual  cautery, 
although  one  may  be  permitted  to  question  the 
necessity  for  such  radical  measures. 

To  sum  up  the  whole  situation:  At  present 

our  available  means  for  the  early  diagnosis  of 
cancer  are  so  few,  and  its  necessity  so  great, 
that  we  not  only  are  justified  in  doing  explora- 
tory operations,  but  we  should  employ  them 
more  frequently  than  we  do.  Even  if  an  occa- 
sional mistake  is  made,  to  the  detriment  of  the 
surgeon’s  reputation,  he  should  be  willing  to 
shoulder  this  responsibility  for  Uie  sake  of  hu- 
manity. It  is  the  case  of  “a  few  suffering  for 
the  good  of  the  many”.  Also,  it  probably  is  true 
that  diagnostic  incisions  into  tumors  are  some- 
times indicated,  and,  when  followed  by  imme- 
diate operation,  their  possible  danger  perhaps  is 
less  than  the  benefit  derived  from  them. 

Beginning  cancer  frequently  goes  unrecog- 
nized merely  because  the  diagnostician  fails 
to  consider  it — ‘‘what  we  don’t  think  of  we  often 
don’t  find” — hence  it  is  of  the  utmost  import- 
ance always  to  bear  in  mind  the  possibility  or 
the  presence  of  malignancy,  particularly  during 
the  cancer  age. 

In  the  face  of  our  present  thorough  profes- 
sional training  it  is  hardly  worth  while  to  men- 
tion the  necessity  for  careful  physical  examina- 
tion. Nothing  should  be  taken  for  granted  after 
middle  life,  especially  in  locations  where  cancer 
is  prevalent,  such  as  the  mouth,  the  breast,  the 
rectum  and  the  uterus.  If  a sufficient  number 
of  examinations  in  these  regions  is  slurred,  a 
cancer  is  sure  to  be  overlooked. 

424  Metropolitan  Building-. 
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MITTEE BE  ADVISED  EARLY  OE  PAPERS  TO 
RE  SUBMITTED  FOR  THE  ANNUW  'n'T.iTINC. 
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Views  Victes 


Dr.  Charles  S.  E'der  of  Denver  has  resigned  his 
position  with  the  Denver  Tramway  Company  and 
will  henceforth  devote  all  of  his  time  to  private 
work.  He  has  taken  offices  in  the  Metropolitan 
Building-. 

Dr.  C.  E.  Edson  of  Denver  made  a trip  East  the 
latter  part  of  December  to  attend  the  Council  of 
the  American  Climatological  Society,  in  New  York, 
and  the  Section  for  Physiologic  Meteorology  of  the 
American  Meteorological  Society,  in  Chicago. 

Dr.  Tracy  R.  Love  of  Denver,  formerly  with  the 
Western  Clinical  Group,  has  announced  that  after 
January  1,  1921,  he  will  be  located  in  Room  832 
Metropolitan  Building. 

Dr.  F.  N.  Stiles  of  Grand  Junction  relinquished 
his  practice  in  December  to  join  the  regular  army 
medical  corps,  in  which  he  has  been  given  a com- 
mission as  captain. 

Dr.  B.  M.  Steinberg-  of  Denver  has  removed  his 
offices  from  the  Majestic  Building  to  Suite  242-243- 
244  Metropolitan  Building. 

Dr.  C.  A.  Perris,  who  was  operated  upon  for  ap- 
pendicitis in  the  early  part  of  December,  is  again 
attending  to  practice. 

Dr.  Charles  A.  Powers  of  Denver  has  had  con- 
ferred upon  him  the  Order  of  Leopold,  the  highest 
gift  of  the  King  of  Belgium,  in  honor  of  services 
rendered  to  humanitv  during  the  World  war. 

Dr,  C.  P.  Andrew  of  Longmont  sustained  fracture 
of  three  ribs  in  an  automobile  accident  in  the  lat- 
ter part  of  December  in  which  Mrs.  Andrew  was 
also  injured,  she  suffering  a fracture  of  the 
humerus. 

At  the  Western  Surgical  Association  annual 


meeting  held  in  Los  Angeles,  California,  December 
3 and  4,  the  following  officers  were  elected:  Dr. 

Charles  D.  Lockwood  of  Pasadena,  president;  Dr. 
Harry  F.  Ritchey  of  St.  Paul,  vice  president;  Dr. 
Walter  S.  Dennis  of  St.  Paul,  secretary.  Executive 
committee:  Dr.  James  S.  Percy,  San  Diego;  Dr. 

Roland  Hill,  St.  Louis;  Dr.  A.  F.  Jonas,  Omaha; 
Dr.  W.  T.  Coughlin,  St.  Louis;  Dr.  Arthur  Mann, 
Minneapolis.  St.  Louis  was  selected  over  Colorado 
Springs  for  the  1921  meeting. 

At  the  annual  session  of  the  Southern  Surgical 
Association  held  at  Hot  Springs,  Virginia,  Decem- 
ber 14,  1.1  and  16,  an  entire  evening  session  was 
given  over  to  the  subject  of  cancer,  the  program 
of  which  follows:  The  Control  of  Cancer  (by  invi- 

tation), C.  A.  Powers,  Denver;  Cancer  Infection,  A. 
J.  Ochsner,  Chicago;  Cancer  of  the  Uterus,  John  B. 
Deaver,  Philadelphia;  Radium  in  Carcinoma  of  the 
Uterus,  William  Kohlman,  New  Orleans;  Electric 
Conductivity  Observations  on  Malignant  and  Be- 
nign Tumors,  With  a Further  Note  on  Operations 
for  Cancer  of  the  Large  Intestine,  George  W.  Crile, 
Cleveland;  Carcinoma  of  the  Kidney,  Alexius  Mc- 
Glannan,  Baltimore;  Life  Expectancy  Following 
Radical  Amputation  for  Cancer  of  the  Breast,  W. 
E.  Sistrunk,  Rochester. 

Dr.  A.  W Metcalf  was  re-elected  Supreme  His- 
torian of  the  Chi  Zeta  Chi  medical  fraternity  at  the 
annual  meeting  held  in  St.  Louis,  December  29,  30 
and  31. 

An  unusual  array  of  county  society  reports 
adorns  this  issue.  Boulder  has  a symposium  on 
Thyroid  Disturbances,  giving  diagnosis,  medical, 
surgical  and  x-ray  treatment.  Pueblo  tells  of 
plans  in  which  we  are  all  interested. 

A change  has  been  made  in  the  type  used  in  the 
printing  of  Colorado  Medicine.  It  will  save  about 
$50.00  a month  on  what  would  be  a forty-page 
journal  if  printed  as  in  the  past  and  will  probably 
prevent  a deficit  at  the  end  of  the  year.  It  is  a 
trial  only,  but  will  probably  be  a permanent 
change  unless  an  appreciable  amount  of  adverse 
criticism  is  made  to  the  editor  or  the  publication 
committee.  Such  ‘TO  pt.”  as  appears  is  in  articles 
set  up  before  the  change  was  decided  upon. 


DEATHS. 

Dr.  John  H.  Ferguson  of  Colorado  Springs  dmd 
on  December  6,  following  a stroke  of  apoplexy.  He 
had  practiced  in  Colorado  Springs  for-  some  twenty 
years.  He  was  more  than  60  years  old. 

Dr.  William  Drexler,  a resident  of  Denver  for 
thirty-four  years,  died  December  22,  following  a 
gallbladder  operation.  He  was  a native  of  Hun- 
gary and  came  to  Denver  when  he  was  ten  years 
old.' 


Medical  tiecietietf 


CITY  AND  COUNTY  OF  DENVER. 


The  regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  Novem- 
ber 16th,  1920.  The  assembly  hall  was  packed  to 
its  capacity.  Dr.  A.  S.  Taussig  presided.  Dr. 
Arvine  L.  Mazingo  of  Indianapolis  read  a paper 
on  Surgical  Treatment  of  Empyema  by  the  Closed 
Method.  He  stated  that  empyema  has  been  one 
of  the  most  discussed  surgical  subjects  during  the 
entire  war  period  because  of  its  unusual  preva- 
lence and  high  mortality.  The  latter  reported 
from  various  army  camps  during  the  winter  of 
1917-1918  averaged  30.2  per  cent,  and  one  camp 
reported  a mortality  of  84  per  cent.  By  adopting 
what  he  called  the  “Closed  Method,”  he  healed  138 
cases  of  empyema,  forty-five  of  which  were  acute, 
and  the  mortality  of  this  series  was  less  than  2 
per  cent.  For  the  last  eighteen  months  Dr. 
Mazingo  has  been  principally  engaged  in  empyema 
work  in  the  Walter  Reed  General  Hospital,  Wash- 
ington, D.  C.,  and  at  Camp  Pike,  Arkansas,  and  in 
a number  of  other  camps.  After  a diagnostic 
puncture  proves  the  presence  of  micro-organisms 
in  the  fluid  of  the  pleural  cavity,  the  operation  by 
this  method  should  he  performed  immediately. 
He  demonstrated  the  technique  and  the  “closed 
method”  by  two  reels  of  moving  pictures  and 
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stated  that  it  is  practically  never  necessary  to  re- 
sort to  a Schede  or  Estlander  operation.  These 
two  reels  of  moving  pictures,  as  well  as  a num- 
ber of  additional  lantern  slides  illustrating  the 
after  treatment  of  the  various  empyemas,  are  the 
property  of  the  Government  and,  according  to  Dr. 
Mazingo,  they  may  be  had  gratis  by  any  Medical 
School  or  Society  by  addressing  the  Curator,  Army 
Medical  Museum,  Washington.  D.  C.  The  origin- 
ator of  this  method  stated  that  he  had  never 
seen  a patient  with  empyema  too  sick  to  be 
operated  by  the  closed  method  and  that  he  had 
successfully  operated  at  least  ten  cases  which 
were  considered  nearly  moribund  when  operated. 
The  chief  feature  of  this  method  may  be  sum- 
marized as  follows : 

1.  A single,  early  minor  operation  with  trocar- 
cannula  introduced  into  the  eighth  space  post- 
axillary,  without  danger  of  shock  or  collapse  of 
the  lung. 

2.  Intermittent  removal  of  secretion  and  anti- 
septic treatment  given  through  a small  rubber 
tube  with  a bulb  syringe. 

3.  Rapid  partial  sterilization  with  Dakin’s  solu- 
tion followed  by  complete  sterilization  with  a 2 
per  cent  solution  of  formaldehyde  in  glycerine. 

4.  Maintenance  of  negative  pressure  in  the 
empyemic  cavity  tending  to  its  early  obliteration. 

5.  One  dressing  which  will  last  several  days, 
and  no  skin  irritation  or  constriction  of  the  chest. 

6.  Rapid  permanent  cures  with  small  scars  and 
seldom  any  chest  deformity. 

7.  A greatly  lowered  mortality  rate. 

Dr.  Wyman  Whittemore,  who  has  charge  of  the 
empyema  work  at  Massachusetts  General  Hospital, 
stated  in  a letter  to  Dr.  Mazingo  that  he  had 
operated  between  seventy  and  eighty  cases  of 
acute  empyema  by  this  method  with  but  five 
deaths.  Captain  Manson,  Chief  of  Surgical  Serv- 
ice at  Camp  Dodge,  Iowa,  reported  a series  of 
twenty-three  cases  treated  by  the  closed  method, 

and  in  conclusion  stated:  “ that  the  closed 

method  thus  described  shortens  the  course  of 
empyema,  since  it  maintains  constant  negative 
pressure  in  the  pleural  cavity,  prevents  the  col- 
lapse of  the  lung,  promotes  early  adhesions  be- 
tween the  lung  and  pleural  cavity  and  prevents 
secondary  infections  which  are  so  common  after 
thoracotomies.”  The  speaker  mentioned  a num- 
ber of  men  who  treated  empyemas  by  his  method 
with  almost  uniformly  good  results.  He  also 
mentioned  some  who  proclaimed  the  method  an 
absolute  failure,  but  those  cases,  according  to  Dr. 
Mazingo,  were  treated  by  various  modifications  of 
his  method,  were  extremely  unfavorable  cases,  and 
a faulty  technique  was  used.  Dr.  McNaught,  the 
only  one  who  discussed  the  paper,  said  that  he 
had  no  personal  experience  with  the  method,  but 
the  results  as  stated  by  Dr.  Mazingo  were  cer- 
tainly gratifying.  He  felt,  however,  that  more 
time  would  be  necessary  to  follow  up  the  cases 
treated  by  the  closed  method  before  adopting  it 
as  the  only  method. 

Dr.  Charles  A.  Powers  read  a paper  on  the 
Work  of  the  American  Society  for  the  Control  of 
Cancer.  He  briefly  outlined  the  history  of  the 
Society  and  the  way  in  which  it  conducts  its 
work.  He  stated  that  there  were  already  material 
gains  in  stamping  out  the  terrible  scourge,  cancer, 
due  to  the  work  of  the  Society,  and  concluded 
with  an  appeal  to  the  medical  profession  to  con- 
tinue its  work  in  educating  the  people  as  to  the 
early  symptoms  of  cancer,  as  the  only  hope  is  in 
its  early  detection ; and  the  medical  profession  is 
the  only  carrier  of  the  message  of  hope.  He  was 
followed  by  Dr.  Philip  Hillkowitz,  who  spoke  on 


publicity  on  cancer  among  the  laity.  He  pre- 
sented a number  of  very  interesting  lantern  slides 
that  are  shown  to  the  laity  and  pointed  out  the 
various  ways  and  means  by  which  the  laity 
is  instructed  as  to  the  importance  of  all  the 
symptoms  that  are  suggestive  of  the  possible 
existence  of  cancer. 

Dr.  Leonard  Freeman  read  a very  interesting 
paper  on  early  diagnosis  of  Cancer.  This  paper 
will  be  published  in  full  in  Colorado  Medicine, 
hence  is  not  abstracted  at  this  time. 

L.  V.  T. 


COLORADO  OPHTHALMOLOGICAL. 


The  regular  meeting  of  the  Colorado  Ophthal- 
mological  Society  was  held  in  Colorado  Springs 
on  October  23,  1920 ; Dr.  .1.  A.  Patterson  presiding. 

A.  C.  Magruder,  Colorado  Springs,  presented 
two  cases  of  cryptophthalmus,  in  a boy  aged  eight 
years  and  his  sister,  aged  eleven  years.  The 
mother  suffered  from  the  same  condition.  There 
was  no  separation  of  the  eyelids  from  the  eye- 
balls and  no  movement  of  the  eyeballs  could  be 
demonstrated.  Discussed  by  E.  M.  Marbourg,  W. 
H.  Crisp  and  Melville  Black. 

A.  C.  Magruder,  Colorado  Springs,  presented  a 
case  of  peculiar  refractive  condition  in  the  crystal- 
line lens  which  produced  the  appearance  of  a 
large  bloodvessel  running  across  the  middle  of  the 
lens.  Discussed  by  Melville  Black,  J.  M.  Shields 
and  W.  H.  Crisp. 

A.  C.  Magruder,  Colorado  Springs,  presented  a 
case  of  lacerated  injury  of  the  eye  in  a man  of 
twenty-three  years.  A secondary  glaucoma  had 
supervened,  which  was  later  treated  by  iridectomy. 
Discussed  by  Melville  Black,  W.  C.  Bane,  W.  H. 
Crisp  and  H.  M.  Thompson. 

A.  C.  Magruder,  Colorado  Springs,  presented  a 
case  of  conjunctival  inflammation  which  had  left 
a condition  rather  closely  resembling  pterygium. 

A.  C.  Magruder,  Colorado  Springs,  presented  a 
case  of  visual  disturbance  in  an  elderly  woman. 
The  condition  had  been  diagnosed  tentatively  as 
optic  atrophy,  although  the  sudden  onset  left 
doubt  as  to  this.  Discussed  by  H.  M.  Thompson. 

E.  M.  Marbourg,  Colorado  Springs,  presented  a 
girl  of  fourteen  years  who  had  a growth  at  the 
nasal  margin  of  the  cornea,  the  diagnosis  of  which 
lay  between  pigmented  mole  and  melanosareoma. 
Discussed  by  Melville  Black,  W.  H.  Crisp,  C.  E. 
Walker  and  E.  R.  Neeper. 

E.  M.  Marbourg,  Colorado  Springs,  presented  a 
man  from  whose  right  eye  a piece  of  steel  had 
been  removed  by  Dr.  Neeper  with  the  giant  mag- 
net. Discussed  by  W.  C.  Bane,  C.  E.  Walker  and 
E.  R.  Neeper. 

F E.  Wallace,  Pueblo,  presented  a boy  aged  six- 
teen years  who  had  had  a prolonged  inflammation 
of  the  right  eye  which  was  accompanied  by  an 
unusual  group  of  heavy  deposits  on  the  posterior 
surface  of  the  cornea  and  on  the  iris  Discussed 
by  C.  E.  Walker,  J.  M.  Shields,  Melville  Black, 
W.  H.  Crisp  and  J.  A.  Patterson. 

E.  R.  Neeper,  Colorado  Springs,  presented  a 
woman,  aged  forty-eight  years,  who  had  an  old 
area  of  choroiditis  in  the  left  eye  and  had  recently 
had  a transient  disturbance  of  vision  in  the  right 
eye.  Discussed  by  H.  M.  Thompson,  G.  L.  Strader 
and  ,T.  A.  Patterson. 

H.  M.  Thompson,  Pueblo,  presented  a case  of 
tuberculous  chorioretinitis  affecting  the  macular 
area.  Early  in  1918  the  patient  had  shown  ap- 
parent arrest  of  a lung  tuberculosis  which  had 
been  active  for  at  least  three  years,  with  a 
streptococcic  secondary  infection.  In  September, 
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1919,  there  was  an  acute  exacerbation  of  the  lung 
condition.  Discussed  by  Melville  Black. 

J.  A.  Patterson,  Colorado  Springs,  presented  a 
woman  whose  right  eye  had  in  1917  been  struck 
with  a piece  of  kindling  wood.  The  lens  had  be- 
come dislocated  into  the  vitreous  and  the  eye  had 
since  that  time  shown  an  increasing  tendency  to 
glaucomatous  tension.  Discussed  by  E.  R.  Neeper. 

H.  M.  Thompson,  Pueblo,  reported  a case  of 
bilateral  senile  cataract  in  combination  with  typi- 
cal congenital  coloboma  of  each  iris.  There  was 
also  a nystagmus  of  the  right  eye,  and  left 
mierophtlialmus. 

WM.  H.  CRISP, 
Secretary. 


The  regular  meeting  of  the  Colorado  Ophthal- 
mological  Society  was  held  in  Denver  on  Novem- 
ber 20,  1920,  Dr.-  G.  L.  Strader  presiding. 

W.  C.  Bane,  Denver,  presented  a woman  whose 
left  eye  had  become  inflamed  about  the  middle  of 
October,  1920,  although  there  was  no  pain  until 
the  first  of  November.  There  had  recently  been 
very  severe  pain  in  the  eye  and  in  the  left  frontal 
region.  There  was  a disc-shaped  haze  in  the  sub- 
stance of  the  corne.a  about  4 mm.  in  diameter, 
without  loss  of  corneal  epithelium.  The  case  was 
a slightly  atypical  one  of  disciform  keratitis.  Dis- 
cussed by  G.  F.  Libby,  Edward  Jackson  and  G.  jl.. 
Strader. 

W.  C.  Bane,  Denver,  presented  a boy,  aged  16 
years,  who  had  come  on  account  of  blurring  of  the 
vision  of  the  right  eye.  There  was  a marked  ret- 
initis extending  very  slightly  beyond  the  right 
disc,  which  was  considerably  swollen.  Recently  a 
ring  of  deposit  had  been  found  on  the  anterior 
capsule  of  the  lens,  and  there  was  haze  in  front 
of  the  macula.  Later  still  the  macular  lesion  con- 
sisted of  ari  oval  blue-gray  membrane  with  notched 
edges.  The  case  was  allied  to  the  condition  known 
as  chorioretinitis  juxtapapillaris.  Discussed  by 
Edward  Jackson  and  D.  LI.  Coover. 

W.  C.  Bane,  Denver,  presented  a man,  aged 
63  years,  whose  right  eye,  injured  in  1892  with 
cataract  resulting,  had  recently  developed  a 
marked  inflammation  of  the  iris  and  ciliary  body 
with  a good  deal  of  hypopyon.  Discussed  by  A. 
C.  Magruder  and  W.  H.  Crisp. 

A.  C.  Magruder,  Colorado  Springs,  presented  a 
boy,  aged  16  years,  who  had  had  a series  of  ret- 
inal hemorrhages  in  both  eyes,  beginning  shortly 
after  a number  of  boys  had  fallen  across  him  in 
football,  and  later  being  particularly  marked  after 
“hooking”  with  a sled  behind  automobiles.  There 
had  been  several  attacks  of  tonsillitis.  The  case 
was  considered  to  be  possibly  tuberculous  in  ori- 
gin. Discussed  by  W.  C.  Finnoff. 

A.  C.  Magruder,  Colorado  Springs,  presented  a 
man  aged  sixty  years,  formerly  a rather  heavy 
drinker,  and  with  a number  of  local  infections  in 
the  teeth,  the  antrum  and  the  enthmoids  and  sphe- 
noids, who  had  recently  developed  a pronounced 
neuroretinitis,  with  marked  reduction  of  vision. 
Discussed  by  W.  C.  Bane,  G.  F.  Libby,  W.  H.  Crisp 
and  Edward  Jackson. 

E.  T.  Boyd,  Denver,  presented  a man  aged  fifty- 
three  years,  who  had  chronic  simple  glaucoma  in 
both  eyes,  and  on  whom  Dr.  Boyd  had  performed 
cyclodialysis  with  excellent  results. 

E.  T.  Boyd,  Denver,  presented  a man  aged 
thirty-one  years,  who  had  burned  his  left  eye  with 
water  glass  with  which  he  was  engaged  in  sealing 
boxes.  Water  glass  is  strongly  alkaline  and  is 
eseharotic  to  the  tissues  of  the  eye,  but  burns  by 
it  do  not  commonly  result  very  seriously. 


E.  T.  Boyd,  Denver,  presented  a man  aged 
twenty-two  years,  who  in  a railroad  collision  had 
sustained  an  injury  interfering  with  the  normal 
drainage  of  the  tears  through  the  canaliculi.  Dr. 
Boyd  had  done  some  operative  work  on  the  case 
and  proposed  some  plastic  operative  work.  Dis- 
cussed by  W.  C.  Finoff,  G.  F.  Libby  and  F.  R. 
Spencer. 

E.  T.  Boyd,  Denver,  presented  a woman  aged 
thirty-one  years  who  for  several  years  had  suf- 
fered with  a chronic  dacryocystitis  on  the  right 
side.  A recent  acute  suppurative  peridacryocysti- 
tis  had  been  relieved  by  slitting  of  the  canaliculus 
and  the  insertion  of  a lacrimal  cannula,  which  the 
patient  had  been  wearing  nearly  four  months. 
Discussed  by  D.  H.  Coover. 

E.  T.  Boyd,  Denver,  presented  a woman  aged 
sixty  years  who  had  come  for  refraction  and  had 
normal  vision  with  correction,  but  in  whose  right 
eye  had  been  found  a delicate  strand  of  persistent 
pupillary  membrane  extending  across  the  pupil. 
Discussed  by  G.  F.  Libby,  W.  C.  Finnoff  and  Ed- 
ward Jackson. 

H.  R.  Stilwill,  Denver,  presented  a woman  aged 
fifty  years,  who  had  come  in  March,  1920,  com- 
plaining of  the  vision  of  the  left  eye  having  failed 
for  the  last  two  years.  The  right  eye  had  diverged 
since  childhood  until  about  eighteen  months  pre- 
vious to  the  consultation,  but  recently  the  right 
eye  had  become  straight  and  the  left  eye  turned 
out.  There  was  a mass  at  the  macula  of  the  left 
eye,  probably  consisting  of  the  fibrous  remains  of 
a hemorrhage  produced  by  a severe  blow  above 
the  eye.  Discussed  by  D.  H.  Coover  and  Edward 
Jackson. 

J.  M.  Shields,  Denver,  presented  a man  aged 
thirty-three  years,  whose  right  eye  had  been 
struck  by  a rivet  on  October  14,  1920,  the  lens 
becoming  dislocated  backward  into  the  vitreous. 
On  November  27,  Dr.  Black  had  attempted  extrac- 
tion of  the  lens.  There  had  been  much  loss  of 
vitreous,  but  the  lens  was  successfully  fished  out 
with  a loop,  and  the  eve  had  gone  along  very  well. 

W.  H.  CRISP,  Secretary. 


PUEBLO  CLINICAL  AND  PATHOLOGICAL. 


The  annual  meeting  of  the  Pueblo  Clinical  and 
Pathological  Society  was  held  September  8 in  the 
dining  room  of  the  Union  Depot  Hotel.  A ban- 
quet was  served  at  7 p.  m.  Twenty  members 
were  present. 

This  meeting  is  the  only  one  during  the  year  at 
which  any  business  is  transacted.  The  officers 
for  the  year  1921  were  elected  and  are  as  follows : 
H.  M.  Thompson,  president ; Philip  Work,  vice 
president;  J.  F.  Snedic,  secretary-treasurer;  F.  E. 
Wallace,  recorder;  W.  F.  Rich,  historian. 

Numerous  minor  changes  in  the  constitution  and 
by-laws  were  discussed.  Three  new  members 
were  elected  to  membership  as  follows : W.  S. 

Johnston,  H.  T.  Low,  J.  W.  Craighead. 

The  retiring  president,  D.  E.  Hoag,  gave  an  ad- 
dress, which  is  epitomized  below.  The  incoming 
president  made  a talk  in  which  he  plead  for  bet- 
ter work  for  the  coming  year  and  asked  co-opera- 
tion of  each  individual  toward  that  end. 

(Summary  of  address  of  President  Hoag.) 

The  Evolution  of  Surgical  Anesthesia,  With  Spe- 
cial Reference  to  Ether  and  Chloroform. 

Impossible  to  say  when  attempts"  were  first 
made  to  relieve  physical  pain.  Earliest  use  of  a 
narcotic  first  mentioned  by  Homer.  Pliny  and 
Galen  speak  of  the  power  of  the  mandragora  to 
paralyze  sensation  and  motion.  In  the  third  cen- 
tury a Chinese  surgeon  used  a preparation  of 
hemp.  In  the  thirteenth  century,  Hugo  de  Lucca 
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used  a certain  oil.  In  1540  Valerius  Cordus  dis- 
covered sulphuric  ether ; its  anesthetic  powers  not 
recognized  until  three  centuries  later.  In  1700 
Shakespeare  mentions  a sedative  drug.  In  1843 
James  Braid  inaugurated  modern  hypnotism.  In 
1842  Dr.  Crawford  Long  of  Georgia  first  used 
ether  with  the  distinct  object  of  producing  in- 
sensibility to  pain.  In  1844  Dr.  Horace  Wells  first 
used  nitrous  oxide.  In  1846  Dr.  William  T.  G. 
Morton  gave  the  first  public  demonstration  of  the 
use  of  ether  at  Boston,  Mass.  All  credit  to  be 
given  America  for  the  discovery  and  first  use  of 
ether  for  an  anesthetic.  In  1847  Flourens  an- 
nounced that  chloroform  had  an  anesthetic  action 
analagous  to  ether,  and  in  the  same  year  it  was 
used  by  Simpson.  In  1858  Dr.  John  Snow  at- 
tempted to  place  the  administration  of  ether  and 
chloroform  upon  a scientific  basis. 


PUEBLO  COUNTY. 


The  Pueblo  County  Medical  Society  held  its  first 
meeting  of  the  new  year  in  the  society  rooms, 
Tuesday,  January  4,  1921.  The  main  order  of  bus- 
iness was  the  election  of  officers  for  the  ensuing 
year.  The  following  were  elected : President,  F. 

E.  Wallace;  Secretary-Treasurer,  Harold  T.  Low; 
Delegates  to  the  State  Society  meeting,  Philip 
Work  and  T.  A.  Stoddard ; Alternates  for  the  same, 
It.  C.  Rohe  and  W.  N.  Streamer ; Librarian,  It.  W. 
Corwin ; Censor  for  three  years,  M.  S.  Middlecamp. 

The  new  president  was  given  authority  to  ap- 
point a special  committee  to  start  the  ball  rolling 
for  the  State  meeting  next  September.  While  this 
committee  has  not  as  yet  been  named  it  is  ru- 
mored that  a certain  live  wire  that  was  such  a 
factor  in  the  success  of  the  last  meeting  held  in 
Puehlo,  is  slated  for  the  position  of  chairman  of 
this  committee. 

The  program  committee  is  bending  every  effort 
to  give  the  Society  a program  very  much  worth 
while  this  year. 


LAKE  COUNTY. 


The  regular  monthly  meeting  of  the  Lake  Coun- 
ty Medical  Society  was  held  at  the  home  of  Dr. 
F.  .T.  McDonald,  Thursday  evening,  November  4, 
1920,  with  a full  attendance  of  members.  Several 
interesting  cases  were  reported  by  Drs.  II.  A. 
Calkins,  J.  A.  Jeannotte  and  F.  J.  McDonald.  A 
very  unusual  ununited  fracture  of  the  tibia  and 
fibula  was  reported  by  Dr.  F.  J.  McDonald.  Dis- 
cussions were  entered  into  by  all  present  and  an 
extremelv  interesting  meeting  was  the  result. 

E.  B.  LYNCH,  Reporter. 


NORTHEAST  COLORADO. 


The  Northeast  Colorado  Medical  Society  met  at 

Dr.  F.  G.  Dutton’s  office,  Julesburg,  November  11, 
1920.  Drs.  F.  G.  Dutton,  G.  F.  Ewing,  J.  F.  Hai’t, 
Charles  Rook,  ,T.  H.  Bush,  J.  C.  Chipman,  J.  H. 
Daniel,  M.  R.  Fox  and  E.  F.  Palmer  were  present. 
Dr.  Charles  Rook  reported  a case  of  rattlesnake 
bite,  giving  a full  history  of  symptoms  and  treat- 
ment. This  paper  was  discussed  by  most  mem- 
bers pi’esent  and  no  one  had  seen  a death  from 
snake  bite.  Dr.  F.  G.  Dutton  presented  a boy  who 
had  had  an  extensive  multiple  fracture  of  the  right 
parietal  bone,  gave  a detailed  history  of  same. 
The  boy  has  completely  recovered  with  a large 
part  of  bone  absent.  Most  every  member  present 
discussed  this  very  interesting  case. 

J.  C.  CHIPMAN,  Reporter. 


NORTHEAST  COLORADO. 


Northeast  Colorado  Medical  Society  met  at  City 

Hall,  Sterling-,  Dec.  9th.  Members  present:  Drs 
J.  H Bush,  .7.  H.  Daniels,  J.  C.  Chipman,  M.  R.  Fox 
E.  P.  Hummel,  J.  A.  Morehouse  and  F.  E.  Palmer 
of  Sterling,  and  Drs.  J.  F.  Hart  and  F.  G.  Dutton 
Julesburg.  Visitors:  Drs.  C.  B.  Lymon  and  Philip 
Hillkowitz  of  Denver-,  Drs.  M.  B.  Sisson,  R.  M. 
Bowen,  W.  B.  Lutes,  W.  W.  Keesee,  also  Dr.  W.  T. 
Coin,  dentist. 

Dr.  C.  B.  Lyman  gave  a full  explanation  of  the 
Rockefeller  Foundation’s  proposition  to  this  state, 
to  donate  a definite  sum  to  aid  in  establishing  an 
A1  medical  school  in  the  state. 

All  members  present  were  in  favor  of  the  propo- 
sition and  the  president  was  instructed  to  appoint 
a committee  of  six  to  do  all  they  could  to  secure 
same. 

Dr.  Philip  Hillkowitz  gave  an  interesting  and  in- 
structive talk  on  “Scientific  Aid  of  the  Laboratory” 
in  diagnosis  and  treatment.  Many  practitioners  do 
not  get  the  laboratory  examination  that  would 
often  be  of  definite  help  in  their  cases. 

J.  C.  CHIPMAN,  Reporter. 


ItOlLDEIt  COUNTV. 


At  the  Roulder  County  Medical  Society  meeting 
on  December  8th  a number  of  interesting  papers 
were  presented  on  the  subject  of  “Thyroid  Gland 
Disturbances”,  viz.: 

Diagnosis  of  Hyper-  and  Hypothyroidism,  Dr.  M. 
E.  Miles. 

The  Surgery  of  the  Thyroid,  Dr.  W.  W.  Reed. 

X-ray  Treatment  of  Thyroid  Disturbances,  Dr. 
W.  K.  Reed. 

Medical  Management  of  Exophthalmic  Goiter,  Dr. 
O.  M.  Gilbert. 

Diagnosis  of  Hyper-  and  Hypothyroidism.  M.  E. 

Miles. 

Our  aim  should  be  to  diagnose  hyperthyroidism 
early  and  not  wait  for  the  cardinal  symptoms  to 
appear. 

Hyperthyroidism  must  be  differentiated  most 
frequently  from  three  conditions.  First,  neuras- 
thenia and  simple  nervousness;  second,  neuro-cir- 
culatory  asthenia,  effort  syndromes,  or  irritable 
heart;  third,  non-toxic  goiter,  especially  when  oc- 
curring in  nervous  or  neurasthenic  individuals. 

At  one  of  the  army  encampments  fifty-seven 
nervous  cases  were  referred  for  metabolic  study, 
and  although  twenty-four  of  them  had  been  diag- 
nosed “toxic  goiter”,  only  two  of  them  proved  to 
be  hyperthyroid  cases. 

Besides  the  well-known  clinical  signs  we  have 
two  tests  that  are  of  value  in  diagnosis  — the 
Goetsch  test  and  the  basal  metabolism  test. 

While  the  Goetsch  test  is  much  used,  the  reaction 
is  frequently  doubtful,  and  occasionally  in  hyper- 
tension cases,  alarming. 

The  Goetsch  test  is  made  by  injecting  hypo- 
dermically y2  cc.  of  a l-to-1,000  epinephrin  solution. 
In  case  of  a positive  reaction  there  is  a rise  of 
blood  pressure  and  pulse  rate  of  at  least  ten  points 
each,  and  associated  with  this  there  should  be 
nervousness,  tremor,  anxiety  and  vaso-motor  phe- 
nomena, as  pallor  or  flushing-.  In  the  absence  of 
the  necessary  increase  in  blood  pressure  and  pulse 
the  reaction  is  negative. 

The  basal  metabolism  is  the  most  reliable  index 
we  have  of  the  activity  of  the  thyroid.  It  is  by 
far  our  best  guide  in  diagnosis,  piognosis  and 
treatment  of  hypo-  and  hyperthyroidism.  An  esti- 
mation below  +10  per  cent  or  above  — 10  per  cent 
is  normal.  Plus  15  or  — 15  may  not  be  abnormal. 
Rates  above  or  below  these  limits  are  strong  indi- 
cations of  hyper-  or  hypothyroidism,  although  rare- 
ly an  apparently  normal  individual  will  give  a +20 
or  22  reading.  Plus  75  means  very  severe  hyper- 
thyroidism; +50  to  +75  severe;  below  50  moderately 
severe  or  mild. 

The  basal  metabolism  test  is  essentially  an  oxy- 
gen consumption  test.  With  a Benedict  apparatus, 
such  as  we  use,  the  subject  breathes  into  a series 
of  tubes  and  chambers  of  circulating-  oxygen.  The 
COo  is  removed  by  passing  the  expired  air  through 
soda  lime.  On  the  spirometer  drum  is  an  indicator 
showing  the  amount  of  oxygen  being  consumed 
from  this  enclosed  oxygen  circuit.  By  knowing  the 
height  and  weight  of  the  subject  the  body  surface 
area  may  be  obtained  by  consulting  a DuBois  chart. 
DuBois  has  also  worked  out  a table  giving  the 
average  amount  of  oxygen  consumed  per  minute 
per  square  meter  of  body  surface,  and  one  can 
readily  calculate  the  percent  above  or  below  the 
normal  by  comparing  with  that  table.  Account 
must  be  made  of  the  temperature  of  the  oxygen  in 
the  tank  and  also  the  barometric  pressure.  The 
former  should  be  reduced  to  zero  centigrade  and 
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the  latter  from  620  mm.,  the  barometric  pressure 
at  Boulder,  to  760  mm.,  which  is  that  at  or  near 
sea  level. 

Hypothyroid  cases  (cretinism  and  myxedema) 
give  a reading-  of  from  - — 10  or  — 15  to  — 35  or  — 40. 
The  latter  figures  usually  indicate  total  absence 
of  thyroid  function. 

Nonendocrine  conditions  giving  rise  to  high  basal 
metabolism  are:  Severe  cardiac  and  renal  dis- 

eases, lukemias,  some  cases  of  pernicious  anemia 
and  fevers  from  any  cause.  In  starvation  and  ema- 
ciation, basal  metabolism  is  abnormally  low. 

Sympatheticotonic  cases  (very  rapid  heart  cases) 
with  moderate  increase  of  basal  metabolism,  say 
+40  or  +50,  offer  much  better  prognosis  than  vago- 
tonic cases  (comparatively  slow  heart  cases)  with 
high  basal  metabolism.  +75  or  over. 

Patients  that  do  not  show  a drop  in  basal  me- 
tabolism on  complete  bed  rest,  or  in  which  there  is 
a rise  in  the  basal  metabolism  curve  are,  as  a rule, 
poor  surgical  risks.  Such  patients  should  have 
x-ray  treatment,  followed,  if  indicated,  by  opera- 
tion. 

Since  clinical  signs  may  be  misleading  in  inter- 
preting thyroid  activity,  basal  metabolism  estima- 
tions should  be  made  from  time  to  time  in  “hyper” 
cases  receiving  rest,  x-ray  or  operative  treatment, 
and  in  “hypo”  cases  under  gland  treatment.  Either 
surgery  or  x-ray  treatment  may  be  carried  too  far 
or  not  far  enough  and  nothing  else  gives  as  relia- 
ble check  as  the  basal  metabolism.  Along  with  the 
basal  metabolism  curve  there  should  be  made  pulse 
and  weight  curves.  As  improvement  takes  place 
there  is  usually  a parallel  drop  in  the  metabolism 
and  pulse  curves  with  a reciprocal  rise  in  the 
weight  curve,  although  the  weight  curve  rise  may 
be  retarded.  In  hypothyroid  cases  the  metabolism 
and  pulse  curves  rise  under  thyroid  feeding,  while 
the  weight  curve  falls,  unless  growth  becomes  a 
factor. 

Case  Report:  Female,  age  34,  clinically  a fairly 

typical  case  of  hyperthyroidism  of  four  years’  dura- 
tion. 

September  14.  1920:  B.  M.  +168  per  cent,  probably 
faulty  technique:  leaky  mouthpiece.  Pulse  118, 

after  rest:  x-ray:  bed. 

September  28,  1920:  B.  M.  +78  per  cent;  pulse  84, 
after  rest;  x-ray;  bed. 

October  14,  1920:  B.  M.  +79  per  cent;  pulse  94, 
after  rest;  x-ray:  bed. 

October  29,  1920:  B.  M.  +39  per  cent;  pulse  not 
recorded:  x-ray;  bed  part  time. 

November  24,  1920:  B.  M.  +29  per  cent;  pulse  66; 
x-ray;  bed  very  little  during  daytime. 

Clinically  this  case  has  improved  very  much,  es- 
pecially the  nervousness,  exhaustion,  rapid  heart 
and  palpitation.  When  treatment  was  begun  she 
was  going  down  rapidly.  The  weight  continued  to 
fall  during  the  early  part  of  the  treatment,  but 
rose  again  toward  the  last  and  is  still  rising.  The 
first  two  x-ray  treatments  were  less  than  one-half 
erythema  doses,  the  last  three,  three-quarter  ery- 
thema doses.  No  more  treatments  will  be  given  so 
long  as  the  basal  metabolism  curve  continues 
downward. 

The  Surgery  of  the  Thyroid.  W.  W.  Reed. 

Unfortunately,  as  a part  of  this  symposium,  I can 
give  you  very  little  of  my  own  personal  experience 
with  the  surgery  of  the  thyroid  gland;  my  surgical 
endeavors,  as  you  know,  have  been  along  different 
lines.  Until  fairly  recent  years  and  until  the  ad- 
vent of  the  very  accurate  and  helpful  tests  in 
diagnosis  and  prognosis,  the  Goetsch  test  and  the 
basal  metabolism  test  of  which  Dr.  Miles  has  given 
us  such  a splendid  description,  there  have  not  been 
very  encouraging  prospects  for  thyroid  surgery, 
particularly  in  the  toxic  goiters. 

The  early  goiter  surgery  was  largely  that  of  the 
adenomas — cystic,  fibro-cystic,  tuberculous  and 
cancerous  varieties — the  chief  indications  being 
pressure,  deformity,  dyspnea,  etc.;  and  the  results 
in  these  varieties  have  always  been  satisfactory. 
The  mortality  in  exophthalmic  goiter  and  in  the 
highly  toxic  varieties,  until  recent  years,  has  been 
so  high  that  only  last  resort  surgery  was  done,  and 
necessarily  last  resort  surgery  means  high  mor- 
tality. 

The  work  of  Kendall,  Plummer,  Crile  and  others 
has  thrown  such  a great  light  upon  the  function 
and  physiological  action  of  the  thyroid  secretion 
that  the  surgery  thereby  has  been  made  compara- 
tively safe.  In  Criles’s  hands  practically  100%  re- 
cover. The  Mayo  Clinic  cures  70%  of  toxic  goiters 
by  surgery. 

We  have  heretofore  been  told  that  how  we  live 
depends  upon  the  liver,  but  this  is  no  longer  true. 
How  we  live  and  the  rate  at  which  we  live  depends 
upon  the  thyroid.  Its  secretion  controls  the  energy 
of  the  body.  If  its  secretion  is  too  great,  the  gland 
too  active,  too  much  energy  is  developed;  living  at 


too  great  a rate  results,  tissues  are  oxidized  too 
rapidly  and  the  basal  metabolic  rate  runs  high — - 
the  thyroid  gland  is  diseased. 

Normally  the  thyroid  weighs  one  ounce  and  has 
such  an  abundant  blood  supply  from  its  four  large 
arteries,  that  all  the  blood  in  the  body  passes 
through  it  once  an  hour.  Its  structure  is  chiefly 
a mass  of  highly  specialized  cells  and  as  you  know, 
it  has  no  duct.  The  secretion  of  its  cells  must  pass 
through  its  lymphatic  and  venous  systems  so  that 
hyperplasia  or  colloid  accumulations  can  easily  re- 
sult in  the  gland  itself. 

Its  secretion  contains  iodine  and,  according  to 
Kendall,  a highly  toxic  crystalline  substance  that 
he  has  named  thyroxin.  About  13  mg.  of  thyroxin 
is  found  in  the  gland  and  in  all  the  tissues  of  the 
body.  It  is  an  excess  of  thyroxin  that,  according 
to  Kendall,  causes  thyrotoxicosis,  a rise  in  the 
basal  metabolic  rate. 

In  hyperthyroidism  the  basal  metabolic  rate  may 
be  increased  from  +16%  to  +100%,  the  average  being 
about  +57%.  Simple  ligation  of  the  superior  thy- 
roid artery  will  reduce  this  in  three  months  to 
+39%.  Thyroidectomy  will  reduce  the  basal  meta- 
bolic rate  in  eighteen  days  to  +19%,  being  only  9% 
above  the  upper  normal  limit. 

The  benefit  of  operation  is  due  to  the  reduction 
of  the  amount  of  thyroid  secretion,  bearing  in  mind 
the  fact  that  the  secretion  remains  in  the  system 
eighteen  days  after  operation,  and  that  all  the  se- 
cretion must  not  be  destroyed  by  the  operation. 
Thus  it  is  always  an  important  point  in  the  mind 
of  the  operator  how  much  of  the  gland  to  leave. 
Usually  to  leave  the  posterior  capsule  is  sufficient 
and  best.  The  size  of  the  gland  is  no  criterion  as 
to  its  activity  or  toxicity.  A very  small  thyroid 
may  cause  extreme  symptoms  or  vice  versa.  The 
energy  output  may  vary  greatly  and  only  the  test 
of  the  basal  metabolism  will  tell  the  story  cor- 
rectly. 

Thyroidectomy  performed  at  the  right  time,  and 
when  the  basal  metabolic  rate  has  been  reduced  to 
a good  margin  of  safety  by  appropriate  measure, 
gives  the  best  results  in  the  surgical  treatment  of 
hyperthyroidism.  Certain  dangers  must  be  borne  in 
mind,  notably  hemorrhage,  injury  to  the  recurrent 
laryngeal  nerves  and  to  the  parathyroids.  The 
parathyroids  control  nitrogen  elimination  and  thus 
protect  against  tetany,  so  that  extreme  care  must 
be  used  in  their  protection  and  in  maintaining  the 
integrity  of  the  posterior  capsule. 

The  adolescent  goiters,  the  goiters  of  school  girls 
as  a rule  should  not  be  operated  upon.  They  are 
usually  not  of  the  hyperplastic  variety  but  do  con- 
tain colloid  and  can  be  greatly  improved  by  the 
administration  of  iodine. 

Roentgen  Tliepapy  in  Thyroid  Gland  Disturbances, 
Particularly  Hyperthyroidism.  W.  W.  Reed. 

Within  the  last  few  years  x-ray  therapy  has 
been  very  greatly  simplified  and  brought  into  a 
very  much  wider  range  of  use  by  the  advent  of 
two  factors:  the  invention  and  development  of  the 
Coolidge  tube  and  the  interrupterless  transformer. 

A condition  which  is  readily  amenable  to  treat- 
ment is  that  of  hyperthyroidism.  Hypothyroidism, 
on  the  contrary,  is  not  amenable  to  x-ray  therapy. 

We  will  consider  very  briefly  tonight  the  effect 
of  roentgen  therapy  on  hyperthyroidism.  The  most 
beneficial  results  are  obtained  by  giving  a series 
of  treatments  over  the  thyroid  gland  and  supple- 
menting, when  occasion  demands,  by  treatments 
over  the  thymus  gland  region. 

The  method  of  action  of  the  x-ray:  There  are 

several  theories  as  to  the  method  of  action.  1.  The 
roentgen  ray  may  influence  the  secretory  part  of 
the  gland  causing  the  secretion  to  more  readily  re- 
sume the  normal  type  and  also  to  cause  the  amount 
to  become  more  nearly  the  normal.  2.  The  gland 
itself  may  not  be  changed,  but  the  changes  may 
occur  in  the  blood  serum  as  it  passes  through  the 
gland.  As  has  already  been  shown  this  evening  the 
amount  of  blood  passing  through  the  gland  is  enor- 
mous as  compared  to  its  size,  and  this  change  might 
be  of  considerable  significance. 

The  above  are  two  theories  as  to  the  probable 
way  in  which  benefit  is  obtained;  but  the  most  sig- 
nificant fact  is  that  in  a large  number  of  cases,  de- 
cided improvement  is  noted. 

The  improvement  in  these  cases  is  shown  by  a 
lessening  of  the  symptoms,  the  decrease  in  the  mat- 
a.bolic  rate  and  occasionally  in  diminished  size  of 
the  gland  itself — when  enlarged.  The  symptoms 
that  are  usually  the  first  to  respond  are  the  nerv- 
ousness and  restlessness,  the  patient  resting'  better 
and  feeling  much  better  generally.  There  is  a les- 
sening in  the  heart  rate,  in  the  type  of  hyperthy- 
roidism where  the  pulse  is  rapid,  which  gradually 
resumes  the  normal.  The  last  sign  to  go  is  the 
tumor— although  this  may  be  unaffected  when 
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present  even  though  the  toxic  symptoms  abate 
completely. 

Method  of  treatment:  There  are  two  general  lines 
>of  treatment  used  and  the  method  chosen  depends 
largely  upon  the  technician.  One  method  is  the 
administration  of  large  enough  doses  of  rays  to  pro- 
duce an  erythema  of  the  skin,  repeated  at  inter- 
vals of  three  weeks  or  longer,  the  other  method 
is  more  conservative  and  is  the  administration  of 
doses  of  rays  considerably  below  that  required  for 
erythema  and  repetition  of  increasing  doses  every 
two  weeks  or  longer. 

The  interval  of  treatment  depends  upon  the  re- 
sponse of  the  patient.  The  reactions  obtained  aft- 
er treatment  are  classified  into  local,  general  and 
■constitutional,  or  both. 

The  local  reaction  consists  of  an  erythema  of 
the  skin  area  treated  and,  in  our  technique,  is 
guarded  against  by  the  use  of  filters  (4  mms.  of 
aluminum  and  a sole  leather),  when  from  25  to  45 
milliampere  minutes  of  rays  are  given. 

The  general  or  constitutional  reactions  may  be 
first,  a short  period  of  aggravated  symptoms,  shown 
by  increased  nervousness,  increased  heart  rate  and 
other  signs  of  increased  toxicity  caused  by  the 
primary  irritation  of  the  gland.  Secondly,  a grad- 
ual diminishing  of  symptoms  without  the  particu- 
lar notice  of  the  patient — this  is  the  reaction  we 
wish  to  obtain. 

I will  not  go  into  the  exact  dosage  here  as  that 
is  somewhat  of  a variable  quantity  depending  up- 
on the  patient’s  general  condition  and  reactions  to 
treatment. 

The  dangers  of  roentgen  ray  treatment  of  this 
condition  are  about  the  same  as  in  any  other  place. 

Burns  are  best  guarded  against  by  knowing 
whether  the  dosage  is  correct,  appropriate  filtration 
and  proper  interval  between  treatments. 

Over  treatment  to  the  point  of  producing  a con- 
dition of  hypothyroidism  and  atrophy  of  the  gland 
is  best  guarded  against  by  basal  metabolic  rate 
estimations. 

We  are  fortunate  here  in  Boulder  in  being  able 
to  check  the  basal  metabolism  at  frequent  inter- 
vals during  the  course  of  treatment.  We  have 
found  that  following  a moderate  dosage  of  rays 
to  a moderately  severe  case,  in  two  weeks’  time 
the  basal  metabolic  rate  falls  from  ten  to  thirty 
points. 

In  conclusion  then  I will  say  that  roentgen  ther- 
apy in  hyperthyroidism  offers  a very  valuable 
means  for  relieving  the  patient’s  symptoms  and 
when  used  with  frequent  checks  of  the  basal  met- 
abolic demonstrations  gives  very  favorable  results. 
Treatments,  of  course,  may  be  required  over  long 
periods  of  time  but  with  those  whose  dread  of 
operations  outweighs  their  desire  for  a more  cer- 
tain cure  offered  by  surgery,  the  time  element 
matters  little.  As  a preparatory  step  to  surgery 
it  is  very  valuable  indeed. 

The  other  conditions  arising  in  the  thyroid  gland 
have  little  in  common  with  x-rays.  Hypothyroid- 
ism is  not  benefited  by  treatments.  Cysts  are  best 
excised,  as  would  be  malignancy  if  recognized  ear- 
ly enough. 

The  Medical  Management  of  Exophthalmic 
Goiter.  O.  M.  Gilbert. 

Since  x-ray  treatment  is  excluded  from  the  med- 
ical field,  it  does  not  leave  very  much  to  be  dis- 
cussed, for  the  surgical  and  x-ray  treatment  con- 
stitute by  far  the  most  important  part  of  it.  How- 
ever, there  are  cases  that  cannot  have  surgery  or 
x-ray  for  one  reason  or  another  and  who  must 
consequently  be  treated  medically.  Furthermore, 
medical  treatment  subsequent  to  surgical  is  very 
important. 

In  1912,  I observed  the  work  of  Sir  Hale  White 
in  Guy’s  Hospital,  London,  and  it  was  certainly 
rather  remarkable,  the  results  he  got  from  abso- 
lute rest,  fresh  air  and  good  feeding  with  the 
temporary  assistance  of  belladonna,  etc.  Fur- 
thermore, he  had  reported  one  hundred  cases  so 
treated,  followed  for  a period  of  thirteen  years, 
and  felt  that  the  results  compared  very  favorably 
with  those  obtained  by  surgical  treatment;  still  it 
must  be  remembered  that  that  was  before  surgery 
had  advanced  to  its  present-day  'successful  man- 
agement of  these  cases.  It  is  furthermore  only 
safe  to  assume  that  the  more  serious  cases  were 
operated  upon,  while  the  less  serious  ones  were 
treated  medically. 

About  ten  years  ago,  inspired  by  an  article  in 
the  Boston  Medical  and  Surgical  Journal  reporting 
the  treatment  of  eighty-two  cases  by  neutral  hy- 
dro-bromide of  quinine,  I took  ur>  this  treatment 
and  was  very  enthusiastic  about  it  and  I am  still 
certain  that  I did  get  some  very  excellent  results, 
at  least  temporarily;  but  that  was  before  the  days 
of  a more  accurate  diagnosis  by  determination  of 
the  basal  metabolisrh,  so  I suspect  that  I would 


now  have  to  exclude  some  of  these  cases  as  not 
being  true  Graves’  Disease.  This  treatment,  as  you 
know,  has  been  fostered  by  Forchheimer  and  must 
be  seriously  considered  where  surgery  and  x-ray 
are  not  available  or  for  any  reason  are  contrain- 
dicated. 

The  Benedict  apparatus  has  made  the  diagnosis 
so  much  more  definite  that  we  shall  be  less  sub- 
ject to  error  in  our  future  reports  than  we  have 
been  in  the  past. 


COLORADO  NEUROLOGICAL. 


The  Colorado  Neurological  Society  was  organized 
December  29,  1920,  at  a meeting  of  state  neurol- 
ogists called  by  Dr.  George  Moleen.  The  president 
of  the  new  society  is  Dr.  Howell  T.  Pershing;  the 
vice  president  is  Dr.  Philip  Work  of  Pueblo,  and 
the  secretary-treasurer  is  Dr.  George  Moleen. 

Meetings  will  be  held  five  times  a year. 

The  charter  members  of  the  Colorado  Neurolog- 
ical Society  are  Dr.  Hubert  Work,  Dr.  Philip  Work, 
and  Dr.  C.  W.  Thompson,  of  Pueblo;  Dr.  Frank 
Stevens,  of  Colorado  Springs;  and  Dr.  Howell  T. 
Pershing,  Dr.  Cyrus  Pershing,  Dr.  George  Moleen, 
Dr.  Edward  Delehanty,  Dr.  George  Nevhaus,  Dr. 
Edward  Lazell,  Dr.  Leo  Teplev,  Dr.  Samuel  Gold- 
hammer,  and  Dr.  C.  S.  Blue'nei,  of  Denver. 


LARIMER  COUNTY. 


The  Larimer  County  Medical  Society  met  Decem- 
ber 8 at  7:30  p.  m.  for  the  purpose  of  electing  offi- 
cers. The  following  were  elected:  President,  Dr. 

Roy  Gleason  of  Fort  Collins;  vice  president.  Dr.  D. 
McCarty  of  Berthoud;  secretary,  Dr.  F.  L.  Sadler 
of  Fort  Collins;  treasurer,  Dr.  R.  W.  Morrish  of 
Fort  Collins;  delegate  to  the  State  Medical  Society, 
Dr.  W.  A.  Kickland;  censor,  Dr.  T.  Clarkson  Taylor 
of  Fort  Collins. — Fort  Collins  Express. 

IT  IS  IMPORTANT  THAT  THE  PROGRAM  COM- 
MITTEE BE  ADVISED  EARLY  OF  PAPERS  TO 
BE  SUBMITTED  FOR  THE  ANNUAL  MEETING. 
AT  LEAST  SIGNIFY  YOUR  INTENTION  TO  READ 
A PAPER,  GIVING  THE  TITLE. 


Seek  Reviews 


Diagnosis  of  Disease,  by  Hobart  Amory  Hare,  M.D., 
B.Sc.,  Professor  of  Therapeutics  and  Diagnosis 
in  The  Jefferson  Medical  College  of  Philadelphia: 
Physician  to  The  Jefferson  Medical  College  Hos- 
pital; one  time  Clinical  Professor  of  Diseases  of 
Children,  in  The  University  of  Pennsylvania; 
Commander  U.  S.  N.  R.  F.  Author  of  a text  book 
of  Practical  Therapeutics  and  a text  book  of  the 
Practice  of  Medicine.  Lea  and  Febiger,  Publish- 
ers, Philadelphia.  Price,  $6.00. 

The  author  has  omitted  laboratory  methods  from 
his  text,  laying  special  emphasis  on  symptomatol- 
ogy. This  volume  is  essentially  devoted  to  a plan 
whereby  a recognition  of  symptoms  will  lead  the 
physician  to  a diagnosis. 

•The  work  is  well  divided  into  chapters  treating 
each  system  as  a group.  Thus  instead  of  describ- 
ing symptoms  of  a particular  disease  as  myelitis 
or  locomotor  ataxia,  there  is  found  in  the  chapter 
on  the  Feet  and  Legs  a discussion  of  the  various 
forms  of  loss  of  power  in  the  legs,  so  that  the 
physician  who  is  consulted  by  a paraplegic  patient 
will  be  able  readily  to  reach  a diagnosis. 

The  book  is  written  on  the  plan  which  is  actu- 
ally followed  in  practice,  that  is,  the  upbuilding  of 
a diagnosis  by  grouping  the  symptoms. 

L.  I.  M. 


The  Shibboleths  of  Tuberculosis:  by  Marcus  Pater- 
son. M.D..  Medical  Superintendent.  Metropolitan 
Asylums  Board,  Colindale  Hospital:  Late  Medical 
Superintendent,  Brompton  Hospital  Sanatorium. 
Frimley;  Medical  Director  King  Edward  VII. 
Welsh  National  Memorial  Association:  Resident 
Medical  Officer,  Brompton  Hospital.  London; 
Author.  “Auto-Inoculation  in  Pulmonary  Tuber- 
culosis,” New  York,  E.  P.  Dutton  and  Company. 
See  “Editorial  Comment”  for  a review  of  this 
book,  p.  2 this  issue. 


PAPERS  FOR  THE  NEXT  ANNUAL  MEETING 
MAY  BE  SUBMITTED  BY  TITLE  AND  ABSTRACT 
AT  ANY  TIME  TO  DR.  GEO.  A.  MOLEEN,  CHAIR- 
MAN. MACK  BUILDING.  DENVER,  COLORADO. 
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'Editorial  'Comment 


THE  SCIENTIFIC  PROGRAM  OF  THE  PUEBLO 
SESSION. 


The  arrangement  of  the  scientific  papers  to 
be  presented  at  the  meeting  of  any  medical  so- 
ciety is  fraught  with  many  difficulties  that  are 
appreciated  only  by  the  experienced,  or  in  other 
words,  by  those  who  have  had  to  do  with  the 
acceptance,  approval  and  arrangement  of  subject 
matter  on  the  program. 

In  order  to  facilitate  interest  and  discussion 
it  was  suggested  at  the  last  meeting  of  the 
House  of  Delegates  that  the  time  be  extended 
for  the  submission  of  papers,  and  after  much 
discussion  it  was  generally  conceded  as  desir- 
able that  active  work  be  begun  as  early  as  possi- 
ble. Hence  the  committee  having  this  in  charge 
for  the  coming  meeting  desires  to  impress  upon 
all  members  of  the  Society  who  anticipate  a 
participation  in  the  work  of  the  next  assembly, 
the  necessity  of  early  notification  of  such  de- 
sire and  the  submission  of  the  title  and  if  possi- 
ble an  abstract  of  the  subject  matter  to  be  pre- 
sented. In  order  that  this  work  may  be  proper- 
ly arranged  and  the  announcements  of  the  sub- 
jest matter  made  far  enough  in  advance  to 
stimulate  discussion,  the  committee  intends  to 
assume  the  liberty  of  fixing  the  final  date  for 
the  submission  of  titles  as  July  15th,  and  the 
copy  for  the  program  will  be  closed  August  1st; 
by  this  means  it  is  hoped  to  have  the  program 
ready  for  distribution  by  August  15th  or  20th, 
so  that  it  will  be  available  to  the  members  at 
least  two  weeks  before  the  session. 

It  is  earnestly  desired  that  all  members  of 
the  Society  actively  interested  in  the  program 
will  cooperate  with  the  committee  insofar  as  to 
arrange  for  the  early  announcement  of  the  title 
and  the  submission  of  the  abstract,  as  provided 
for  in  the  by-laws  of  the  Society.  G.  A.  M. 


ri  BLIC  VS.  PHYSICIAN. 


Many  physicians  feel  that  the  average  citizen 
is  prejudiced  against  the  medical  profession  and 
its  public  policies. 

It  is  true  that  one  of  the  weaknesses  of  democ- 
racy is  a liability  to  error  of  judgment  in  techni- 
cal questions.  Medical  questions  are  no  excep- 
tion to  this  rule,  and  it  is  not  surprising  that  the 
public  sometimes  pays  more  attention  to  the 


critic  than  to  a profession  which  excels  all  others 
in  its  capacity  for  saying  nothing  in  its  own 
defense. 

Fortunately  the  majority  of  intelligent  and 
educated  people  are  sympathetically  inclined 
toward  the  medical  profession.  The  mistake 
these  people  make  is  that  of  expecting  the  phy- 
sician to  fight  his  own  battles. 

Misunderstanding  is  the  basis  of  many  of  the 
calamities  of  family,  civil,  and  international  life. 
It  certainly  played  a part  in  bringing  on  the 
great  European  War,  how  great  a part  we  shall 
perhaps  never  fully  know. 

Provided  his  own  interests  are  safeguarded, 
the  average  man  is  in  favor  of  fair  play  for 
everybody  else.  If  the  hospital  bill,  the  medical 
practice  bill,  and  the  public  health  bill  fail  of 
passage  by  the  Colorado  legislature,  it  will  not 
be  because  most  legislators  are  dishonest  or  ill- 
intentioned,  but  because  they  and  the  public  be- 
hind them  misunderstand. 

Why  does  the  public  misunderstand  medical 
problems  and  medical  men?  When  questions  of 
public  policy  arise  the  physician  who  thinks  at 
all  is  apt  to  think  of  himself  merely  as  a public 
benefactor.  The  layman,  on  the  other  hand, 
often  regards  the  physician  as  a member  of  a 
privileged  class  who  is  always  on  the  lookout  for 
his  own  interests  and  always  opposed  to  anything 
which  threatens  his  privilege. 

In  spite  of  some  feeble  efforts  at  the  teaching 
of  physiology  in  the  public  schools,  the  high 
school  graduate  is  usually  appallingly  ignorant 
concerning  his  own  body;  and  it  is  impossible 
for  the  public  to  obtain  even  a fair  understand- 
ing of  medical  subjects  without  a good  element- 
ary grounding  in  anatomy  and  physiology.  These 
subjects  should  be  adequately  taught  to  every 
public  school  student,  in  the  most  graphic  and 
practical  manner  possible.  They  are  not  likely 
to  be  so  taught  unless  upon  the  initiative  of  the 
medical  profession. 

Another  route  along  which  the  public  may  be- 
come better  educated  in  medical  questions  is 
through  individual  propaganda  by  the  physician 
among  his  patients.  But  the  busy  practitioner 
is  often  reluctant  to  sacrifice  his  time  for  this 
purpose,  and  it  must  also  be  admitted  that  he 
often  lacks  the  kind  of  general  and  medical  edu- 
cation which  would  qualify  him  to  act  as  a 
teacher. 

The  possession  by  the  laity  of  a fair  under- 
standing of  the  principles  of  health  and  disease 
would  not  render  the  physician  immune  to  criti- 
cism. There  would  still  exist  religious  sects 
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which  denied  the  manifest  truths  of  the  physical 
universe.  There  would  still  exist  hordes  of  un- 
educated charlatans  who  desired  to  receive  the 
financial  rewards  of  the  regular  physician  with- 
out submitting  themselves  to  the  arduous  train- 
ing through  which  he  prepares  for  practice.  And 
there  would  probably  still  exist  the  patent  medi- 
cine vendor  to  whose  advantage  it  is  to  stir  up 
trouble  for  the  man  of  science. 

In  some  respects,  moreover,  the  public  under- 
stands the  physician  better  than  he  understands 
himself.  Physicians  are  merely  human  beings 
with  special  training.  Like  other  human  beings 
they  are  often  guilty  of  selfishness  and  neglect, 
and  shamefully  often  guilty  of  ignorance,  which 
in  the  present  age  is  perhaps  the  most  remedi- 
able defect.  Too  often  the  physician  forgets  to 
study  the  patient  as  well  as  the  disease,  falling 
into  ruts  out  of  which  he  is  only  jostled  by  the 
activities  of  mental  healers  and  dietary  faddists. 

It  is  an  interesting  commentary  upon  demo- 
cratic processes  that  many  public  questions  are 
settled  not  according  to  the  well  thought  out 
opinion  of  the  public  at  large,  but  according  to 
the  views  or  desires  of  those  who  shout  most 
audibly.  To  accomplish  legislative  objects  phy- 
sicians as  a group  must  be  prepared  to  do  a fair 
proportion  of  the  shouting. 

In  short,  to  improve  the  understanding  be- 
tween the  layman  and  the  physician,  medical 
men  should  work  for  the  improvement  in  the 
first  place  of  medical  and  secondly  of  lay  educa- 
tion in  matters  pertaining  to  the  human  body; 
they  should  attempt  a more  genuinely  altruistic 
outlook  in  all  their  work  upon  patients,  although 
of  course  protecting  their  own  perfectly  ethical 
interests;  and  they  should  be  willing  at  all  times 
to  play  a proper  part  as  citizens  for  the  promo- 
tion of  the  common  good.  W.  H.  C. 


TECHNICIANS  IN  ANESTHESIA. 


Modern  practice  of  medicine  is  not  simply  as 
much,  but  is  more  of  an  art  than  it  has  ever 
been.  Twentieth  century  discoveries  of  scien- 
tific aids  in  diagnosis  and  treatment  have  not 
done  away  with  the  need  of  individual  atten- 
tion of  the  practitioner  to  his  patient,  close  re- 
gard for  detail  and  that  particular  refinement 
of  “touch”  here  and  there  in  the  management 
of  a case  which  undoubtedly  often  turns  the 
scale  of  life  to  the  side  of  recovery  when  it  is 
sensitively  balanced. 

This  applies  to  the  general  practitioner;  it  ap- 
plies to  the  specialist;  and  it  is  especially  true 
with  regard  to  the  anesthetist — the  anesthetist, 
whose  drug  is  a poison  that  must  be  carefully 
watched  in  its  effects  and  given  in  the  least 
amount  compatible  with  smooth  anesthesia; 
whose  patients  are  often  in  a precarious  condi- 
tion from  disease  and  no  two  of  whom  will  re- 
spond exactly  alike  to  his  drug;  upon  whom 
devolves  the  judgment  as  to  the  patient’s  condi- 
tion during  every  minute  of  anethesia  and  who 
must  therefore  have  the  diagnostic  power  of  an 
experienced  physician. 

How  then  under  the  sun  is  there  an  excuse 
for  relegating  to  any  nurse  or  other  layman  the 


regular  practice  of  a branch  of  medicine  upon 
which  human  life  directly  depends? 

The  technician  is  out  of  place  in  most  branches 
of  the  medical  profession.  No  physician  would 
give  himself  over  to  an  optician  for  refraction 
if  a competent  oculist  cauld  be  called  upon;  he 
would  not  trust  an  x-ray  technician  for  a gas- 
troinestinal  examination  of  himself;  and  what 
one,  if  he  is  to  undergo  an  operation,  will  not 
choose  a physician-specialist  in  anesthesia  into 
whose  care  to  trust  himself  in  that  period  of 
oblivion  which  every  one  of  us  ordinarily  fears 
more  than  the  operation?  And  why  do  we  fear 
the  anesthetic?  Is  it  not  because  we  realize 
the  gravity  of  its  danger?  The  lay  patient  is 
notoriously  unafraid  of  it,  although  he  may  fear 
the  operation;  the  doctor  does  not  share  the 
layman’s  indifference  to  either. 

Yet  it  is  conceivable  that  the  day  may  come 
when  such  a specialist  will  not  be  available,  for 
his  field  is  already  jeopardized  by  the  technician. 
No  physician  will  stick  to  or  take  up  with  a 
specialty  which  puts  him  on  a par  with  a nurse. 

That  the  administration  of  an  anesthetic  is 
“practicing  medicine”  is  sustained  by  numerous 
legal  opinions.  The  Chief  Counsel  for  the  Cali- 
fornia State  Board  of  Medical  Examiners  ren- 
ders the  opinion  that  “One  who  is  not  licensed 
and  who  administers  an  anesthetic,  is  subject  to 
the  penalties  of  Section  17  of  the  California 
Medical  Practice  Act,  because  one  can  not  ad- 
minister an  anesthetic  unless  a diagnosis  and 
treatment  are  performed.  ...  In  case  of  an 
operation  it  is  necessary  to  administer  more  or 
less  of  the  anesthetic  and  in  so  doing  the  one 
who  administers  it  is  guided  by  his  own  diag- 
nosis as  to  what  amount  should  be  given  and 
when.  The  surgeon  who  is  performing  the  op- 
eration is  not  always  in  a position  to  direct  the 
administration,  and  therefore  must  rely  upon 
the  one  giving  the  anesthetic;  hence  the  giver 
of  the  anesthetic  is  violating  Section  17  of  the 
Medical  Practice  Act  of  this  state.” 

The  attorney  for  the  American  Medical  Asso- 
ciation is  said  to  hold  a similar  view. 

In  a very  able  presentation  of  this  whole  sub- 
ject, the  vice-president  of  the  American  Asso- 
ciation of  Anesthetists*  states  the  nurse’s  status 
in  this  field  succintly:  “To  give  an  anesthetic 

is  one  thing,  to  practice  the  art  of  anesthesia 
is  another.  The  proper  administration  is  more 
than  a mere  mechanical  performance  and  in- 
volves something  more  than  technical  ability. 

“The  term  ‘anesthetist’  presupposes  the  ability 
(1)  to  make  the  adequate  preliminary  examina- 
tion or  to  properly  interpret  and  correlate  the 
findings  of  others  and  direct  the  patient’s  prep- 
aration; (2)  to  choose  the  suitable  anesthetic 
and  produce  a smooth  and  pleasant  induction; 
(3)  to  maintain  the  patient  on  the  least  amount 
of  anesthetic  consistent  with  the  surgical  pro- 
cedure; (4)  to  instantly  recognize  and  be  pre- 
pared to  remedy  with  quiet  confidence  any  un- 
toward symptom  which  may  arise.  Such  diag- 
nostic, interpretative  and  remedial  skill  can 

♦Seymour,  Eleanor:  The  Present  Status  of 

Anesthesiology  and  the  Anesthetist.  Bulletin  No. 
8,  The  National  Anesthesia  Research  Society,  De- 
cember, 1920. 
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only  be  acquired  by  a full  medical  course.  . . . 
The  administration  of  a general  anesthetic  is 
the  giving  of  the  most  powerful  and  dangerous 
drug  at  the  most  perilous  time  of  the  patient’s 
life  and  an  anesthetist  represents  himself  as  be- 
ing competent  not  only  to  diagnose  conditions 
but  to  administer  emergency  treatment  should 
indications  arise.  A nurse  is  neither  licensed 
nor  permitted  to  order  the  preliminary  opiate 
nor  prescribe  the  stimulant  and  restoratives 
which  may  be  indicated,  although  with  strange 
inconsistency  she  may  be  allowed  to  administer 
an  anesthetic,  the  most  powerful  of  drugs,  and 
this  for  hours  at  a time.” 

F.  H.  McMechan,  A.M.,  M.D.,  in  an  editorial 
in  the  anesthesia  supplement  of  the  American 
Journal  of  Surgery  addressed  to  anesthetists, 
says:  ‘‘The  same  false  leaders  who  plunged 

nurses  into  anesthetic  service  in  the  war,  are 
continuing  their  efforts  to  place  the  specialty 
of  anesthesia  in  every  city  of  the  country  on 
the  dead  level  of  mediocrity  of  a nurse’s  compe- 
tence. The  movement  is  just  the  same  as  if  the 
specialty  of  obstetrics  were  being  handed  over 
by  its  leaders  to  midwives. 

‘‘The  only  way  to  stop  this  annihilation  of  the 
specialty  is  to  stop  training  nurses,  refuse  to  go 
on  salary  and  stand  four-square  for  the  safety 
of  patients,  the  advancement  of  your  specialty 
and  your  professional  prerogatives.” 

The  reason  for  the  existence  of  the  lay  anes- 
thetist may  not  be  far  to  seek.  She  may  be 
hired  cheap,  while  a respectable  fee  for  the 
anesthetic  she  gives  may  go  elsewhere.  It  is  prob- 
able that  few  operations  are  done  in  general  pay 
hospitals  where  a special  fee  for  the  anesthetic 
is  not  charged.  If  the  technician  is  on  a salary, 
the  hospital  or  surgeon  profits  by  the  fee — as 
reprehensible  as  any  other  fee-splitting. 

It  is  to  be  regretted  that  a few  large  eastern 
clinics  have  set  an  example  in  training  nurses 
for  this  work;  they  are  looked  to  for  precedent 
by  many  of  the  minor  ‘‘groups”  which  have 
sprung  up  over  the  country  and  no  doubt  many 
of  these  groups  follow  their  lead  in  the  matter 
of  operating  room  regime,  including  the  intro- 
duction of  nurse  anesthetists,  not  realizing  that 
there  may  be  safeguards  present  in  those  clinics 
which  they  do  not  themselves  furnish. 

One  remedy  for  this  evil  would  be  for  the 
American  Association  of  Anesthetists  to  educate 
the  public  with  regard  to  it  through  propaganda 
and  public  utterance  in  the  same  way  as  the 
American  College  of  Surgeons  has  done  regard- 
ing surgical  fee-splitting. 


WHY  REPORT? 


That  the  health  authorities  may  know  where 
the  diseases  are.  When  that  is  known  repres- 
sive measures  may  be  instituted. 

That  the  trend  of  certain  diseases  may  be 
traced.  Are  they  becoming  more  prevalent  or 
not?  Are  they  more  virulent  er  not? 

That  other  sections  of  the  state  as  well  as  the 
country  may  take  precautions  to  prevent  the 
spread  of  disease. 

Reporting  of  communicable  diseases  has  in- 


creased, according  to  our  vital  statistician,  ful- 
ly fifty  percent  during  the  year  1920.  The 
causes  of  this  increase  may  be  mentioned:  Bet- 
ter realization  by  physicians  of  their  responsi- 
bility to  the  public  and  personal  work  by  mem- 
bers, officers  and  employes  of  the  State  Board 
of  Health,  and  the  local  health  officers.  Exam- 
ination of  death  certificates  frequently  shows  no 
report  of  the  case  of  contagious  disease  of  which 
the  individual  has  died.  A gentle  inquiry  is 
then  made — sometimes  this  is  ignored  but  in  the 
vast  number  of  cases  the  doctors  will  respond 
and  this  is  a sample  of  the  alibi:  ‘‘I  didn’t 

know  it  was  a reportable  disease.”  ‘‘I  promise 
you  it  shall  not  happen  again.”  ‘‘I  reported  it.” 
And  it  is  found  in  an  overdue  lot  of  reports  com- 
ing in  some  six  or  seven  months  later. 

Nearly  all  the  states  doing  good  health  work 
have  had  the  “franking”  privilege  and  arrange- 
ments are  now  being  made  for  Colorado  to  have 
it.  Under  this  arrangement  after  the  reports 
are  in,  a weekly  report  by  telegraph  is  made  to 
Washington.  All  local  health  officers  are  to  be 
“Assistant  Collaborating  Epidemiologists”  and 
in  order  to  comply  with  the  Public  Health  De- 
partment’s request  for  weekly  reports,  it  will 
be  necessary  for  the  local  health  officers  to  re- 
port at  least  weekly  to  the  State  Board  of 
Health.  This  it  is  earnestly  hoped  they  will  do, 
even  those  of  the  self-governing  cities. 

There  is  a certain  amount  of  communicable 
disease  even  in  the  best  regulated  community, 
so  when  one  looks  over  the  records  and  finds 
practically  no  reports  whatever  of  anything — 
nobody  born,  nobody  sick,  nobody  dead — he  be- 
comes suspicious  that  “something  is  rotten  in 
Denmark.”  A little  investigation  proves  that 
the  law  regarding  reporting  is  totally  ignored. 
These  cases  are  not  so  numerous  as  they  once 
were. 

The  following  communication  is  being  sent  to 
all  the  local  registrars  of  vital  statistics  in  the 
state: 

“To  the  Local  Registrar  of  Vital  Statistics: 

“Will  you  please  send  as  soon  as  practicable 
to  this  office  the  names  and  addresses  of  all 
doctors  and  midwives  practicing  in  your  district? 

“Kindly  typewrite  the  names  and  be  careful 
to  get  them  correct. 

“There  is  a provision  in  the  Vital  Statistics 
Act  requiring  all  local  registrars  to  report  with- 
in thirty  days  after  the  close  of  each  calendar 
year  the  names  of  all  physicians  and  midwives 
who  have  been  registered  in  their  district. 

“Please  indicate  the  school  of  the  doctor  as 
Osteopathic,  Chiropractic,  Regular  or  Home- 
opathic, also  specialty  as  eye,  ear  and  nose,  or 
surgeon,  etc. 

“Also  designate  the  local  health  officers  in 
your  district  and  whether  city  or  county.” 

By  this  we  hope  to  have  a complete  roll  of  all 
the  doctors  and  all  who  are  practicing  medicine 
legally  or  illegally  in  the  state,  something  which 
as  yet  has  not  been  accomplished. 

COLORADO  STATE  BOARD  OF  HEALTH, 

J.  W.  M. 

PAPERS  FOR  THE  NEXT  ANNUAL,  MEETING 
MAY  BE  SUBMITTED  BY  TITLE  AND  ABSTRACT 
AT  ANY  TIME  TO  DR.  GEO.  A.  MOLEEN,  CHAIR- 
MAN, MACK  BUILDING,  DENVER,  COLORADO. 
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SPECIAL  POINTS  IN  THE  SURGERY  OF 
GALL-BLADDER  AND  DUCTS.* 


G.  W.  CHILE,  M.D.,  F.A.C.S.,  CLEVELAND. 


1.  Relation  of  the  Liver  to  Gall-Bladder 
Surgery.  If  one  were  to  base  his  opinion  con- 
cerning the  function  of  the  liver  entirely  on  text- 
books on  physiology,  one  might  conclude  that 
life  could  continue  after  the  removal  of  the 
liver.  It  is  well  known,  however,  that  an  ani- 
mal will  live  only  from  two  to  eight  hours  after 
the  removal  of  the  liver.  It  would  appear,  there- 
fore, that  the  real  function  of  the  liver  is  still 
to  be  defined,  and  that  in  gall-bladder  surgery, 
and  in  surgery  of  the  common  duct  we  are  to  a 
certain  extent  dealing  with  the  unknown.  All 
surgeons  are  familiar  with  the  so-called  “liver 
shock”  which  sometimes  superVenes  after  oper- 
ation on  the  gall-bladder.  The  patient  goes 
through  the  operation  satisfactorily  and  recov- 
ers from  the  anesthesia.  Blood  pressure  exam- 
inations and  general  physical  examinations  of 
the  patient  give  no  adverse  indication.  At  the 
end  of  the  first  day,  apparently  all  is  well,  but 
the  night  is  not  so  satisfactory.  On  the  follow- 
ing day  the  patient  is  restless,  perhaps  has  nau- 
sea; he  loses  interest  in  his  surroundings,  re- 
fuses food,  the  tongue  is  dry  and  coated,  a 
period  of  steadily  increasing  depression  devel- 
ops; in  three,  four,  or  five  days  the  patient  is 
dead.  Autopsy  does  not  reveal  the  cause  of 
death. 

In  considering  this  peculiar  danger  in  gall- 
bladder surgery,  it  became  evident  that  re- 
searches should  be  directed  to  this  particular 
problem;  i.  e.,  to  determine  what  functions  may 
be  possessed  by  the  liver  in  addition  to  those  de- 
scribed in  the  text-books.  To  this  end,  in  our 
laboratory  we  inaugurated  a series  of  experi- 
ments. While  our  results  thus  far  do  not  jus- 
tify any  final  conclusions,  yet  we  have  made 
certain  observations  of  interest  which  suggest 
at  least  that  we  may  be  on  the  right  road  to 
knowledge  which  will  aid  us  in  controlling  the 
destiny  of  our  patients. 

Some  years  ago  in  association  with  Dr.  J.  B. 
Austin,  who  is  a very  able  cytologist,  many  ob- 
servations were  made  upon  the  changes  present 
in  exhaustion  in  the  cells  of  the  various  organs 
and  tissues  of  the  body.  We  found  that  changes 
occurred  in  only  the  brain,  the  liver  and  the 
adrenals;  and  that  these  changes  appeared  irre- 
spective of  the  cause  of  exhaustion.  We  found 
also  that  the  changes  in  the  brain  and  the  liver 
were  so  uniformly  present  as  to  make  it  appear 
that  these  organs  played  an  interdependent  role 
in  activity  and  exhaustion.  We  then  sought  to 
determine  the  nature  and  extent  of  this  interde- 
pendence, and  to  discover  which,  if  either,  was 
the  more  dependent  upon  the  other.  We  found 
that  after  the  liver  was  removed  the  brain  cells 

♦Edited  from  stenographic  notes  of  an  address 
before  the  annual  meeting'  of  the  Colorado  State 
Medical  Society,  Gienwood  Springs,  September  7, 
8.  9,  1920. 


disintegrated  very  rapidly — within  an  hour  or 
less;  that  after  the  excision  of  the  liver,  the 
injection  of  adrenalin  did  not  cause  a phase  of 
hyperchrorhatism  of  the  brain  cells,  as  was  the 
case  in  intact  animals;  and  that  the  disintegra- 
tion of  the  brain  cells  following  excision  of  the 
liver  could  not  be  distinguished  from  disintegra- 
tion of  the  brain  cells  due  to  any  other  cause. 
On  the  other  hand,  the  liver  cells  showed  no 
disintegration  in  animals  kept  alive  by  artificial 
respiration  after  decapitation.  These  findings 
showed  that  some  vital  relationship  exists  be- 
tween the  brain  and  the  liver  so  that  the  brain 
cannot  survive  without  the  liver.  As  far  as  our 
researches  have  disclosed,  no  other  organ  is  as 
sensitive  to  the  loss  of  the  liver  as  the  brain. 
This  earlier  research,  however,  offered  no  sug- 
gestion as  to  the  explanation  of  this  relationship 
between  the  brain  and  the  liver. 

It  then  occurred  to  me  that  perhaps  the  clue 
to  this  problem,  as  well  as  to  certain  other  in- 
terrelationships within  the  organism,  might  be 
found  in  the  application  to  the  organism  of  the 
laws  established  by  scientists  in  other  fields. 
Lillie,  Loeb  and  other  physical  chemists  have 
found  that  whenever  cells  have  had  brought  to 
them  the  impetus  to  increased  work,  as  for  ex- 
ample in  cell  division,  the  permeability  of  the 
surrounding  membrane  is  increased. 

Osterhaut  has  offered  experimental  evidence 
that  variations  in  the  permeability  of  plant  cells 
are  equivalent  to  variations  in  their  electric  con- 
ductivity. Following  these  leads,  we  then  based 
our  researches  upon  the  hypothesis  advanced  in 
“Man,  an  Adaptive  Mechanism”;  i.  e.,  that  men 
and  animals  are  in  effect  electro-chemical  mech- 
anisms, operating  under  the  laws  of  physics. 
Accordingly  we  made  experiments  to  determine 
whether  or  not  the  electric  conductivity  of  the 
various  organs  and  tissues  of  the  body  varied 
with  their  functional  activity.  In  this  research 
we  found  that  stimulation  or  exhaustion  from 
any  cause  was  accompanied  by  changes  in  the 
electric  conductivity  of  the  various  organs  and 
tissues  of  the  body,  those  in  the  brain  and  the 
liver  paralleling  the  cytologic  changes  observed 
in  our  earlier  research.  For  example,  we  found 
that  a single  dose  of  adrenalin,  sufficiently  large 
to  produce  clinical  evidences  of  increased  brain 
activity,  increased  the  electric  conductivity  of 
the  brain,  and  that  this  increased  conductivity 
corresponded  to  the  hyperchromatism  of  the 
brain  cells  produced  by  an  equal  dose  of  adrena- 
lin. So  also  repeated  doses  of  adrenalin,  which 
clinically  produce  fatigue,  caused  decreased  con- 
ductivity of  the  brain  and  chromatolysis  of  the 
brain  cells.  Of  special  significance,  moreover, 
as  regards  our  investigation  of  the  interrelation 
of  the  brain  and  the  liver,  was  our  finding  that 
the  conductivity  changes  in  the  liver  were  the 
antithesis  of  those  in  the  brain;  that  is.  after  a 
single  dose  of  adrenalin,  the  conductivity  of  the 
brain  was  increased,  and  the  conductivity  of  the 
liver  was  decreased.  After  repeated  doses  of 
adrenalin,  producing  exhaustion,  the  conductiv- 
ity of  the  brain  was  decreased  and  the  conduc- 
tivity of  the  liver  was  increased.  A large  series 
of  observations  of  the  conductivity  of  the  brain 
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and  of  the  liver  in  conditions  of  stimulation  and 
of  exhaustion  from  many  different  causes  estab- 
lished this  antithetic  relationship. 

In  these  studies  of  electric  conductivity  as  in 
our  cytologic  studies,  it  was  necessary  to  kill 
the  animal  before  the  observations  could  be 
made,  so  that  although  the  condition  of  the  cells 
at  the  moment  of  death  could  be  determined, 
the  progress  of  the  changes  during  life  could  not 
be  determined.  It  occurred  to  me  that  since 
variations  in  function  are  almost  invariably  ac- 
companied by  variations  in  temperature,  valua- 
ble data  might  be  secured  by  measuring  the 
changes  in  temperature  of  the  brain  and  the 
liver  and  in  other  organs  during  life  by  means 
of  the  thermocouple.  To  this  end  special  ther- 
mocouples were  devised,  so  sensitive  as  to  make 
possible  the  measurement  of  temperature  varia- 
tions within  one  one-thousandth  of  a degree. 
Here  again  our  findings  were  in  accord  with 
those  in  the  cytologic  as  well  as  in  the  conduc- 
tivity researches.  We  verified  the  fact  estab- 
lished by  other  observers — that  each  organ  has 
its  own  range  of  temperature.  As  our  especial 
interest  was  in  the  brain  and  the  liver,  our  ob- 
servations thus  far  in  this  research,  which  is 
still  in  the  initial  stage,  have  in  the  main  been 
continued  to  observations  of  the  temperature 
changes  in  these  organs  under  conditions 
which,  with  one  important  exception,  were 
identical  with  those  in  the  preceding  re- 
searches— the  exception  being  that  in  this 
research  our  observations  were  made  up- 
on the  living  animal.  We  have  found  that 
every  change  in  the  condition  of  the  animal, 
however  produced,  is  accompanied  by  a change 
in  the  temperature  of  the  brain.  This  change 
we  may  consider  is  the  effect  upon  the  brain  of 
the  temperature  conditions  in  all  the  organs  of 
the  body  combined,  just  as  the  temperature  of 
a room  is  the  resultant  of  the  factors  that  add 
heat  and  the  factors  that  subtract  heat;  e.  g., 
the  combination  of  the  temperature  of  each  and 
every  person  in  the  room  with  that  of  each  and 
every  object  in  the  room.  The  resultant  of 
these  combined  temperatures,  however,  is  ulti- 
mately determined  by  the  object  with  the  high- 
est temperature — the  stove  or  the  furnace  in  the 
winter  time;  the  hot,  sun-lighted  air  in  the 
summer.  In  the  normal  animal  organism,  the 
liver  appears  to  have  the  highest  temperature. 
Therefore,  when  the  temperature  of  the  brain 
rises  or  falls  under  varying  conditions,  we  may 
naturally  consider  first  of  all  the  influence  of 
the  liver.  In  support  of  this  relationship,  we 
found  that  after  complete  ligation  of  the  liver, 
the  temperature  of  the  brain  began  to  fall  im- 
mediately and  continued  to  fall  until  the  death 
of  the  animal.  This  added  final  confirmatory 
evidence  in  support  of  the  conclusion  from  our 
previous  researches  that,  without  the  liver,  the 
brain  cannot  function. 

It  then  occurred  to  me  that  this  essential  de- 
pendence of  the  brain  upon  the  liver  might  ex- 
plain the  so-called  “liver-shock”  after  gall-blad- 
der operations.  We  therefore  studied  the  effect 
upon  the  temperature  of  the  brain  and  the  liver 
of  the  various  factors  attending  surgical  opera- 
tions. As  one  would  expect,  the  effect  of  a low 


blood  pressure  from  resulting  hemorrhage  is  a 
progressive  lowering  of  the  temperature  of  the 
liver  and  of  the  brain.  Ether  anesthesia  pro- 
gressively lowers  the  temperature  of  the  brain, 
the  temperature  curve  corresponding  closely  to 
that  following  the  ligation  of  the  liver  excepting 
during  the  initial  stage — the  period  of  excite- 
ment— when  the  temperature  rises.  It  is  cer- 
tainly a very  interesting  fact  (although  we  are 
not  yet  in  a position  to  draw  any  inference  from 
that  fact)  that  the  length  of  life  after  excision 
of  the  liver  is  almost  identical  with  the  length  of 
time  that  an  animal  can  live  under  ether  anes- 
thesia. Is  ether  anesthesia  the  equivalent  of  the 
complete  suspension  of  liver  function? 

We  found  that  surgical  trauma,  manipulation 
of  viscera — any  of  the  maneuvers  incident  to  a 
surgical  operation — produced  changes  in  the 
brain  temperature,  tending  to  a progressive  low- 
ering in  proportion  to  the  extent,  severity  and 
protraction  of  the  stimulus.  Exposure  of  the 
viscera  alone  produced  a progressive  fall  in  the 
temperature  of  the  brain,  comparable  to  that 
following  the  excision  of  the  liver.  In  view  of 
these  observations,  it  seemed  as  though  it  might 
be  possible  that  the  reason  why  a man  or  an  ani- 
mal can  live  for  but  a limited  period  of  time 
under  complete  ether  anesthesia  may  be  that, 
among  other  effects  of  the  anesthetic,  the  func- 
tion of  the  liver  is  completely  inhibited.  The 
explanation  of  the  way  in  which  ether  anesthe- 
sia is  produced  is  in  accord  with  this  supposi- 
tion. It  is  known  that  ether  increases  the  re- 
sistance of  the  cell  membranes — diminishes 
their  permeability.  That  is,  the  power  of  the 
cells  to  be  stimulated,  to  act,  to  promote  vital 
processes,  is  diminished;  interchange  between 
the  plasma  and  the  gases  is  interfered  with;  the 
cells  cannot  receive  oxygen;  and  asphyxia  mav 
result;  in  short,  the  cells  may  be  asphyxiated. 
Our  temperature,  electric  conductivity  and  cyto- 
logic observations  as  well  as  the  clinical  course 
of  events  indicate  that  when  the  liver  is  excised, 
the  function  of  the  brain  cells  is  largely  sus- 
pended. 

We  next  extended  our  observations  to  include 
certain  protective  measures.  We  found  that  un- 
der light  nitrous-oxid-oxygen  anesthesia  and 
analgesia,  the  temperature  of  the  brain  re- 
mained practically  unchanged.  Under  deeper 
anesthesia  with  gas-oxygen  the  temperature  of 
the  brain  fell,  but  not  as  rapidly  as  under  ether 
anesthesia.  The  introduction  of  hot  water  by 
the  mouth,  the  application  of  hot  packs,  the 
elevation  of  the  feet,  produced  an  immediate 
response  in  an  increased  temperature  in  the 
brain,  thus  throwing  new  light  upon  the  thera- 
peutic value  of  these  agents. 

All  this  may  seem  a very  far-fetched  line  of 
evidence  in  connection  with  surgery  of  the  gall- 
bladder and  ducts.  What  is  the  practical  ap- 
plication? 

First  of  all,  these  studies  appear  to  indicate 
that  in  “liver  shock”  the  internal  respiration  of 
the  liver  cells  has' been  interfered  with  to  an 
extent  which  as  effectively  prevents  its  function- 
ing as  if  the  liver  had  been  ligated.  Why  is 
“liver-shock”  peculiar  to  gall-bladder  opera- 
tions? In  the  patient  with  deep  jaundice,  who 
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has  suffered  a period  of  nausea  with  consequent 
loss  of  nutrition  and  of  water  equilibrium,  the 
internal  respiration  of  the  cells — of  the  liver  in 
particular — has  become  impaired  and  in  addi- 
tion the  function  of  the  liver  is  quite  certainly 
interfered  with  by  the  back-pressure  of  the  bile. 
If,  owing  to  infection,  to  diminished  nutrition, 
to  want  of  water,  to  lowered  blood  pressure,  to 
the  back-pressure  of  bile,  the  internal  respira- 
tion of  the  liver  has  been  reduced  ten,  twenty, 
forty,  sixty  or  eighty  percent  at  the  time  of  op- 
eration, to  that  extent  will  the  brain  have  been 
compromised  and  by  so  much  will  the  power  of 
the  liver  to  function  in  the  presence  of  the  dele- 
terious factors  of  the  operation  have  been  re- 
duced. If  the  internal  respiration  of  the  liver 
cells  has  been  reduced  by  forty  percent  and  the 
patient  is  placed  under  full  ether  anesthesia, 
which  of  itself  alone  will  reduce  the  internal 
respiration  in  a like  degree,  then  the  remaining 
twenty  percent  of  functioning  power  can  hardly 
suffice  to  carry  the  patient  through.  Moreover, 
in  addition  to  the  anesthetic,  the  trauma  of  the 
operation,  the  cooling  of  the  viscera  and  perhaps 
hemorrhage  will  add  their  quota  so  that  a one 
hundred  percent  loss  of  liver  function  is  all 
too  readily  reached. 

It  follows  then  that  surgical  measures,  as  in- 
dicated by  the  findings  in  our  conductivity  and 
temperature  studies  should  be  directed  prima- 
rily to  the  restoration  of  the  already  impaired 
internal  respiration  of  the  liver  cells  and  to  the 
prevention  of  further  damage. 

As  our  experiments  have  shown  a practically 
unaltered  brain  temperature  under  nitrous-oxid- 
oxygen  analgesia  as  opposed  to  a continuous  fall 
to  the  death  point  under  full  surgical  anesthesia, 
analgesia  only  is  employed  if  possible,  and  if 
deeper  anesthesia  is  required  at  any  stage  in  the 
operation,  it  is  secured  by  the  same  anesthetic, 
since,  as  we  have  stated  above,  the  fall  in  the 
brain  temperature  under  full  nitrous-oxid-oxygen 
anesthesia  is  very  slow  and  gradual  as  com- 
pared with  the  rapid  fall  under  ether  anesthesia. 

Infiltration  of  the  surgical  area  with  a local 
anesthetic  is  employed  to  protect  the  brain  from 
the  immediate  alterations  caused  by  trauma; 
and  the  amount  of  trauma  is  diminished  by  mak- 
ing the  incision  sufficiently  large  to  provide  a 
clear  view  of  the  entire  field  of  operation.  Warm 
pads  are  used  to  prevent  cooling  of  the  viscera. 
The  liver  itself  is  handled  as  little  as  possible. 
When  the  wound  is  closed,  care  is  taken  not  to 
tie  the  stitches  too  tightly,  thus  obviating  need- 
less pain.  The  wound  should  receive  the  last- 
ing protection  of  blocking  by  means  of  quinine 
and  urea  hydrochlorid.  Heat  is  immediately  ap- 
plied to  the  entire  abdomen,  following  the  indi- 
cation in  our  experiments  in  which  the  applica- 
tion of  hot  pads  or  the  introduction  of  hot  wa- 
ter into  the  stomach  produced  an  immediate  in- 
crease in  the  temperature  of  both  the  liver  and 
the  brain.  It  is  of  interest  to  note  that  in  sev- 
eral instances  the  increase  in  the  temperature  of 
the  brain  occurred  first. 

A sufficient  blood  supply  is  an  absolute  essen- 
tial to  the  maintenance  of  the  internal  respira- 
tion of  the  cells.  Therefore,  if  the  blood  pres- 


sure is  low  or  if  the  patient  has  secondary 
anemia,  as  a result  of  his  long  illness,  a trans- 
fusion of  blood  should  be  given  at  the  time  of 
operation,  followed  if  necessary  by  another  trans- 
fusion on  the  following  day,  and  by  still  added 
transfusions  as  may  be  indicated  later. 

The  internal  respiration  of  the  cells  cannot  be 
maintained  without  water,  and  especially  large 
amounts  are  needed  by  these  patients  because 
of  the  abnormally  large  amounts  of  waste  by- 
products to  be  eliminated.  Water  is  therefore 
urged  by  the  mouth,  by  rectum,  and  when  nec- 
essary, by  hypodermoclysis — by  any  and  every 
route  that  will  insure  the  reception  of  a suffi- 
cient amount  to  restore  and  maintain  the  normal 
water  equilibrium — -usually  from  3000  to  4000 
ccs.  daily. 

These  factors  in  the  surgery  of  the  gall-blad- 
der and  the  ducts  are  not  new;  but  the  manner 
of  their  application  differs  from  what  we  have 
done  before  in  one  prime  particular:  heretofore 
we  waited  until  the  indication  arose  before  mak- 
ing use  of  many  of  the  protective  measures  we 
have  noted  above.  Now,  with  the  clearer  un- 
derstanding gained  from  our  later  studies,  we 
anticipate  the  need  of  the  patient.  We  know, 
by  the  application  of  physical  measurements 
which  give  as  accurate  results  as  those  secured 
by  the  use  of  the  centimeter  and  the  gramme, 
just  what  the  factors  of  the  operation  will  do  to 
the  patient;  we  know  to  some  extent  at  least  the 
condition  of  the  patient’s  resources.  We,  there- 
fore, carry  our  attack  into  the  camp  of  the  en- 
emy rather  than  wait  to  be  attacked.  Other 
experiments  and  other  observations,  especially 
our  experience  in  the  war,  have  shown  that, 
whenever  a patient  is  reduced  to  the  point  where 
a crisis  is  expected,  if  the  crisis  is  waited  for 
before  action  is  taken,  the  patient  may  be  lost, 
in  all  probability  will  be  lost.  Whereas,  if  in- 
stead of  limiting  ourselves  to  a counter-offen- 
sive we  make  a surprise  attack,  the  crisis  does 
not  supervene,  for  the  enemy  flees  without  at- 
tacking. In  brief,  it  is  better  to  supply  even  a 
patient  who  may  not  require  it  with  every  avail- 
able means  of  protection  than  to  take  a chance 
out  for  the  lack  of  any  one  factor  which  may  pro- 
for  the  lack  of  any  one  factor  which  may  pro- 
tect him.  Protection  and  treatment  are  based 
on  the  indication  of  the  table  of  probabilities, 
not  on  the  indication  of  the  individual  patient. 
We  should  not  lose  the  patient  while  deciding 
upon  the  indications  to  prevent  his  loss. 

As  for  the  practical  value  of  the  application 
of  the  principle  which  laboratory  research  and 
clinical  experience  appear  to  have  established — 
the  essential  relationship  of  the  brain  and  the 
liver  and  the  consequent  vital  need  of  protect- 
ing and  augmenting  the  internal  respiration  of 
the  cells  of  the  liver — we  can  only  say  that 
while  we  are  not  satisfied  as  yet  with  our  re- 
sults, while  we  realize  that  thus  far  the  studies 
we  have  quoted  are  suggestive  rather  than  con- 
clusive, nevertheless  whatever  fundamental  law 
underlies  the  action  of  the  measures  we  have 
indicated,  by  their  application  we  have  dimin- 
ished the  mortality  rate  of  operations  on  the 
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gall-bladder  and  ducts  from  6.2  percent  to  1.6 
percent. 

2.  Diagnosis.  Everyone  agrees  that  it  is  not 
always  possible  to  diagnose  a lesion  of  the  gall- 
bladder. In  exploratory  operations  gall-stones 
are  sometimes  found  unexpectedly;  and  again, 
having  opened  the  abdomen  for  the  purpose  of 
removing  gall  stones  we  find  that  the  symptoms 
are  due  to  some  other  cause.  This  does  not 
happen  frequently,  but  a few  such  mistakes 
amount  to  many  in  their  impression  upon  the 
operator  and  the  patient.  As  one  measure 
whereby  to  add  certainty  to  the  diagnosis  we 
have  been  using  Meltzer’s  magnesium  sulphate 
test  as  reported  by  B.  B.  Y.  Lyon,  M.D.,  in  the 
Jour.  A.  M.  A.,  September  15,  1919.  In  the 
application  of  this  method  we  have  found  that 
certain  characteristics  of  the  gastric  and  duo- 
denal contents  are  fairly  constantly  present  in 
gall-bladder  disease. 

(1)  In  many  cases  of  cholelithiasis  the  gas- 
tric fluid  found  to  be  is  bile  stained.  When 
the  fluid  is  clear,  it  does  not  mean,  however, 
that  gall-bladder  disease  does  not  exist,  and 
more  than  half  of  the  cases  of  cholelithiasis 
have  a mild  or  moderate  hyperacidity.  The  duo- 
denal contents  normally  are  clear  and  faintly 
bile  tinged.  A cloudy  fluid  from  the  duodenum 
means  nothing  if  it  is  intermittently  cloudy  or 
acid,  or  if  upon  microscopical  examination  it  is 
found  to  contain  stomach  elements.  In  other 
words,  one  must  be  sure  that  the  collected  fluid 
is  true  duodenal  content  and  not  fluid  from  the 
stomach  which  has  just  spurted  through  the 
pylorus.  When  the  duodenal  fluid  is  constantly 
cloudy  and  alkaline,  and  contains  no  pus  cells, 
then  inflammation  of  the  duodenum  or  biliary 
tract  is  to  be  suspected. 

(2)  Of  the  first  bile  which  is  collected  after 
injection  of  the  sulphate  solution,  i.  e.,  “com- 
mon-duct bile”,  little  can  be  said.  Since  start- 
ing this  series  we  have  had  two  cases  of  total 
obstruction  of  the  ductus  chloledochus.  In 
these  we  found  only  duodenal  and  stomach  con- 
tents. In  one  case  when  the  duodenal  contents 
were  cloudy  and  contained  pus  the  bile  which 
followed  injection  of  the  magnesium  sulphate 
was  clear  and  contained  only  a few  cells.  We 
believed  in  this  case  that  we  were  dealing  with 
a catarrhal  jaundice  with  no  involvement  of 
the  biliary  tract,  and  the  clinical  picture 
strengthened  this  belief. 

(3)  When  the  “gall-bladder  phase”  is  ab- 
sent, we  have  concluded  that  the  cystic  duct  is 
obstructed  by  adhesions,  by  stone,  or  that  the 
gall-bladder  is  hampered  by  adhesions.  In  cho- 
lelithiasis, when  the  cystic  duct  is  patent,  the 
bile  from  the  gall-bladder  is  often  more  viscid 
and  occasionally  is  cloudy  and  contains  pus 
cells.  A cloudiness  due  to  precipitated  bile  salts 
often  occurs  in  normal  bile  when  it  has  stood 
for  some  time.  The  color  of  the  bile  from  the 
gall-bladder  varies  from  almost  black  to  a light 
brown,  but  is  usually  darker  than  the  bile  from 
the  common  or  hepatic  ducts.  We  have  noted 
nothing  peculiar  in  the  color  of  bile  from  path- 
ological gall-bladders.  Usually  the  bile  from  a 
normal  gall-bladder  is  prompt  in  making  its  ap- 
pearance, coming  in  from  two  to  six  minutes 


after  the  injection  of  the  magnesium  sulphate 
solution.  A greatly  retarded  appearance  of  the 
“gall-bladder  phase”  occurred  in  two  cases  in 
which  gall  stones  were  found  at  the  operation. 
Occasionally,  too,  we  find  an  unusually  small 
amount  (10  to  30  cc.)  of  gall-bladder  bile  in 
cholelithiasis. 

(4)  Thus  far  the  hepatic  bile  has  served  us 
only  as  a means  of  contrast  with  that  from  the 
gall-bladder. 

In  eight  cases  we  have  made  the  diagnosis  of 
obstruction  of  the  cystic  duct  previous  to  oper- 
ation by  the  magnesium  sulphate  test.  These 
eight  cases  all  showed  an  obstruction  of  the  cys- 
tic duct  at  the  time  of  operation.  In  one  case 
in  which  it  was  not  necessary  to  remove  the 
gall-bladder,  we  had  the  test  repeated  and  se- 
cured a “three-phase  test”  following  the  oper- 
ation, while  before  the  operation  we  had  been 
able  to  obtain  only  a “two-phase  test”,  the 
“gall-bladder  phase”  being  absent. 

From  our  experience  to  date,  therefore,  we 
feel  that  this  test  is  well  worth  while,  and  that 
it  does  give  us  additional  evidence  of  the  pathol- 
ogy of  the  gall-bladder. 

If  the  gall-bladder  is.  full  of  stones,  no  gall- 
bladder bile  will  appear,  although  other  condi- 
tions also  may  prevent  the  delivery  of  bile  from 
the  gall-bladder.  If  the  ducts  are  free  and  there 
is  an  infection  in  the  gall-bladder,  evidence  of 
the  infection  will  appear  in  the  gall-bladder 
bile.  Thus  this  test  provides  a valuable  clue  to 
the  presence  of  chronic  cholecystitis. 

Of  the  9 3 cases  in  which  this  test  has  been 
applied,  we  have  operated  on  33,  and  30  have 
verified  the  findings.  In  one  case  in  which  we 
drained  a gall-bladder  which  had  contained  a 
number  of  stones,  repeated  tests  made  after  the 
fistula  had  healed  showed  the  presence  of  gall- 
bladder bile  which  had  been  absent  before  the 
operation. 

While  this  is  a new  test,  and  in  many  cases 
may  not  provide  final  evidence,  nevertheless  we 
are  satisfied  that  it  adds  a valuable  source  of 
information  in  the  diagnosis  of  gall-stones. 

3.  Cholecystectomy  vs.  Cholecystostomy.  The 
case  referred  to  above  in  which  the  gall-bladder 
was  drained  rather  than  removed  suggests  a 
brief  discussion  of  the  question  as  to  whether 
the  gall-bladder  should  be  removed  or  drained. 

A study  of  our  case  histories  and  our  experi- 
ence that  too  often  gall-bladders  which  had 
been  drained  gave  later  trouble  which  necessi- 
tated their  removal  have  made  us  adopt  the  fol- 
lowing general  rules: 

The  gall-bladder  is  removed  in  the  following 
conditions: 

(a)  if  there  has  been  an  acute  cholecystitis. 

(b)  if  there  is  a stone  in  the  cystic  duct  at 
the  time  of  operation. 

(c)  if  the  cystic  duct  is  hard  and  thickened 
from  the  former  presence  of  a stone. 

(d)  if  the  gall-bladder  wall  is  thickened. 

The  gall-bladder  is  not  removed  if  the  patient 

has  never  had  acute  cholecystitis  and  the  gall- 
bladder presents  a normal  appearance. 

The  question  may  be  raised:  why  leave  the 
gall-bladder  in  any  case,  since  good  health  is 
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possible  without  it?  Experience  has  shown  that 
after  the  removal  of  the  gall-bladder,  or  if  it 
has  failed  to  function  for  a considerable  time 
because  filled  with  stones,  the  common  duct 
will  often  become  dilated.  Judd  of  the  Mayo 
Clinic  has  shown  that  the  common  duct  to  some 
extent  compensates  for  the  gall-bladder  by  stor- 
ing bile.  As  soon  as  the  common  duct  begins  to 
store  bile  it  is  subject  to  the  same  tendency  to 
the  formation  of  stones  as  existed  in  the  gall- 
bladder. It  would  seem  far  better  to  take  a 
remote  chance  of  future  recurrence  of  trouble 
in  the  gall-bladder  than  a considerable  chance 
of  the  occurrence  of  common  duct  stones.  Every- 
one knows  how  difficult  is  a repeated  operation 
upon  the  common  duct  after  the  removal  of  the 
gall-bladder,  especially  if  there  are  many  adhe- 
sions. In  addition  to  the  possibility  of  the  oc- 
currence of  stones  in  the  common  duct,  there  is 
the  probability  of  injury  to  the  common  duct 
in  the  process  of  removing  the  gall-bladder.  It 
is  common  experience  that  with  the  increased 
number  of  cholecystectomies,  more  patients  are 
presenting  themselves  for  operation  on  account 
of  the  divided  common  duct. 

Cholecystectomy  is  the  operation  of  choice 
under  the  conditions  cited  above,  but  it  is  an 
operation  which  is  fraught  with  difficulty  and 
carries  with  it  a certain  degree  of  hazard. 

By  the  practical  application  of  our  conception 
of  the  relation  of  the  liver  to  gall-bladder  sur- 
gery as  explained  in  our  first  section,  and  by 
use  of  the  points  in  operative  technique  noted 
above,  we  have  reduced  our  mortality  rate  from 
6.2  percent  to  1.6  percent. 


THE  CORRELATION  OF  PSYCHE  AND 
GASTRIC  FUNCTION.* 


JULIUS  L.  MORTIMER,  M.D.,  DENVER. 

Since  the  days  of  Menenemus  Agrippa  the 
stomach  has  been  generally  considered  as  a life 
essential  organ.  And  yet  modern  surgery  has 
proven  that  it  is  possible  to  live  without  it. 
When  the  intestines  assume  gastric  functions 
it  is  true  that  life  may  continue,  but  the  ex- 
istence remains  a vita  minima.  Gastric  diges- 
tion may  be  compensated  for  by  other  factors 
after  complete  gastrectomy  to  such  a degree  that 
the  patient  may  even  gain  in  weight,  neverthe- 
less the  stomach  is  indispensable  for  the  con- 
tinuance of  a perfectly  functionating  organism, 
owing  to  a close  correlation  between  it  and  other 
organs;  and  its  absence  is  considered  to  be  an 
abnormal  curiosity. 

There  are  two  known  modes  by  which  the  va- 
rious organs  come  into  relation  with  one  anoth- 
er: in  the  first  place  through  the  nervous  sys- 
tem, then  again  by  means  of  chemical  toxic  in- 
fluences, in  part  of  unknown  origin,  but  closely 
related  to  products  of  internal  secretion  which 
are  carried  by  the  blood  stream.  In  diseases  of 
most  organs  gastric  function  may  suffer,  lead- 
ing to  symptomatic  manifestations.  How  this 
may  occur  is  not  definitely  known;  it  may  be 
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found  primarily  along  with  other  congenital  ab- 
normalities, or  be  due  to  psychic  and  nervous  in- 
fluences through  the  vagus  and  sympathetic,  to 
toxic  and  infectious  processes,  chemical  actions 
and,  finally,  mechanical  factors  through  en- 
croachment of  neighboring  organs.  These  are 
the  paths  by  which  disturbances  of  gastric  func- 
tion due  to  diseases  of  other  organs  may  be 
brought  about. 

The  stomach  has  its  own  automatic  nervous 
system,  Auerbach’s  plexus  and  the  ganglion  cells 
of  Openchowski,  that  fully  suffices  to  maintain 
its  secretory  and  motor  functions,  even  after  it 
is  severed  from  the  rest  of  the  nervous  system. 
Under  normal  conditions  gastric  function  is 
regulated  by  the  parasympathetic  (cranial  au- 
tonom-vagus)  and  the  sympathetic  (splanchnic) 
systems.  Between  these  two  there  exists  a cer- 
tain antagonism,  that  is,  the  action  of  the  vagus 
is  principally  stimulating  whereas  that  of  the 
sympathetic  is  inhibitory.  Eppinger  and  Hess 
on  the  basis  of  harmacodynamic  investigations 
have  classified  two  systemic  dispositions  depend- 
ing upon  increased  sqsceptibility  to  atropin  and 
pilocarpin  and  increased  adrenalin  tolerance 
(vagotonic)  on  the  one  hand  and  on  the  other 
an  opposite  relationship  (sympatheticotonic) . In 
practice  a sharp  differentiation  between  these 
two  constitutional  types  is  often  difficult  since 
one  encounters  so  many  transitional  forms.  Like- 
wise vogotonic  conditions  of  the  digestive  tract 
have  been  described  (hyperacidity,  hypersecre- 
tion, tendency  to  hypertonic  spastic  changes  of 
contour,  increased  peristalsis  of  the  small  in- 
testines and  delay  in  the  motility  of  the  colon 
caused  by  spastic  obstipation),  also  sympathe- 
ticotonic conditions  (an-  and  subacidity,  hypo- 
tony  and  tendency  to  ectasia).  And  here  also 
various  combinations  and  transitions  are  possi- 
ble. Klee  succeeded  in  demonstrating  experi- 
mentally increased  vago-  and  sympatheticotonus 
by  alternately  heating  and  cooling  tfie  vagus  of 
a cat  and  has  recorded  the  characteristic  roent- 
genograms of  the  stomach  in  those  conditions. 

The  vagus  and  sympathetic  are,  then,  the 
paths  through  which  the  reflex  regulation  of 
gastric  function  by  the  central  nervous  system 
is  effected.  A lack  of  innervation  by  one  of  the 
antagonists  results  in  an  increased  tonus  of  the 
other.  This  may  be  carried  on  reflex  subcorti- 
cally  without  conscious  preception.  However 
the  psychic  influences  are  transmitted  by  the 
same  paths  and  lead  to  a similar  end  effect  upon 
the  stomach.  Cannon  demonstrated  in  front  of 
the  roentgen  screen  the  checking  of  gastric 
motility  at  the  antrum  pylori  through  psychic 
alterations.  Emotional  influences  may  lead  on 
to  changes  in  every  gastric  function  as  proven 
by  Pawlow  and  Cannon.  In  addition  we  have 
the  indirect  internal  secretory  action.  Emo- 
tional processes  manifest  themselves  on  the 
adrenal  system,  likewise  on  the  internal  secre- 
tion of  the  thyroid,  and  perhaps  on  the  rest  of 
the  endocrine  apparatus.  If  a cat  is  brought 
to  a certain  stage  of  excitement,  the  blood  is 
found  richer  in  adrenalin  (Cannon).  This  re- 
sults in  sympathetic  stimulation  and  thereby  de- 
pression of  digestive  function. 

Gastric  disturbances,  vomiting  not  dependent 
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upon  food  intake,  nausea,  anorexia  may  be  pres- 
ent in  many  organic  neurologic  diseases,  for  in- 
stance in  the  initial  stages  of  meingitis,  espe- 
cially the  tuberculous  form  in  children,  so  that 
at  the  onset  it  may  be  confused  with  acute  gas- 
tro-enteritis.  Vomiting  is  often  the  first  sign 
that  meningitis  has  set  in  upon  a previous  ill- 
ness (otitis  media).  All  processes  involving  an 
increase  in  intradural  pressure,  such  as  brain 
tumor,  hydrocephalus,  commotio  and  compressio 
cerebri,  are  accompanied  by  vomiting.  Likewise 
singultus  with  eructation  is  often  evidence  of  a 
brain  lesion. 

Tabetic  crisis  is  not  infrequently  accompanied 
by  gastric  hypersecretion,  when  alkaline  treat- 
ment may  act  favorably.  There  are  purely  mo- 
tor forms  of  crises  gastriques,  in  which  the  ele- 
ment of  pain  is  entirely  absent,  and  only  biliary 
vomiting  occurs.  Hemetemesis  rarely  occurs  in 
tabes  and  then  only  at  the  end  of  the  crisis,  so 
that  differentiation  from  peptic  ulcer  is  general- 
ly possible.  However,  errors  in  diagnosis  do  oc- 
cur in  such  cases. 

Here  we  come  to  discuss  the  question  of  the 
neurogenic  etiology  of  peptic  ulcer.  Along  with 
bacterial,  traumatic,  arteriosclerotic  and  embolic 
causes,  von  Bergmann  declares  the  occurrence 
of  a neurogenic  cause  probably  upon  a consti- 
tutional basis.  This  view  is  closely  linked  with 
the  teachings  of  vagotonia.  Owing  to  a psychic- 
nervous  disposition  there  occurs  a spastic  state 
of  the  stomach  with  compression  of  the  blood 
supply,  with  ischemia  and  a resulting  digestion 
of  the  mucosa. 

Then  again  the  stomach  may  be  a source  of 
unfavorable  influence  upon  the  nervous  system. 
In  nervous  individuals  sleep  is  closely  linked 
with  gastric  digestion;  overloading  of  the  stom- 
ach causes  disturbing  dreams.  On  the  other 
hand  those  with  hypermotility,  sub-  and  anacid- 
ity,  sleep  better  and  longer  when  a full  meal  is 
taken  evenings;  otherwise  they  arise  earlier, 
that  is  as  soon  as  the  stomach  becomes  empty. 

Eclamptic  attacks  may  occur  in  acute  gastro- 
enteritis of  children;  tetany  may  develop  as  a 
result  of  various  gastric  disturbances,  such  as 
dilatation  with  or  .without  pyloric  stenosis. 
Furthermore  idiopathic  tetany  may  be  accom- 
panied by  a disturbed  chemistry  and  a cramp- 
like state  of  the  stomach,  and  chorea  based  on 
gastric  auto-intoxication  has  been  described  by 
Ewald  and  Witte;  also  certain  forms  of  mi- 
graine belong  here.  Riegel  describes  a reflex 
vertigo  in  subacidity  on  a fasting  stomach 
(vertigo  e stomachio  laesso).  Boas  declares 
that  this  form  of  vertigo  is  also  found  on  the 
basis  of  a myasthenia.  A co-existing  vagotonic 
superacidity  and  an  irritability  of  the  vestibular 
apparatus  may  here  be  found. 

The  relationship  between  psyche  and  stomach 
has  received  consideration  by  various  authors 
at  various  times  and  the  etiology  has  been  dis- 
cussed either  from  the  standpoint  of  gastric 
pathology  or  from  the  neurologic  or  psychiatric 
standpoint.  Dreyfus  has  presented  a critical 
study  of  nervous  dyspepsia  as  a symptom  com- 
plex. Most  clinicians  today  recognize  the  men- 
tal change  as  primary  in  the  larger  number  of 


nervous  dyspeptics.  There  is  often  no  relation- 
ship between  cause  and  effect  but  rather  a 
somatic  coincidence  and  psychic  phenomenon 
(Albu)  rising  from  the  basis  of  a constitutional 
anomaly.  All  possible  gastric  disturbances 
have  been  demonstrated  experimentally  through 
psychic  influences.  Here  practical  experience 
fully  agrees  with  the  results  of  experiments. 
Who  has  not  encountered  that  individual  in 
whom  any  fright,  any  excitement,  any  anger  af- 
fects the  stomach  (emotion  dyspepsia)?  In  the 
nervous,  or  shall  we  state  correctly,  in  the 
psychic  dyspeptic  a wide  variety  of  disturbances 
of  gastric  function  may  be  present  not  only  in- 
volving the  sensory  but  also  the  secretory  and 
motor  relationship  of  the  stomach.  A secretory 
anomaly  alone  is  of  no  significance,  on  the 
basis  of  a single  examination.  If  the  same 
anomaly  remains  constant  on  repeated  examina- 
tion, then  one  should  hesitate  to  classify  the 
case  under  nervous  dyspepsia  but  rather  con- 
sider the  possibility  of  an  organic  disease  of  the 
stomach ; whereas  if  there  is  a variation  in  the 
findings  and  a certain  inconsistency  of  symp- 
toms, it  favors  the  diagnosis  of  psychic  dys- 
pepsia. 

Dreyfus  for  the  first  time  succeeded  in  classi- 
fying the  nervous  dyspeptic  as  a distinct  psy- 
chiatric entity  on  the  ground  that  most  are 
psycho-neurotics.  This  psychiatric  analysis 
should  only  be  accepted  after  every  case  under- 
goes a complete  examination,  so  that  embar- 
rassing diagnostic  and  therapeutic  errors  may  be 
avoided.  The  task  becomes  difficult  when  the 
manifold  symptoms  of  psychic  dyspepsia  are 
superimposed  upon  an  organic  disease  of  the 
stomach,  and  the  reverse  when  anatomic  changes 
of  the  stomach  arise  on  the  basis  of  a psychic 
nervous  derangement. 

The  symptom  complex  of  nervous  dyspepsia 
with  its  variable  subjective  complaints  and  ob- 
jective disturbances  of  function  may  be  found  in 
the  various  psychoneuroses.  Frequently  the 
gastric  disturbance  is  the  manifestation  of  a 
pathologic  reaction  in  a psychically  inefficient 
individual  as  a result  of  a severe  emotional  op- 
pression. Why  it  is  that  in  some  instances  just 
the  stomach  is  the  organ  in  which  the  psychic 
complex  manifests  itself  may  be  explained  on 
the  basis  of  an  hereditary  constitutionally  in- 
ferior organ  or  as  a result  of  certain  diseases  of 
childhood. 

In  passing  on  to  the  therapy  of  psychic  dyspep- 
sia we  find  that  the  methods  differ  widely. ' 
Whereas  Dreyfus,  for  instance,  limits  himself 
wholly  to  the  psychic  treatment,  disregarding 
dietetic  instructions  in  order  to  impress  upon 
the  patient  that  he  is  free  from  gastric  disease, 
Schule  believes  that  a stomach  revealing  a dis- 
turbed chemistry,  though  not  of  organic  origin, 
requires  dietetic  treatment.  Any  one-sided 
standpoint  is  wrong;  one  case  must  be  dis- 
tinguished from  another.  No  doubt  the  indi- 
vidual psychic  treatment  and  attempts  to  brace 
up  the  general  nervous  system  are  of  foremost 
importance.  On  the  other  hand  there  are  in- 
stances in  which  there  exists  extraordinary  sus- 
ceptibility and  delicacy  of  the  stomach,  and  with 
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caution  as  to  quality  and  quantity  of  food  these 
cases  may  be  free  from  distress. 

To  what  degree  concessions  may  be  made  with 
these  patients  and  how  much  harm  may  be  done 
by  allowing  too  much  freedom  or  over  restric- 
tion, cannot  be  stated  in  general.  In  these  very 
cases  it  is  of  utmost  importance  to  grasp  the 
personal  constitutional  make-up  and  then  en- 
deavor to  arrange  the  properly  indicated  therapy. 

550  Metropolitan  Bldg-. 


OPHTHALMOSCOPIC  PATHOLOGY.* 


EDWARD  JACKSON,  M.D.,  DENVER. 

The  best  teacher  in  pathology  that  I have 
known  has  the  student  first  examine  the  gross 
specimen,  the  tumor,  the  diseased  organ.  Then 
he  can  inspect  the  mass  or  the  section  with  a 
simple  hand  magnifier.  After  that  he  studies 
the  prepared  section  with  the  low  power,  a me- 
dium power,  and  finally  the  high  power  of  the 
compound  miscroscope.  In  this  way  the  reve- 
lations by  histologic  methods  and  staining  re- 
actions in  the  tissues  are  connected  with  the  con- 
ditions observed  in  the  body  or  part  while  liv- 
ing. 

There  is  a great  gap  between  the  pathology 
of  today  and  the  abstract  speculation,  the  so- 
called  theories  of  disease  that  disputed  for 
primacy  in  the  temple  of  medicine  up  to  the 
nineteenth  century.  Brown,  Cullen  and  Hahne- 
mann closed  an  era  that  began  with  Galen.  Be- 
tween them  and  Bailey,  Laennec,  Rokitansky, 
and  Virchow  was  a great  gap,  although  Mor- 
gagni and  the  anatomists  had  foreshadowed  the 
change  that  was  to  come. 

Theorists  still  live,  but  they  no  longer  sway 
the  forward  moving  currents  of  medical  thought. 
Their  speculations  attract  attention  only  as  ex- 
planations of  some  newly  observed  histologic 
change  or  clinical  phenomenon.  The  gap  be- 
tween the  old  pathology  and  the  new  was  a 
great  one.  Now  it  is  only  historical,  and  grows 
less  and  less  important  as  it  moves  backward  in 
the  perspective  of  time. 

But  between  our  modern  pathology  as  it  tends 
to  development  in  the  direction  of  minute  histo- 
logic differences,  brought  out  by  an  elaborated 
technic,  and  the  clinical  course  of  disease  as  it 
engrosses  the  attention  of  the  busy  practitioner 
- — between  bedside  observation  and  laboratory 
studies — -there  is  a divergence  that  tends  to  grow 
Avider  and  more  serious;  a separate  class  of  lab- 
oratory workers  develops,  and  the  minute  study 
of  pathologic  changes  is  left  more  and  more  to 
them.  The  need  for  an  intermediate  depart- 
ment, “clinical  pathology”,  begins  to  be  felt  and 
every  influence  is  needed  to  bring  about  an  in- 
tegration of  medical  thought,  without  which 
specialization  becomes  disintegration. 

It  would  be  better  for  medical  science,  and 
better  for  our  patients,  if  every  physician  re- 
garded it  as  much  a duty  to  make  post-mortem 
examinations  as  to  write  prescriptions;  and 
every  surgeon  studied  with  the  microscope  each 
piece  of  tissue  he  excised.  The  great  advances 
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of  modern  pathology  are  not  serving  us  as  they 
should,  because  of  the  wide  gap  between  the 
facts  they  deal  with  and  the  clinical  phenomena 
that  claim  the  attention  of  the  practicing  phy- 
sician and  surgeon.  Every  opportunity  to  bridge 
this  gap  ought  to  be  utilized  and  one  of  the  most 
important  opportunities  is  furnished  by  the 
ophthalmoscope. 

With  the  ophthalmoscope  we  examine  living 
tissue  under  what  corresponds  to  the  low  power 
of  the  compound  microscope.  The  eye  ground 
is  usually  seen  by  the  direct  method  with  a 
magnification  of  fifteen  or  twenty  diameters — 
almost  enough  to  see  a single  blood  corpuscle 
against  a sharply  contrasting  ground.  The 
smallest  arteries  and  veins,  and  even  dilated 
capillaries,  are  within  the  limits  of  visibility. 

Under  this  power  we  watch  the  changes  in  ap- 
pearance which  living  tissues  undergo  in  health 
and  disease.  Our  studies  are  not  confined  to 
one  condition,  caught  by  a fixative  at  or  after 
death,  but  extend  over  the  whole  cycle  of  life 
changes.  Blood  vessels  and  nerve  cells  and 
fibers,  connective  tissues  and  epithelial  cells,  are 
before  us  through  all  the  many  conditions  of  in- 
vading disease  or  returning  health.  To  watch 
them  throughout  the  course  of  these  changes  is 
in  some  ways  as  much  superior  to  ordinary 
histologic  observations  even  with  the  aid  of 
modern  instruments  and  methods,  as  serial  sec- 
tions are  to  the  chance  slices  made  with  a razor 
from  a piece  of  hardened  tissue  held  in  the 
hand. 

To  quote  the  words  of  Loring  regarding  the 
ophthalmoscope:  “With  it,  it  is  like  walking 

into  Nature’s  laboratory  and  ‘seeing  the  Infinite 
in  action,’  since  by  its  means  we  are  enabled  to 
look  upon  the  only  nerve  in  the  whole  body 
which  can  ever  lie  open  to  our  inspection  under 
physiological  conditions,  and  to  follow  in  a 
transparent  membrane  an  isolated  circulation 
from  its  entrance  into  the  eye  through  the  ar- 
teries to  its  exit  in  the  veins.” 

This  feeling  about  the  ophthalmoscope  is  not 
confined  to  a few  enthusiastic  specialists.  Read 
the  testimony  of  sober-minded  physicians,  sur- 
geons and  neurologists,  Clifford  Allbutt,  Jona- 
than Hutchinson,  J.  Hughlings  Jackson,  and  Sir 
William  Gowers.  They  all,  from  their  personal 
experiences,  ascribe  the  highest  value  to  the 
ophthalmoscope  in  giving  them  a broad  definite 
comprehension  of  disease  processes. 

Nor  is  the  educational  influence  of  the  ophthal- 
moscopic picture  confined  to  a few  medical 
philosophers  with  highly  trained  powers  of  ob- 
servation. It  has  been  my  fortune  to  guide  all 
sorts  of  medical  students  to  such  use  of  the  in- 
strument as  gave  them  their  first  glimpse  of  the 
background  of  the  eye.  Bright  or  stupid,  alert 
or  indifferent,  that  first  view  has  never  failed 
to  awaken  an  interest  and  enthusiasm  that 
never  touched  them  when  looking  at  a specimen 
in  a jar,  or  a slide  under  the  microscope.  Any 
method  that  can  awaken  lively  interest  in  the 
observation  of  pathologic  changes,  as  ophthal- 
moscopy does,  is  of  priceless  value  in  the  edu- 
cating of  the  medical  student.  We  cannot  af- 
ford to  neglect  any  such  educational  resource. 

The  importance  of  ophthalmoscopy  as  a meth- 
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od  of  studying  general  pathology  may  be  illus- 
trated by  taking  up  certain  details.  Two  very 
different  vascular  systems  are  thus  open  to  our 
study;  that  of  the  retina  is  a terminal  system 
closely  resembling  that  of  the  brain  or  kidney. 
That  of  the  choroid,  visible  in  nearly  all  eyes 
toward  the  periphery  and  in  many  throughout 
the  greater  part  of  the  fundus,  is  characterized 
by  free  anastomoses,  among  all  sizes  of  vessels 
from  the  largest  to  the  smallest.  As  regards  the 
effects  of  angiosclerosis  and  vascular  obstruc- 
tion, the  behavior  of  the  two  is  absolutely  dif- 
ferent. In  the  retina  the  changes  of  high  blood 
pressure  and  sclerosis  are  often  traceable  for 
many  years  and  result  in  hemorrhage  as  a rule. 
In  the  choroid  such  hemorrhages  are  almost  un- 
known. A similar  tendency  to  hemorrhage  is 
noted  in  retinal  tuberculosis,  where  even  limited 
portions  of  the  retinal  vessels  become  greatly 
dilated,  and  afterward  slowly  return  to  normal 
in  the  process  of  recovery.  In  the  choroid  no 
such  dilation  of  the  vessels  or  such  marked  ten- 
dency to  hemorrhage  seems  to  be  noted. 

It  is  interesting  to  observe  that  in  tuberculosis 
the  stage  of  hemorrhage  occurs  some  time  after 
visible  changes  have  been  going  on  in  the  re- 
tina. Hemorrhage  is  one  of  those  “first  symp- 
toms” that  indicate  a long  preceding  pathologic 
process.  But  when  it  starts  it  is  liable  to  recur 
again  and  again  for  years,  until  definite  healing 
of  the  retinal  lesions  has  taken  place. 

On  the  other  hand  the  hemorrhagic  tendency 
with  arterial  sclerosis  is  most  marked  early,  be- 
fore there  is  much  thickening  of  the  arterial 
walls.  A patient  may  be  practically  blinded  by 
the  hemorrhage,  calling  attention  to  the  ten- 
dency before  much  visible  change  has  occurred 
in  the  vessel  walls,  and  then  live  for  years  with 
progressive  vascular  changes,  greatly  thickened 
walls,  tortuosity,  irregularities  of  calibre,  but 
with  little  or  no  recurrence  of  hemorrhage. 

In  the  choroid  hemorrhage  is  rarely  seen.  In 
its  freely  inosculating  vessels  the  walls  thicken 
and  the  process  goes  on  to  complete  obliteration 
of  the  vessels’  lumina  without  hemorrhage. 
These  lessons  from  the  vessels  visible  with  the 
ophthalmoscope  should  be  familiar  to  all  medi- 
cal practitioners,  and  should  suggest  a definite 
conception  of  what  may  be  going  on  in  vascular 
areas  not  visible  in  other  parts  of  the  body. 

Another  set  of  extremely  interesting  vascular 
changes  is  seen  with  the  ophthalmoscope  in  some 
of  the  toxic  amblyopias.  Those  that  follow 
quinin  poisoning  are  constant,  striking  and  char- 
acteristic. During  the  early  period  of  complete 
blindness  the  retinal  vessels  may  appear  quite 
normal.  Then  they  gradually  shrink  until  great 
narrowing  constitutes  a permanent  record  of  the 
disease,  although  central  vision  has  slowly  re- 
turned even  to  normal.  In  this  condition  the 
capillary  vessels  of  the  optic  disc  seem  to  be  al- 
most obliterated,  the  disc  remaining  white.  The 
optic  disc  may  become  and  remain  white,  al- 
though the  function  of  the  nerve,  temporarily 
lost  as  in  retrobulbar  neuritis,  is  later  quite  re- 
stored. The  vessels  of  the  disc  belong  rather 
with  those  of  the  choroid  from  which  they 
spring,  than  with  those  of  the  retina  with  which 
they  inosculate  only  sparingly. 


Another  pathologic  condition  of  general  inter- 
est is  the  deposit  of  albuminous  exudates  in  the 
retina,  first  observed  in  connection  with  chronic 
interstitial  nephritis  in  a more  or  less  radiating 
figure  in  the  macular  region;  but  now  known  to 
occur  in  other  conditions,  and  in  other  parts  of 
the  retina,  and  to  be  capable  of  complete  re- 
moval, when  the  disease  in  which  this  occurs  is 
capable  of  recovery.  I have  seen  it  most  strik- 
ingly present  in  retinal  tuberculosis  and  in  re- 
tinal lesions  following  influenza.  Retinitis  cir- 
cinata  gets  its  name  from  the  ring-like  location 
of  the  exudate  about  the  posterior  pole  of  the 
eye. 

The  deposit  is  probably  always  secondary  to 
more  serious  although  less  striking  lesions.  In 
the  so-called  albuminuric  retinitis  it  is  depend- 
ent rather  on  the  vascular  changes.  In  tubercu- 
losis, influenza,  etc.,  it  occurs  in  parts  of  the 
retina  situated  near  the  principal  lesions.  In 
circinate  retinitis  the  lesion  that  seriously  and 
permanently  impairs  vision  is  in  the  macula,  and 
the  wreath  of  exudate  is  deposited  around  it.  It 
is  evident  that  these  deposits,  although  consti- 
tuting a most  striking  symptom,  are  only  inci- 
dental to  the  essential  lesion  they  accompany. 
The  general  conditions  under  which  they  appear 
and  the  general  conditions  under  which  they 
completely  disappear,  are  a subject  for  careful 
thought. 

It  has  long  been  recognized  that  such  exudates 
in  pregnancy  have  a very  different  significance 
from  their  presence  in  other  cases  of  “albumin- 
uric retinitis.”  They  are  extremely  abundant 
in  the  toxemia  of  pregnancy,  but  may  clear  up 
entirely  with  full  restoration  of  vision.  Appar- 
ently in  this  case  they  arise  from  a general 
poisoning  without  any  focal  lesion  in  the  eye  that 
leaves  a permanent  effect. 

Closer  studies  of  the  retinal  changes  in  va- 
rious kinds  of  anemia,  by  physicians  watching 
the  general  condition  of  the  patient,  may  throw 
important  light  on  this  class  of  obscure  dis- 
eases. The  retinal  lesion  is  not  merely  a func- 
tion of  diminished  hemoglobin,  or  lowered  blood 
count.  There  is  some  other  element  that  deter- 
mines the  intensity  of  the  retinal  lesions  in  the 
individual  case;  and  these  lesions  may  well  be 
its  most  delicate  and  obvious  symptoms. 

Were  the  time  at  our  disposal,  instances  like 
these  could  be  indefinitely  multiplied.  It  is  the 
characteristic  of  the  field  of  ophthalmoscopy 
that  its  possibilities  have  just  begun  to  dawn 
upon  us.  Here  is  a book  (Kollner’s  Augenhin- 
tergriinde  bei  Allgemeinkrankungen)  just  re- 
ceived last  week  with  nearly  200  pages  of  con- 
densed statements  of  observations  made  with 
the  ophthalmoscope,  on  changes  in  the  eye 
ground  in  general  diseases.  Within  the  next 
generation  the  number  of  important  conditions 
so  recognized  will  certainly  be  doubled.  Medi- 
cal students  are  learning  now  to  use  the  ophthal- 
moscope, and  among  them  must  be  some  who 
will  use  it  especially  to  study  the  eye-ground 
changes  of  general  disease. 

In  1881  in  his  address  before  the  seventh  In- 
ternational Medical  Congress  in  London  the 
greatest  of  German  pathologists,  Rudolf  Vir- 
chow, turned  to  ophthalmology  for  an  illustra- 
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tion  of  the  value  of  the  accurate  study  of  dis* 
ease  changes.  He  said,  “Every  ophthalmologist 
has  the  means  in  his  hand  to  study  the  thing 
itself,  and  not  its  symbol.  The  invention  of  the 
ophthalmoscope  made  it  possible  without  the 
knife  to  carry  the  method  of  anatomic  analysis 
to  the  smallest  section  of  the  eye-ground,  to 
even  the  single  cell  or  cell-group,  as  in  an  ar- 
tificially sectioned  eye  it  can  be  studied.” 

The  progress  of  medicine  rests  on  the  progress 
of  medical  education,  and  this  consists,  not  in 
giving  the  under-graduate  student  only  the  wis- 
dom of  the  Fathers,  nor  in  crowding  his  mind 
with  the  innumerable  discoveries  of  today;  but 
in  wisely  selecting  for  him  those  facts  and  meth- 
ods of  investigation  which  are  generally  signifi- 
cant and  applicable,  the  true  fundamentals. 
Ophthalmoscopy  is  not  merely  a means  of  study- 
ing the  pathology  of  the  eye,  it  is  a method,  un- 
rivalled, for  coming  in  close  contact  during  life 
with  minute  anatomic  changes  wrought  by  dis- 
ease in  the  most  important  general  tissues  of 
the  body.  As  such  it  must  be  recognized  in  the 
medical  curriculum  and  used  in  training  that  is 
cultural,  as  well  as  in  that  which  is  practical. 
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DISCUSSION. 

Melville  Itlack,  Denver:  Probably,  outside  of  the 

ophthalmologists,  the  medical  men  who  are  using 
the  ophthalmoscope  most  are  the  neurologists. 
There  are  a few  scattering  men  in  general  practice 
who  use  it.  One  reason,  probably,  why  the  oph- 
thalmoscope has  not  been  more  extensively  used  is 
the  difficulty  in  learning  to  use  it.  When  we  used 
the  old  instrument  with  reflected  light,  it  took 
a long  time  to  become  proficient  in  its  use.  The 
eye  ground  was  difficult  to  see,  and  a slight  shift- 
ing on  the  part  of  the  patient’s  gaze  resulted  in 
loss  of  the  image  to  the  observer.  This  need  not 
be  true  now.  The  electric  ophthalmoscope,  which 
has  almost  replaced  the  instrument  of  reflected 
light,  is  very  easy  to  learn  to  use.  The  difficulties 
which  attended  the  use  of  the  old  are  almost  en- 
tirely done  away  with  by  the  use  of  the  new. 
Any  man  who  will  purchase  an  electric  ophthal- 
moscope will  be  able  to  use  it  without  any  special 
instruction  in  a comparatively  short  space  of  time, 
and  it  is  unfortunate  that  it  is  not  more  generally 
used  than  it  is.  There  are  many,  I feel  quite  sure, 
who  would  like  to  avail  themselves  of  a view  of 
the  vessels  of  the  retina  in  many  conditions  where 
they  suspect  arterial  sclerosis,  especially  in  the  be- 
ginning changes  before  grave  changes  have  taken 
place  throughout  the  body.  Here  is  an  opportunity 
that  is  offered  nowhere  else.  The  patients  are 
constantly  being  referred  to  the  ophthalmologists 
for  an  opinion,  when  it  is  within  your  hands  to 
determine  it  for  yourself.  About  fifteen  years  ago 
I read  a paper  before  the  American  Medical  As- 
sociation upon  a little  test  which  is  very  easily 
applied.  The  study  of  changes  of  the  vessels 
themselves  requires  a considerable  amount  of 
practice  before  you  can  see  the  changes  which  are 
indicative  of  arterial  sclerosis.  This  little  test 
I speak  of  does  not  require  anything  like  so  much 
experience.  While  gazing  into  the  eye  with  the 
ophthalmoscope,  one  finger  is  used  to  make  pres- 
sure upon  the  eyeball,  raising  its  intraocular  ten- 
sion and  through  that  causing  direct  pressure  to 
be  made  upon  the  vessels.  In  young  children,  this 
pressure  is  very  rapidly  expressed  in  the  veins  by 
a blanching.  You  can  actually  see  the  caliber  of 
the  vessel  become  smaller;  it  is  also  true  of  the 
artery,  but  to  a lesser  extent.  As  life  advances, 
the  ability  to  do  this  gradually  becomes  less  and 
less,  and  in  old  age  there  is  very  little  response  to 
this  pressure,  showing  that  the  natural  physiologic 
change  of  the  body  is  towards  a greater  amount  of 
resistance  of  the  vessel  wall,  but  there  should 
never  be  a time  in  the  life  of  any  man  when  you 
should  not  be  able  to  see  some  response  to  this 
pressure,  provided  arterial  sclerosis  has  not  ad- 
vanced excessively;  if  you  get  no  response  what- 
ever, it  is  an  evidence  of  advanced  sclerosis.  In  my 
refraction  work,  it  has  always  been  my  custom  to 
examine  the  eye  grounds  with  the  ophthalmoscope, 


and  in  a large  number  of  instances  I have  used 
this  little  test,  and  it  is  surprising  to  find  the 
many  cases,  of  advanced  arterial  change  which  are 
picked  up  in  this  way.  The  use  of  the  sphygmom- 
anometer will  show  the  blood  pressure,  and  I have 
become  so  familiar  with  this  little  test  that  in 
the  majority  of  cases  I can  prognosticate  with  a 
fair  degree  of  certainty  about  what  the  general 
blood  pressure  is.  What  I want  to  emphasize  is 
that  the  use  of  the  ophthalmoscope  is  a great  help 
in  diagnosis,  and  all  of  you  can  learn  to  use  it 
without  any  special  instructions. 

G.  A.  Moleen,  Denver:  As  has  been  well  stated, 

the  ophthalmoscope  in  the  hands  of  the  neurolo- 
gists perhaps  is  one  of  the  most  valued  instru- 
ments. Aside  from  the  ophthalmologist,  it  finds 
its  greatest  importance  in  the  needs  of  the  person 
devoted  to  the  study  of  conditions  in  the  brain. 
While  the  evidences  revealed  by  ophthalmoscopic 
examination  may  point  to  system  diseases  in  other 
parts  of  the  body,  it  is  very  apparent  that  they  can 
be  no  more  of  an  index  to  any  part  of  the  body 
than  they  are  to  the  conditions  of  the  brain,  to 
which  the  structures  of  the  eye  are  so  intimately 
related,  as  well  as  the  vascular  systems.  The  con- 
dition which  has  been  spoken  of  by  the  last  speak- 
er, arterial  sclerosis,  would  be  robbed  of  a great 
deal  of  its  terror  if  the  brain  could  be  excluded 
from  its  effects,  and  the  examination  of  the  vas- 
cular supply  of  the  fundus  oculi  is  a direct  evi- 
dence of  the  condition  of  the  blood  vessels  from 
which  these  effects  proceed,  and  certainly  is  a 
most  valuable  guide  in  so  far  as  the  prognosis 
in  high  blood  pressures  is  concerned.  In  the  study 
of  a great  many  of  the  degenerative  diseases,  the 
change  in  the  optic  disc,  the  diminution  in  the  vas- 
cular supply,  for  example,  points  to  a series  of 
degenerative  diseases  in  a way  that  clinical 
symptoms  often  fail  to  indicate,  and  serves  to  con- 
firm what  might  otherwise  be  merely  suspicions. 
I think  the  ophthalmoscope  should  not  be  limited 
to  the  use  of  the  ophthalmologists  and  the  neurol- 
ogists, but  the  internist  should  also  avail  himself 
of  the  manifold  revelations  to  be  obtained  through 
the  use  of  this  wonderful  instrument,  and  especi- 
ally, as  Dr.  Black  has  well  said,  in  the  modern  in- 
strument which  is  electrically  lighted  and  so  easy 
to  manipulate  if  one  only  takes  the  time  to  prac- 
tice in  its  use. 

A.  C.  Magnider,  Colorado  Springs:  The  Colo- 

rado School  of  Tuberculosis  lays  a great  deal  of 
stress  on  the  question  of  teaching  its  students  the 
use  of  the  ophthalmoscope,  not  only  in  conjunc- 
tion with  tuberculosis,  but  as  a general  routine 
measure  for  the  internist,  and  we  believe  that  this 
is  going  to  be  an  important  part  of  the  teaching. 
To  those  of  you  who  may  desire  to  familiarize 
yourselves  with  the  instrument,  let  me  suggest 
that  you  get  an  ordinary  frog  and  study  the  eye 
of  that  frog.  First,  you  will  be  able  to  actually 
see  the  blood  corpuscles  as  they  pass  out  to  the 
periphery  through  the  arterial  system  and  as  they 
return  to  the  venous  system,  a most  interesting 
phenomenon,  and  I don’t  know  anything  that  will 
stimulate  the  use  of  the  ophthalmoscope  more  than 
the  study  of  a frog’s  eye. 

Dr.  Jackson,  closing:  The  value  of  the  ophthal- 

moscope as  an  instrument  of  diagnosis  begins  to 
be  appreciated,  and  will  be  better  appreciated,  if 
its  value  as  a means  of  understanding  pathology 
is  better  understood.  The  revolutionary  change 
that  has  come  in  the  study  of  medicine  in  the  last 
fifty  years,  is  a change  from  reading  about  dis- 
eases in  a book,  or  listening  to  the  story  from 
eloquent  lecturers,  to  training  in  seeing  things 
with  our  own  eyes  in  the  laboratory  and  the  sick 
room,  in  the  post  mortem  room  and  in  the  museum. 
Here  is  one  of  these  opportunities  to  see  lesions — 
the  actual  hemorrhage  in  nerve  tissue,  the  actual 
changes  in  the  walls  of  a blood  vessel;  and  no 
man  can  see  them  repeatedly  without  getting  a 
new  comprehension  of  diseases. 

In  another  sentence,  which  I did  not  quote.  Vir- 
chow refers  to  that  influence  which  the  ophthal- 
moscope had  in  placing  ophthalmology  at  the  head 
of  the  different  branches  of  medicine.  He  lays 
it  directly  to  the  fact  that  the  ophthalmologist 
directly  sees  the  disease.  He  does  not  get  the  con- 
ception from  a book,  but  the  lesion  is  before  his 
eyes. 

WHY  NOT  LOOK  THROUGH  THE  ADVERTIS- 
ING PAGES  OP  COLORADO  MEDICINE  AND  SEE 
WHETHER  SOMETHING  YOU  ARE  NEEDING 
CANNOT  BE  ORDERED  FROM  A FIRM  THAT 
PATRONIZES  YOUR  JOURNAL?  SOME  OF  THESE 
ADS  HAVE  COUPONS  FOR  YOUR  USE  IN  ASK- 
ING FOR  SAMPLES. 
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THE  RELATIONSHIP  BETWEEN  OCULAR 
AND  DENTAL  DISEASE.* 


WM.  H.  CRISP,  M.D.,  13.  OPH.,  F.A.C.S.,  DENVER. 

There  are  still  to  be  found  eminent  ophthal- 
mologists who  decline  to  believe  that  ocular  in- 
flammations may  be  caused  by  pathological  con- 
ditions in  or  around  the  teeth;  just  as  there  are 
still  unfortunately  a goodly  number  of  clever 
dentists  who  deny  that  dead  teeth  may.  be  a 
source  of  danger  to  the  body  at  large. 

It  is  probably  not  more  than  six  or  seven  years 
since  most  of  us  ophthalmologists  first  became 
wide  awake  to  the  importance  of  the  teeth  in 
the  etiology  of  ocular  disease.  With  the  swing 
of  the  pendulum  it  may  be  that  we  have  now 
gone  to  the  other  extreme.  It  is  true  that  the 
removal  of  dental  disease  does  not  always  lead 
to  the  cure  of  our  eye  cases.  At  the  same  time, 
when  we  are  in  doubt  as  to  the  causation  of  an 
obscure  ocular  inflammation,  especially  of  the 
anterior  segment  of  the  eyeball,  we  ought  to 
include  the  teeth  in  our  investigation. 

The  eye  tissues  in  relation  to  which  focal  in- 
fection in  or  around  the  teeth  has  been  found 
most  frequently  productive  of  evil  are  the  cor- 
nea, iris,  and  ciliary  body.  Perhaps  the  most 
useful  way  in  which  I can  spend  the  time  at 
my  disposal  will  be  in  reciting  briefly  some  of 
the  cases  which  have  come  under  my  personal 
observation. 

One  of  the  most  remarkable  cases  was  that 
of  an  old  lady  seen  for  the  first  time  in  1914, 
when  she  was  seventy-nine  years  old.  She  had 
consulted  Hermann  Knapp,  the  famous  New 
York  ophthalmologist,  in  March,  1886.  Knapp 
at  that  time  recorded  a diagnosis  of  chronic 
glaucoma,  based  on  a history  of  “obscurations 
of  vision,  more  in  the  morning,  passing  off  dur- 
ing the  day,  and  halo  vision”.  This  history, 
kindly  recorded  for  me  by  Dr.  Arnold  Knapp, 
son  of  Hermann  Knapp,  made  no  note  as  to  the 
sight  or  the  visual  fields  at  that  time.  When 
she  came  to  me  in  1914  her  vision  was  2-98ths 
in  the  left  eye,  and  almost  nothing  in  the  right. 
For  about  thirty  years  this  woman  had  had  each 
year  two  or  three  attacks  of  inflammation, 
sometimes  in  one  eye  and  sometimes  in  the 
other.  In  1914  there  was  a good  deal  of  opacity 
and  irregularity  of  both  corneas,  and  during  the 
acute  attacks  the  corneal  epithelium  presented 
a soggy,  degenerated  appearance,  but  there  was 
not  commonly  any  definite  ulceration.  She  had 
been  in  Denver  nearly  twenty  years,  and  stated 
that  the  vision  had  been  pretty  good  when  she 
came  to  Denver,  so  that  the  sight  had  been 
gradually  lost  with  successive  attacks  of  inflam- 
mation. In  spite  of  the  diagnosis  of  glaucoma 
made  in  188  6,  the  tension  was  never  definitely 
high,  and  my  subsequent  experience  proved  that 
the  diagnosis  of  glaucoma  was  erroneous,  al- 
though apparently  this  diagnosis  had  constantly 
prevented  resort  to  the  use  of  atropin  in  treat- 
ment of  the  attacks.  After  feeling  my  way  cau- 
tiously I did  actually  employ  atropin  in  these 
eyes,  with  a lessening  of  discomfort,  and  without 
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any  undesirable  effect  on  the  tension  of  the  eyes. 

As  nearly  as  she  could  tell  me,  the  upper  right 
cuspid  tooth  had  been  filled  in  Philadelphia 
about  twenty-five  years  previously.  My  dental 
friends  assure  me  that  this  tooth  might  easily 
have  been  dying  for  five  or  ten  years  before  that 
time.  The  history  pointed  to  a chronic  infec- 
tion at  the  apex  of  the  root.  Upon  my  urgent 
request,  in  October,  1916,  this  tooth  was  ex- 
tracted during  an  attack  in  the  right  eye  which 
had  already  lasted  several  weeks.  The  root  of 
the  tooth  was  described  as  being  green  at  the 
tip,  like  moss,  and  the  dentist  remarked  that  it 
was  “enough  to  account  for  anything”.  The 
next  day  the  patient  stated  that  she  had  had 
the  first  night  free  from  pain  for  a good  while. 

After  removal  of  the  tooth  the  eye  rapidly 
quieted  down,  and  the  only  further  trouble  was 
in  the  form  of  two  or  three  mild  attacks  of  irri- 
tation, without  definite  pain,  after  undue  ex- 
posure to  the  weather,  as  during  a ride  in  an 
open  automobile.  Although  the  patient  was 
kept  in  touch  with  for  two  years  after  this  time, 
there  was  no  recurrence  of  the  old  marked  at- 
tacks with  their  corneal  involvement.  While 
certainty  is  impossible,  I am  disposed  to  believe 
that  this  patient  had  suffered  for  about  thirty 
years  from  attacks  of  keratitis,  or  corneal  in- 
flammation, due  to  a chronically  infected  tooth. 

Some  years  ago  I published  an  account  of  a 
case  of  apparently  typical  trachoma,  treated  as 
such  for  a number  of  years  by  competent  eye 
surgeons,  and  which  finally  cleared  up  complete- 
ly after  surgical  treatment  of  a pronounced  in- 
tranasal deformity.  In  the  last  year  or  two  it 
has  been  my  privilege  to  see  two  patients  who 
suffered  from  more  or  less  typically  tracho- 
matous inflammation,  and  in  whom  the  trouble 
cleared  up  rapidly  uport  removal  of  pronounced 
dental  sources  of  infection.  Each  of  these  cases 
had  thoroughly  characteristic  sago  bodies  on  the 
tarsal  surface  of  the  upper  eyelid,  and  a well 
developed  pannus  of  the  cornea.  A case  of 
phlyctenules  in  both  eyes,  with  persistent  irrita- 
tion and  tearing  even  after  prolonged  use  of 
atropin,  showed  definite  improvement  within 
twenty-four  hours  after  removal  of  a dead  upper 
lateral  incisor  at  the  root  of  which  was  an  ab- 
scess the  size  of  the  head  of  a hat  pin.  In  a 
sluggish  case  of  keratitis  and  uveitis,  with  blood 
vessels  encroaching  on  the  cornea,  and  a few 
minute  spots  on  the  anterior  capsule  of  the  lens, 
the  patient  obtained  relief  from  pain  one  hour 
after  extraction  of  two  diseased  roots,  although 
atropin  used  for  a number  of  days  had  failed 
to  make  him  comfortable.  In  a similar  case  of 
two  weeks’  duration,  and  in  which  atropin  had 
been  used  for  one  week,  an  obstinate  tearing 
stopped  almost  immediately  after  extraction  of 
a dead  hollow  left  lower  bicuspid  tooth.  In  a 
man  of  seventy-four  years  whose  left  cornea  had 
been  injured  by  a foreign  body  with  a resulting 
soggy  infiltration  of  the  cornea,  but  without 
definite  ulceration,  and  after  three  days  of  only 
slight  advantage  from  the  use  of  atropin,  pain 
practically  disappeared  and  rapid  improvement 
began  a day  after  the  extraction  of  seven  dirty 
old  roots. 

A man  of  thirty-nine  years  recently  came  to 
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me  with  multiple  ulcers  on  the  margins  of  the 
left  upper  and  lower  eyelids.  These  ulcers, 
which  were  for  the  most  part  just  posterior  to 
the  eyelashes,  were  shallow,  and  had  slightly 
raised  reddish  borders.  The  condition  had  al- 
ready gone  on  for  three  days,  and  there  was  no 
definite  improvement  after  three  days  of  vigor- 
ous treatment  which  included  the  use  of  atropin, 
antiseptics,  and  chemical  cauterization  of  the 
ulcers.  Definite  improvement  began  two  days 
after  the  removal  of  four  dirty  old  stumps,  and 
two  weeks  after  extraction  of  these  stumps  the 
patient  volunteered  the  information  that  he  felt 
generally  a great  deal  better  than  for  some  time. 

A woman  of  fifty-six  years  had  for  eight  or 
ten  months  been  troubled  on  and  off  with  irri- 
tation of  the  left  eye,  with  blurring  of  vision, 
only  slight  aching,  and  a fair  amount  of  red- 
ness, which  however  had  disappeared  from  time 
to  time.  She  had  been  for  some  time  under  the 
care  of  an  oculist  in  another  city,  who  had  since 
entered  the  army.  At  the  lower  border  of  the 
left  pupil  was  a more  or  less  spherical  growth 
of  two  millimeters  diameter,  with  a grayish,  dif- 
fused surface,  and  forming  the  center  of  a very 
solid  adhesion  of  the  iris  to  the  anterior  capsule 
of  the  lens.  Three  years  previously  she  had  had 
ten  teeth  crowned  by  a Denver  dentist,  the 
nerves  of  all  of  these  teeth  having  been  killed 
by  the  dentist.  Very  moderate  benefit  resulted 
from  the  use  of  atropin,  but  the  eye  was  defi- 
nitely whiter,  and  the  granuloma  thinner  and 
paler,  about  two  days  after  the  extraction  of 
several  badly  abscessed  teeth.  The  condition 
steadily  cleared  up  and  the  granuloma  became 
entirely  absorbed  in  the  course  of  the  next 
twelve  days.  This  patient  had  only  the  worst 
of  her  teeth  removed,  being  anxious  to  save 
some  that  were  under  suspicion  but  not  definite- 
ly diseased.  A month  later  she  developed 
another,  very  minute  granuloma  at  a different 
point  of  the  same  pupil,  but  this  readily  disap- 
peared under  the  use  of  atropin  for  a few  days. 
The  patient  was  not  heard  from  again  for  more 
than  seven  months,  at  the  end  of  which  time  a 
neighbor  reported  that  she  had  been  entirely 
free  from  trouble  in  the  interval. 

It  is  my  belief  that  in  a number  of  these  cases 
refractive  strain  has  played  a part  in  favoring 
the  localization  in  the  eye  of  the  infection  which 
was  floating  in  the  circulation,  just  as  it  has 
been  my  experience  that  mild  attacks  of  strepto- 
coccic conjunctivitis  after  a streptococcic  sore 
throat  or  rhinitis  are  more  likely  to  develop  in 
eyes  which  are  under  strain  from  refractive  er- 
rors. I have  omitted  to  mention  a number  of 
cases  in  which  the  teeth  probably  played  a part, 
but  where  the  clinical  evidence  was  less  distinct 
than  in  those  which  I have  described. 

It  is  advisable  to  bear  in  mind  the  possibility 
of  a dental  factor  even  in  some  cases  in  which 
we  are  already  apparently  provided  with  an  ade- 
quate explanation  for  the  eye  disturbance.  In 
a severe  case  of  blasting  injury  to  the  eyes, 
kindly  demonstrated  to  me  a year  or  two  ago  by 
the  patient's  oculist,  very  marked  diminution  of 
a distressing  tearing  of  the  one  eye  which  had 
been  saved,  and  in  the  cornea  of  which  a num- 
ber of  rock  particles  were  imbedded,  was  ob- 


tained from  the  treatment  or  removal  of  some 
defective  teeth.  A year  ago  I was  consulted, 
with  a view  to  a cataract  operation,  by  a man 
of  sixty-two  years  whose  other  eye  had  been  op- 
erated on  in  Wyoming  for  the  same  purpose  a 
year  previously.  A painful  inflammation  start- 
ing soon  after  this  operation  had  led  to  com- 
plete loss  of  sight.  The  eyeball  had  been  split 
crucially  back  as  far  as  the  equator,  and  was 
shrunken.  There  was  a chronic  discharge  from 
this  eye.  The  patient  was  referred  to  a dentist 
for  treatment  or  removal  of  a number  of  very 
rotten  teeth  and  stumps.  ^ The  discharge  from 
the  lost  eye  rapidly  diminished  and  disappeared, 
and  did  not  return;  there  was  very  little  hesi- 
tation in  the  healing  of  the  right  eye  after  ex- 
traction of  its  cataract;  and  a good  operative  re- 
sult was  obtained  in  this  second  eye. 
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Inflammation  of  the  mastoid  cells  is  nearly 
always  secondary  to  otitis  media,  the  infection 
extending  from  the  middle  ear  through  the 
aditus  ad  antrum.  The  infection  usually  reaches 
the  middle  ear  by  way  of  the  oto-pharyngeal 
tube.  The  antrum  is  practically  a part  of  the 
middle  ear,  the  two  having  been  termed  the 
antro-tympanic  cavity.  The  extent  of  the  infec- 
tion in  the  mastoid  in  the  beginning  depends 
upon  the  anatomical  relations  and  patency  of 
the  channels  to  the  various  cells  from  the  mid- 
dle ear  through  the  antrum;  upon  the  early  es- 
tablishment of  efficient  drainage;  upon  the  na- 
ture of  the  infection;  and  upon  the  resistance 
of  the  patient  re-enforced  by  local  and  constitu- 
tional measures. 

In  the  early  stage  there  is  a congested  and 
infiltrated  condition  of  the  mucous  membrane 
of  the  antrum  and  cells,  corresponding  to  or 
following  similar  changes  in  the  middle  ear.  A 
serous  exudate  is  deposited  in  the  cavities,  which 
changes  to  a muco-purulent  or  purulent  exudate 
in  from  one  to  four  days,  dependent  in  part 
upon  the  activity  of  the  inflammation,  and  the 
type  of  the  micro-organisms  producing  the  in- 
fection. In  the  later  stage  there  occurs  osseous 
necrosis  or  softening,  and  there  is  a wide  range 
in  the  time  of  development  of  destructive 
changes  sufficiently  dangerous  to  warrant  op- 
erative interference.  This  period  varies  from 
a few  days  to  weeks.  In  the  early  stage  pus 
will  be  found  in  the  antrum  and  a cell  here  and 
there,  especially  the  tip  cell,  if  the  channel  to 
it  is  pervious,  and  the  intervening  septa  are  in- 
tact. As  time  passes,  other  cells  become  filled 
with  pus  and  granulation  tissue,  and  finally  the 
intercellular  bone  substance  softens  from  lack 
of  nutrition  and  disintegrates.  The  outer  and 
inner  plates  are  at  times  found  necrotic  in  the 
later  stages.  Necrosis  of  the  outer  plate  is 
more  common  in  children,  and  of  the  inner  plate 
in  adults.  In  a small  percentage  of  cases  a per- 
foration occurs  in  the  lower  and  inner  surface 
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of  the  tip  cell,  producing  the  so-called  Bezold 
type,  the  pus  accumulating  beneath  the  muscles 
attached  to  the  tip. 

Symptoms  indicative  of  mastoiditis  are  mani- 
fest in  some  patients  very  early  in  the  course 
of  an  acute  otitis  media  and  in  others  not  for 
several  days  or  weeks.  Certainly  in  practical- 
ly all  patients  with  active  otitis  media  there  co- 
exists the  same  inflammatory  process  in  the 
antrum.  Deep  seated  pain  in  and  radiating 
throughout  the  side  of  the  head  from  the  mas- 
toid is  the  most  constant  symptom  of  mastoiditis. 
The  pain  varies  in  different  individuals.  In 
some  the  pain  is  accompanied  with  marked  ten- 
derness to  pressure  over  the  antrum  and  cells 
owing  to  the  existence  of  large  pneumatic  cells 
and  a thin  cortex.  Again  the  cortex  is  so  dense 
in  some  patients  that  firm  pressure  will  scarce- 
ly cause  the  patient  to  wince.  Some  patients 
with  active  mastoiditis  have  but  little  pain  yet 
complain  of  a sense  of  fullness  and  discomfort. 
Associated  with  the  pain,  as  a rule,  is  more  or 
less  insomnia.  It  is  a common  observation  that 
in  addition  to  the  dull  pain,  there  occur  se- 
vere darting  pains  indicative  of  involvement  of 
additional  cells,  the  pain  being  due  to  distension. 
In  some  patients  with  well  advanced  necrosis 
the  pain  and  tenderness  will  be  almost  nil. 

Elevation  of  temperature  is  usually  present, 
especially  in  the  after  part  of  the  day,  during 
the  suppurative  stage,  due  to  absorption  of  the 
toxins.  Adults  do  not  show  as  much  elevation 
of  their  temperature  as  children.  High  temper- 
ature in  adults  is  indicative  of  serious  complica- 
tions. A temperature  of  103°  or  104°  F in 
young  children  is  not  unusual  and  may  go 
higher.  However  a continued  high  temperature 
in  a child  would  indicate  a possible  complica- 
tion, as  pneumonia.  Again  we  not  infrequent- 
ly see  cases  of  well  advanced  mastoiditis  or  so- 
called  mastoid  abscess  with  little  or  no  eleva- 
tion of  temperature,  so  that  only  as  taken  with 
other  symptoms  does  elevated  temperature  in 
adults  have  much  significance. 

It  is  always  desirable  to  have  a culture  and 
examination  made  from  the  discharge  to  know 
what  organisms  are  present.  It  is  also  of  value 
to  have  a white  blood  count  made,  as  a marked 
elevation  of  the  leucocytes  with  an  increase  of 
the  polymorphonuclear  type  is  especially  im- 
portant in  diagnosis.  A muco-purulent  dis- 
charge persisting  well  on  into  the  second  and 
third  weeks,  associated  with  more  or  less  pain 
and  tenderness  in  the  mastoid,  and  a feeling  of 
malaise  is  a strong  indication  of  well  advanced 
mastoiditis  with  pus  in  the  cells.  With  a sud- 
den diminution  of  the  discharge  and  an  in- 
crease of  the  other  symptoms  of  mastoid  ab- 
scess, there  being  a free  opening  in  the  drum 
head,  the  indications  are  quite  positive  for  op- 
erative interference.  The  drum-head  is  gen- 
erally dull,  thickened,  and  more  or  less  con- 
gested, and  moderately  bulging.  The  mucous 
membrane  of  the  middle  ear  is  thickened  and 
in  some  cases  there  are  granulations  in  the  mid- 
dle ear  producing  bulging  of  the  drum-head  and 
obstructing  drainage.  In  a goodly  percentage 
of  cases  the  sagging  of  the  postero-superior 


canal  wall  is  observed,  indicating  bone  involve- 
ment. 

Inflammatory  thickening  of  the  tissues  over 
the  mastoid  is  occasionally  seen,  meaning  that 
the  disease  is  extending  outward  and  perfora- 
tion of  the  cortex  may  soon  take  place.  In 
children  subperiosteal  abscess  often  occurs.  Oc- 
casionally the  first  evidence  in  a child  of  ear 
and  mastoid  involvement  is  edema  over  the  mas- 
toid. Transillumination  of  the  diseased  mastoid 
by  a small  lamp  either  through  the  mastoid  into 
the  canal  or  vice  versa,  is  desirable  in  all  cases. 
Likewise  an  x-ray  examination  to  reveal  the  ex- 
tent of  the  disease  and  the  cells  involved.  In 
some  cases  an  x-ray  plate  will  enable  one  to 
determine  the  probability  or  not  of  the  disease 
clearing  up  without  operation.  A large  major- 
ity of  the  patients  with  acute  mastoiditis,  if  seen 
early  and  properly  treated,  will  recover  without 
operation.  A small  percentage  come  to  opera- 
tion in  spite  of  competent  care.  Edema  of  the 
aditus  ad  antrum,  interfering  with  drainage  of 
the  antrum  and  cells  would  seem  to  account  for 
the  persistent  inflammation  in  the  mastoid  in 
some  patients.  The  percentage  of  deaths  in  op- 
erated cases  is  very  small,  perhaps  not  over  two 
percent. 

Treatment : 

Every  conscientious  aurist  aims  to  bring  about 
recovery  of  his  patient  without  operation.  A 
mastoiditis  developing  with  or  in  the  course  of 
acute  otitis  media  calls  for  drainage  of  the  tis- 
sues. First  by  free  incision  of  the  drum-head 
and  withdrawal  of  the  exudate.  Then  continu- 
ous drainage.  If  the  pain  is  very  acute,  per- 
sistent and  of  a throbbing  character,  additional 
local  depletion  is  indicated.  The  application  of 
the  artificial  or  Swedish  leeches  will  give 
marked  and  lasting  relief,  notwithstanding  the 
opinion  of  some  authors  to  the  contrary.  In  the 
hvperemic  stage,  ice  poultice  used  early  and 
continuously  for  twenty-four  hours  will  limit 
the  congestion  and  reduce  the  pain.  If  the  pain 
and  fever  have  been  markedly  reduced,  the  ice 
may  be  continued  at  intervals  for  the  second 
twenty-four  hours,  otherwise  it  should  be 
omitted  lest  it  mask  these  symptoms. 

Patients  Avith  mastoiditis  had  best  be  kept 
quiet  in  bed  most  of  the  time,  thus  keeping  the 
circulation  quiet  and  conserving  their  energy 
and  resistance.  This  is  especially  important 
with  patients  having  influenza.  The  circula- 
tion may  be  kept  quiet  by  small  doses  of  aconite, 
while  the  pain  may  be  modified,  the  tempera- 
ture reduced,  and  the  skin  kept  moist  with  mod- 
erate doses  of  acetyl-salicylic  acid.  Drainage 
from  the  middle  ear  may  be  encouraged  by  use 
of  the  suction  speculum  or  suction  irrigation. 
The  ordinary  irrigation  is  of  little  or  no  value. 
I prefer  the  cotton  pencil  drains,  frequently 
changed,  every  fifteen  minutes  if  necessary,  to 
keep  the  opening  in  the  drum  head  free  from 
accumulations.  To  favor  drainage  it  is  of  some 
advantage  to  lie  on  the  side  of  the  face  opposite 
the  ear  involved.  Reincision  of  the  drum  head 
may  be  required  every  third  or  fourth  day  to 
maintain  free  drainage.  Many  cases  have  come 
to  operation  merely  by  neglect  to  maintain  prop- 
er drainage,  the  opening  in  the  drum-head  be- 
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ing  inadequate.  So  long  as  the  drainage  is  free, 
of  a serous  character,  gradually  diminishing  in 
quantity,  and  at  the  same  time  the  tenderness 
in  the  mastoid  less  marked,  resorption  of  the 
inflammatory  products  may  be  anticipated,  even 
though  a week  or  ten  days  have  elapsed.  When 
one  or  two  weeks  have  passed  and  there  exists 
a muco-purulent  discharge  of  such  quantity  that 
it  is  evidently  coming  from  the  mastoid,  and 
at  the  same  time  the  mastoid  tenderness  has  not 
diminished,  an  operation  may  be  anticipated.  In 
cases  of  streptococcus  capsulatus  or  pneumococ- 
cus infection,  bone  necrosis  is  quite  certain  to 
take  place.  There  is  a principle  in  surgery  that 
applies  to  mastoid  operations,  and  that  is,  to  re- 
frain from  opening  a furuncle,  boil  or  abscess, 
until  nature  has  walled  it  off,  and  is  ready  to 
evacuate  the  pus.  Once  nature  is  ready,  the 
quicker  aid  is  rendered  the  better.  To  make 
haste  and  open  a mastoid  in  the  congestive  stage 
is  to  submit  the  patient  to  unnecessary  risk  of 
general  infection,  and  to  sacrifice  tissue  that 
should  be  preserved. 

It  the  following  conditions  develop,  they  may 
be  regarded  as  positive  indications  for  mas- 
toidectomy: 

1.  Postauricular  edema  and  subperiosteal  ab- 
scess. 

2.  Positive  tenderness  on  pressure  over  the 
mastoid  of  one  or  two  weeks  duration  after 
ample  drainage  has  been  established,  provided 
at  the  same  time  transillumination  and  x-ray  re- 
veal evidence  of  mastoid  abscess. 

3.  Where  mastoid  symptoms  have  been  posi- 
tive, and  have  disappeared,  but  the  discharge 
from  the  middle  ear  persists  in  spite  of  all  local 
measures  and  vaccines,  confirmed  by  x-ray  ex- 
amination if  obtainable. 

A mastoid  operation  is  performed  for  the 
safety  of  the  patient.  The  danger  is  not  in  the 
operation,  but  in  the  delay  when  the  operation 
is  positively  indicated. 

330  Metropolitan  Building. 
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Tfews  Jiotes 


Dr.  Philip  Hillkowitz  of  Denver  returned  from 
a trip  to  Cincinnati  February  2. 

Dr.  C.  D.  Spivak  of  Denver  has  resumed  practice 
with  offices  at  556  Metropolitan  building. 

Dr.  Joseph  C.  Savage  of  Denver,  following  a 
post-graduate  course  in  pediatrics  at  Harvard 
University,  has  become  associated  with  Dr.  F.  P. 
Gengenbach  in  the  Pediatric  Clinic  of  Denver. 

Dr.  B.  M.  Steinberg  of  Denver,  would  like  to 
share  office  facilities  with  another  doctor  for  a 
few  hours  each  day. 

Dr.  Frank  Rogers  of  Denver  has  recently  re- 
established offices  in  Denver  at  802  Majestic 
building  for  the  practice  of  general  surgery. 

Dr.  J.  E.  Cavey  and  Miss  Florence  Bradley,  both 
of  Stratton,  were  married  January  25,  at  the  resi- 
dence of  Dr.  and  Mrs.  W.  W.  Grant,  Denver. 

Dr.  Mary  Reed  Stratton  of  Denver  has  announced 
change  of  office  from  302  Majestic  building  to 
802  Majestic  building. 

A physician  and  surgeon,  recently  located  in 
Denver,  conversant  with  Italian,  would  like  a 
partnership  or  assistantship  with  a busy  practi- 
tioner, surgeon  or  other  specialist.  Information 
may  be  had  from  the  editor. 


Colorado  Springs  is  to  have  an  office  building 
devoted  exclusively  to  physicians  and  surgeons 
through  the  remodeling  of  the  Ferguson  building. 
It  is  expected  that  it  will  be  ready  for  occupancy 
March  1. 

Dr.  T.  E.  Carmody  of  Denver,  who  left  on  Janu- 
ary 20  for  Ashville  to  take  part  in  the  program 
of  the  Southern  Section  of  the  American  Laryngo- 
logical,  Rhinological  and  Otological  Society,  was 
called  back  from  a subsequent  trip  to  Florida  be- 
cause of  the  illness  of  his  associate  Dr.  M.  D. 
Brown.  Dr.  Brown  came  down  with  diphtheria 
February  3.  He  is  reported  to  be  doing  nicely  at 
the  time  this  is  written. 

Dr.  R.  L.  Drinkwater  of  Denver,  who  suffered  a 
severe  hemorrhage  from  duodenal  ulcer  on  Janu- 
ary 10th,  although  convalescing,  is  as  yet  unable 
to  attend  to  his  practice. 

The  Colorado  State  Grange  has  gone  on  record 
as  being  in  complete  sympathy  with  the  State  Hos- 
pital and  Medical  School  bill. 

Dr.  D.  O.  Norton  of  Fort  Collins  was  married  on 
January  15  to  Miss  Edith  Andrews  of  Denver. 

Dr.  A.  E.  Smith,  formerly  of  Glenwood  Springs 
and  Rifle,  has  removed  to  Grand  Junction  where 
he  will  practice  medicine  and  surgery  at  room  8, 
Reed  block. 

According  to  press  notices  the  federal  govern- 
ment is  to  discontinue  the  free  distribution  of 
anti-rabies  vaccine  to  state,  county  and  city  health 
departments. 

Of  the  newly  elected  staff  of  Mercy  Hospital, 
Denver,  Dr.  Geo.  A.  Moleen  is  the  new  president 
and  Dr.  Harry  Brown  has  been  re-elected  secre- 
tary. 

Dr.  Melville  Black  of  Denver,  who  was  operated 
on  in  January  for  chronic  appendicitis,  has  had  an 
uninterrupted  convalescence.  He  left  Denver  Feb- 
ruary 5,  expecting  to  sail  for  Honolulu  on  the 
9th. 

Mrs.  A.  G.  E.  Nordlander,  Box  272,  Boulder,  has 
for  sale  the  office  equipment  and  practice  of  Dr. 
Nordlander,  deceased,  which  will  be  sold  for  less 
than  the  office  equipment  inventories. 

There  will  be  a reorganization  meeting  of  the 
Alpha  Kappa  Kappa  medical  fraternity,  8 p.  m.. 
Friday,  February  25,  at  the  office  of  Dr.  C.  Howard 
Darrow,  520  Metropolitan  building.  All  A.  K.  K.’s 
are  cordially  invited  and  urged  to  attend. 

Dr.  W.  A.  Jolley,  formerly  of  Boulder,  has  re- 
quested a transfer  of  membership  from  Boulder 
County  Medical  Society  to  the  Philadelphia  County 
Medical  Society.  His  address  is  301  E.  Lancaster 
avenue,  Wayne,  Pa. 

The  new  list,  now  ready,  of  Abbott,  pharmaceu- 
ticals and  medicinal  chemicals  will  be  sent  free  on 
application  to  the  Abbott  Laboratories  of  Chicago. 

El  Paso  County  News. 

Dr.  G.  B.  Gilbert  has  returned  from  a trip  to 
California. 

Dr.  L.  H.  Beck  and  wife  have  gone  to  California 
for  a visit  of  two  months. 

Dr.  M.  O.  Shivers  has  returned  from  a visit  to 
the  Mayo  Clinics. 

Dr.  L.  H.  McKinnie  attended  a meeting  of  the 
Western  Surgical  Association  in  Los  Angeles. 

Dr.  W.  V.  Mullin  and  family  have  gone  to  Cali- 
fornia for  a vacation. 

Dr.  S.  W.  Schaefer  has  returned  from  a visit  to 
his  old  home  in  Mississippi. 

Dr.  H.  R.  Shands  has  gone  to  Jackson,  Miss.,  for 
the  winter. 

Dr.  A.  H.  Peters  has  been  re-elected  county  phy- 
sician of  El  Paso  county. 

Dr.  C.  E.  Richmond  has  returned  from  a visit  to 
St.  Louis. 

Pueblo  County  News. 

Dr.  F.  M.  Heller  underwent  an  operation  at  St. 
Mary’s  Hospital  last  Sunday,  and  is  reported  doing 
nicely  at  this  writing.  January  20. 

Dr.  and  Mrs.  Joseph  F.  Snedec  are  rejoicing  over 
the  arrival  of  a new  baby  girl. 

Dr.  and  Mrs.  R.  R.  Taylor  are  celebrating  the 
birth  of  R.  R.  Jr. 

St.  Mary’s  Hospital  of  this  city  will  soon  be  on 
the  list  of  standardized  hospitals,  and  the  profes- 
sion as  a whole  are  doing  everything'  in  their  power 
to  bring  it  up  to  the  standard  of  the  American 
College  of  Surgeons. 


DEATHS. 

Dr.  Charles  Alonzo  Ferris  of  Denver  died  on 
Tuesday,  February  1,  1921.  Dr.  Ferris  was  born 
in  Saginaw,  Michigan,  in  1870,  came  to  Colorado  in 
1894  and  graduated  from  the  Gross  Medical  Col- 
lege in  1901.  He  practiced  for  some  time  in 
Georgetown,  and  then  located  in  Denver,  where  in 
late  years  he  has  limited  his  practice  to  obstetrics 
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and  gynecology.  Dr.  Perris  was  affiliated  with 
a number  of  local  medical  societies  as  well  as  with 
the  Colorado  State  Medical  Society  and  the  Ameri- 
can Medical  Association.  He  was  also  active  in, 
Masonry  and  was  a Knight  Templar  and  a Shriner. 
The  cause  of  death  was  tumor  of  the  brain. 


American  Congress  on  Internal  Medicine. 

The  fifth  annual  session  of  the  American  Con- 
gress on  Internal  Medicine  will  be  held  at  Balti- 
more, Md.,  week  of  February  21-26,  1921.  The  ac- 
tivities of  the  Congress  will  be  largely  clinical. 
Ward-walks,  laboratory  demonstrations  and  group 
or  amphitheater  clinics  will  be  conducted  daily  by 
members  of  the  medical  faculties  of  the  Johns  Hop- 
kins and  the  Maryland  Universities.  Further  in- 
formation may  be  secured  by  addressing  the  Secre- 
tary General,  1002  North  Dearborn  street,  Chicago, 
111. 


Medical  tieeietie# 


BOULDER  COUNTY. 


Boulder  County  Medical  Society  held  its  annual 
meeting  for  election  of  officers  on  January  13, 
1921.  The  following  were  elected:  President,  H. 

C.  Dodge;  first  vice  president,  R.  K.  Groom;  sec- 
ond vice  president,  W.  L.  Snair,  Louisville;  third 
vice  president,  C.  W.  Poley;  secretary-treasurer, 
W.  K.  Reed;  reporter,  M.  L.  Johnson;  delegates  to 
state  convention.  Carbon  Gillaspie  and  C.  E.  Gif- 
fin;  alternates,  G.  H.  Cattermole  and  C.  L.  La  Rue. 

January  25,  the  meeting  was  devoted  to  clinical 
cases.  C.  E.  Giffin  presented  reports  of  two  cases, 
illustrated  with  x-ray  films:  ‘‘Syphilis  of  the 

Lungs”  and  ‘‘Tuberculous  Deformity  of  the  Tibia.” 

O.  M.  Gilbert  presented  a report  of  a case  of 
ulcer  of  the  stomach,  also  illustrated  with  x-ray 
films. 

Robert  Groom  presented  two  case  histories  of 
influenza  and  typhoid  in  a very  interesting  and 
puzzling  combination.  One  of  influenza  in  which 
typhoid  was  suspected  and  one  of  typhoid  in  which 
a tentative  diagnosis  of  influenza  was  made. 

Case  I.  Mr.  W.,  age  40,  married,  living  north  of 
Boulder,  was  seen  October  28,  1920.  Complained 
of  headache,  sore  throat,  slight  pain  in  back  and 
limbs,  fever. 

Past  history  of  no  importance  except  that  he  had 
had  severe  typhoid  ten  years  previously  in  which 
the  culture  and  Widal  test  were  both  positive  and 
which  Dr.  J.  N.  Hall  pronounced  a typical  case. 
Since  then  had  been  strong. 

Present  illness  began  two  days  previous  with 
headache  when  arising  in  the  morning,  slight  chill, 
sore  throat,  unproductive  cough.  Assuming  that 
he  had  tonsillitis,  the  patient  went  to  bed,  gargled 
his  throat  two  or  three  times  a day  with  salt  so- 
lution and  took  a cathartic.  He  had  three  or  four 
5 gr.  aspirin  tablets  a day  with  very  little  relief. 
Headache  became  more  severe,  cough  increased 
with  some  white  mucous  expectoration. 

Physical  examination:  Well  nourished  and  de- 

veloped man  about  40,  T-102.4,  P-88,  R-20,  pupils 
and  reflexes  negative,  throat  injected  and  red. 
tonsils  swollen,  no  patches,  heart  and  abdomen 
negative.  Lungs  negative  except  for  slightly 
roughened  breathing  in  left  lung  below  and  pos- 
teriorly. Patient  was  given  acetanilid  compound 
gr.  5 for  pain,  salt  solution  gargle  every  2 hours, 
sodium  salicylate  gr.  7,  sodium  bicarbonate  dr.  1, 
every  2 hours,  until  ears  rang.  Diagnosis  of 
"grippe”  or  influenza  was  made. 

Salicylate  relieved  the  pain,  but  while  the  pa- 
tient was  comfortable,  his  condition  did  not  im- 
prove. Two  days  later  some  consolidation  was 
made  out  in  the  left  back  and  there  was  a slight 
blood  tinge  to  the  sputum.  A pneumonia  jacket 
was  put  on  and  mustard  plasters  to  chest,  front 
and  back,  night  and  morning.  Patient’s  condition 
gradually  improved  and  by  the  time  the  left  lung 
seemed  clear  there  was  a rise  of  temperature  with 
a recurrence  of  the  chill  and  a broncho-pneumonic 
spot  was  made  out  in  the  right  base.  On  the  ad- 
vice of  a consultant,  the  patient  was  started  on 
Mulford’s  influenza  serobacterin  .2  cc.  With- 
in twelve  hours  there  was  a rise  of  two  degrees 
in  temperature  but  this  subsided  in  twelve  more 
hours  and  the  condition  seemed  slightly  improved. 
Treatment  was  repeated  every  three  days.  On  the 
eleventh  day  three  typical  rose  spots  appeared  on 
the  abdomen,  two  days  later  a second  crop  of 
three  rose  spots.  Widal  was  taken  which  was 
negative.  Condition  improved.  Diagnosis  of  in- 


fluenza was  still  held.  A few  days  later  a fresh 
area  of  pneumonia  was  made  out  in  the  right  up- 
per lobe.  Following  this,  patient  developed  peri- 
carditis with  definite  pericardial  friction.  A week 
later  fluid  was  diagnosed  in  the  right  pleural 
cavity.  On  aspirating,  4 cc.  of  bloody  serous  fluid 
was  obtained  which  was  sterile.  Patient  was  given 
leucocytic  extract  2 cc.  each  day,  salicylates  and 
digitalis  continued,  with  gradual  recovery. 

Blood  Examination:  White  count  when  first 

seen  was  14,000,  poly’s  78  percent  gradually  de- 
creasing to  11,000  and  8,000;  increasing  again  with 
the  spot  of  pneumonia  in  the  right  to  11,200, 
poly’s  remaining  70  percent  to  78  percent.  Widal 
on  the  fourteenth  day,  on  the  twenty-first  day, 
and  at  the  end  of  the  ninth  week  remained  nega- 
tive. 

Case  II.  Mrs.  W.,  wife  of  Case  1,  December  12, 
1920,  complained  of  lassitude,  some  headache, 
sleeplessness,  slight  increase  in  temperature.  Two 
days  later  headache  was  more  severe  and  throat 
was  sore.  Little  was  thought  of  her  condition  at 
first,  as  she  has  been  under  our  care  for  the  past 
five  years  off  and  on  and  is  known  to  be  neurotic. 
However,  on  the  fourteenth  her  temperature  had 
risen  to  102°  and  there  were  slight  breath  changes 
in  the  root  areas  of  both  lungs.  She  also  com- 
plained of  severe  pain  in  the  abdomen  which  was 
attributed  to  her  menstrual  period  and  was  re- 
lieved by  hot  enema  and  heat  locally.  A diagnosis 
of  influenza  was  made,  patient  was  treated  with 
salicylates  and  sodium-bicarbonate.  Temperature 
gradually  rose  from  102.8°  to  103.6°,  with  a morn- 
ing reading  of  100°  to  101°.  On  December  26  the 
sputum  was  blood  tinged  and  there  were  fairly 
marked  signs  of  broncho-pneumonia  probably  of 
influenzal  origin.  Pneumonia  jacket  and  mustard 
plasters  were  applied.  December  26.  patient  had 
a chill  and  temperature  rose  to  104.4°. 

Physical  examination  on  entrance  to  hospital: 
R-28,  P-120,  T-104°.  Chest:  Slight  dullness  and 

bronchial  breathing  in  right  posterior  root  area, 
fine  rales  in  same,  occasional  blood  tinged  sputum. 
A few  rose  spots  on  abdomen  and  back  of  but- 
tocks. December  29,  1920,  patient  still  complained 
of  abdomen,  which  was  tense  and  slightly  dis- 
tended, there  was  some  difficulty  and  pain  on 
voiding,  slight  rigidity  of  neck,  excruciating  pain 
on  raising  head,  knee  jerks  unobtainable,  Kernig’s 
sign  positive  in  left  leg.  Atypical  rose  spots  on 
back,  typical  ones  on  abdomen,  Widal  negative. 
Blood  cultures  positive  for  typhoid.  Course  from 
now  on  fitted  in  very  well  with  the  laboratory 
findings  except  for  the  pneumonic  area  and  blood 
tinged  sputum  which  gradually  cleared. 

January  5,  1921,  neck  condition  clearing,  tongue 
still  coated  and  dry,  abdomen  less  distended, 
spleen  not  palpable,  no  more  spots  on  abdomen 
and  back,  slight  dullness,  a number  of  coarse 
crackling  rales.  Scapular  angle,  fluid  suspicion  in 
right  back. 

January  10,  1921,  intestinal  hemorrhage,  one  pint, 
general  condition  good.  Since  then  patient  has 
been  making  good  progress  and  is  now  convales- 
cing. 

Laboratory  findings  at  beginning  of  illness: 
Blood  count  was  7,200,  gradually  decreasing  until 
January  10,  1921.  Total  count  2,500.  Poly’s  ranged 
from  eight-two  percent  at  beginning  to  fifty-nine 
percent,  large  mono’s  increasing  from  one  percent 
to  fifteen  percent.  Blood  cultures  on  December 
29,  1920,  positive.  Other  organisms  were  only 
slightly  motile.  Strains  on  lactos  and  dextros 
would  not  ferment,  conclusion  typhoid.  Urine  cul- 
tures showed  unidentified  bacillus  not  same  as 
blood  cultures.  Widal,  January  10,  1921,  positive. 

In  Case  1,  typhoid  was  suspected  because  of  the 
rose  spots,  long  continued  fever,  and  the  fact  that 
we  had  other  typhoid  cases  in  town.  In  Case  II, 
influenza  was  suspected  because  of  history,  chest 
signs  and  the  fact  that  the  husband  had  influenza.. 

In  the  latter  part  of  December  two  cases  in-' 
children  of  broncho-pneumonia  also  showed  a few" 
very  typical  rose  sopts  on  abdomen  but  ran  the 
typical  course  of  abortive  type  pneumonia. 

M.  L.  JOHNSON,  Reporter. 


COLORADO  OPHTITALMOLOGICAL. 


The  regular  meeting  of  the  Colorado  Oplitlinl- 
mologic:il  Society  was  held  in  the  assembly  hall 
of  the  Medical  Society  of  the  City  and  County  of 
Denver  on  December  18,  1920;  Dr.  C.  L.  La  Rue 
presiding. 

W.  C.  and  W.  M.  Bane,  Denver,  presented  a 
woman  who  had  suffered  loss  of  vision,  with  pain 
and  photophobia,  and  in  whom,  although  x-ray 
examination  of  the  nasal  sinuses  was  negative, 
suspicion  attached  to  these  sinuses.  Discussed  by 


42 


Colorado  Medicine 


Melville  Black,  Edward  Jackson,  W.  C.  Finnoff, 
and  G.  F.  Libby. 

W.  C.  and  W.  M.  Bane,  Denver,  presented  a man 
both  of  whose  crystalline  lenses  were  dislocated 
downward,  and  who  attributed  this  condition  to  in- 
juries received  during-  the  tramway  strike  in 
August,  1920.  Discussion  of  this  case  related  to 
the  uncertainty  as  to  whether  the  condition  was 
congenital  or  the  result  of  injury. 

E.  F.  Conant,  Denver,  presented  a man  who  on 
November  3,  1920,  had  received  a violent  blow  on 
the  left  eye  from  a champagne  cork.  There  had 
probably  been  a rupture  of  the  sclera,  and  the 
upper  part  of  the  iris  was  displaced  beneath  the 
sclera.  In  this  eye  also  the  lens  was  dislocated 
downward.  This  case  and  that  of  Drs.  Bane  were 
discussed  together  by  Melville  Black,  Edward 
Jackson,  W.  H.  Crisp,  and  W.  C.  Finnoff. 

W.  C.  and  W.  M.  Bane,  Denver,  presented  a 
man  whose  right  lower  lid  margin  showed  a small 
carcinomatous  ulcer,  which  had  replaced  a wart. 
Discussed  by  Melville  Black,  Edward  Jackson,  and 

C.  E.  Walker. 

Melville  Black,  Denver,  presented  the  patient 
upon  whom  operation  for  extraction  of  a dislocated 
lens  had  been  reported  by  J.  M.  Shields  at  the  pre- 
vious meeting.  Discussed  by  W.  H.  Crisp  and  C. 
E.  Walker. 

W.  C.  Finnoff,  Denver,  presented  a woman  who 
during  the  past  year  had  had  a number  of  at- 
tacks of  transitory  blindness,  partial  relief  from 
which  had  finally  been  obtained  by  opening  of  the 
nasal  sinuses.  Discussed  by  Melville  Black,  W.  A. 
Sedwick,  and  W.  C.  Finoff. 

G.  L.  Strader,  Cheyenne,  Wyoming,  presented  a 
man  in  whom  excellent  repair  of  an  extensive 
lacerated  wound  of  the  cornea  had  been  obtained 
by  the  use  of  a large  sliding  conjunctival  flap. 
Discussed  by  E.  R.  Neeper. 

D.  A.  Strickler,  Denver,  presented  a woman  aged 
35  years,  the  vision  of  whose  right  eye  had  in 
the  course  of  a few  days  fallen  to  20-200ths,  al- 
though the  examination  of  the  background  of  the 
eye  was  almost  negative.  The  disturbance  was 
probably  due  to  multiple  focal  infection  involving 
the  teeth  and  the  nasal  sinuses.  Discussed  by 
W.  C.  Bane  and  Melville  Black. 

WM.  H.  CRISP,  Secretary. 


CITY  AND  COUNTY  OF  DENVER. 


The  regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  January 
18,  1921.  Dr.  T.  E.  Carmody  presided. 

The  secretary  read  the  minutes  of  the  last  meet- 
ing, and  read  the  list  of  names  proposed  for  mem- 
bership— Dr.  B.  M.  Steinberg  and  Dr.  S.  Uji. 

No  report  from  the  Board  of  Censors. 

Dr.  Carmody  announced  a lecture  by  Lincoln 
A.  Steffins  on  “Conditions  in  Russia.” 

Presentation  of  patients: 

Dr.  Geo.  B.  Packard,  Jr.,  presented  a boy  of  nine 
years  with  sarcoma  of  the  upper  end  of  left  femur, 
the  condition  following  trauma  four  months  ago; 
has  been  treated  by  injections  of  Coley’s  fluid, 
and  the  condition  apparently  has  been  arrested  and 
very  much  improved.  Discussed  by  Drs.  Miel, 
Elder.  Stephenson,  and  Hegner,  and  by  G.  B.  Pack- 
ard, Jr.,  in  closing. 

Dr.  Edward  Lazell  presented  a case  of  suspected 
tuberculosis  of  the  spine.  Discussed  by  Dr.  Robert 
Packard  and  by  Dr.  Lazell  in  closing. 

Dr.  W.  C.  Bane  read  a paper  on  “Mastoiditis  in 
Acute  Otitis  Media.”  Discussed  by  Dr.  Beers,  Dr. 
M.  D.  Brown,  and  Dr.  E.  F.  Conant,  and  Dr.  Bane 
in  closing. 

Dr.  J.  W.  Amesse  read  a paper  entitled  "Unusual 
Complications  and  Sequelae  in  the  Acute  Contag- 
ious Diseases  of  Childhood  Following  the  Late  In- 
fluenza Epidemic.”  Discussed  by  Dr.  Peterson,  Dr. 
Tracy  Love,  Dr.  H.  L.  Hickey,  and  by  Dr.  Amesse 
in  closing. 

J.  M.  SHIELDS,  Reporter. 


EL  PASO  COUNTY. 


The  regular  monthly  meeting  of  the  El  Paso 
County  Medical  Society'  was  held  in  the  Parish 
House  of  the  Grace  Episcopal  Church  Wednesday 
evening,  January  12. 

The  annual  reports  of  the  Secretary  and  Treas- 
urer were  read,  and  officers  for  the  ensuing  year 
were  elected,  viz:  President.  G.  B.  Gilbert:  Vice 

President,  E.  L.  Timmons:  Secretary,  C.  E.  Rich- 
mond: Treasurer,  O.  R.  Gillett:  Delegates,  C.  R. 
Arnold,  F.  L.  Dennis,  and  D.  P.  Mayhew;  Alter- 
nates, Charles  Giese,  G.  A.  Boyd,  and  A.  H.  Peters. 

Dr.  Gilbert  appointed  the  new  committees  for 
the  year. 

Much  of  the  time  was  spent  discussing  a home 


for  the  society,  but  nothing  definite  was  decided 
upon. 

The  following  resolution  was  adopted: 

“Whereas,  Death  has  removed  the  steady,  depend- 
able, faithful  and  progressive  Dr.  John  H.  Fergu- 
son, 

“Be  it  resolved  that  the  El  Paso  County  Medical 
Society  hereby  certifies  to  the  deprivation  it  has 
sustained  in  the  death  of  Dr.  Ferguson  and  extends 
its  sympathy  to  and  shares  its  sorrow  with  his 
dear  and  loved  relatives  in  this  time  of  their  af- 
fliction. He  embodied  the  kindly  virtues  of  a re- 
liable physician.  He  was  a friend  as  well  as  phy- 
sician to  many.  The  conscious  value  of  work  well 
done  was  worth  more  to  him  than  monetary  con- 
siderations. He  died  in  the  harness.  His  loss  is 
felt  by  all  who  intimately  knew  him  as  fellow 
physicians  and  by  all  who  learned  to  trust  him  for 
guidance  in  medical  matters,  and  that  loss  will  be 
noted  for  a long  time  to  come. 

“Be  it  also  resolved  that  a copy  of  this  record 
be  spread  upon  the  minutes  of  the  El  Paso  County 
Medical  Society  and  a copy  sent  to  his  bereaved 

1*6  l9,t  i VG  S 

“Signed:  T.  G.  Corlett,  T.  R.  Knowles,  J.  H. 

Brown.” 

Dr.  Ernest  Dryer  and  Dr.  C.  Pace  were  elected 
to  membership. 

In  December  the  Society  listened  to  an  interest- 
ing talk  given  by  Mr.  Harwood  Fawcett  on  “Fake 
Medical  Advertising”. 

Following  Mr.  Fawcett’s  talk  the  members  of  the 
Society  voted  to  conduct  a campaign  to  eliminate 
fake  advertising  so  far  as  possible. 

Dr.  Gillett  was  appointed  as  representative  of 
the  El  Paso  County  Medical  Society  to  act  with 
the  Chamber  of  Commerce  in  advertising  fake  ad- 
vertising schemes. 

Dr.  Charles  Meader,  dean  of  the  Medical  School 
of  the  University  of  Colorado,  outlined  to  the  as- 
sociation the  plans  for  expansion  and  enlargement 
of  the  State  Medical  School. 

Dr.  Giese  moved  that  the  chair  appoint  a com- 
mittee to  further  the  state  medical  school  and 
state  hospital  bill  if  such  a bill  comes  before  the 
State  Legislature  at  the  coming  session.  Adopted. 
Dr.  Giese  was  appointed  chairman  of  this  com- 
mittee. C.  E.  RICHMOND,  Secretary. 


FREMONT  COUNTY. 


Regular  meeting  of  the  Fremont  County  Medical 
Society  was  held  January  24th  1921,  in  Dr.  V.  A. 
Hutton’s  office,  Florence. 

Dr.  V.  A.  Hutton  reported  a case  of  chronic  noc- 
turnal spasm  of  the  muscles  of  the  neck  in  a thirty 
year  old  male  caused  by  an  impacted  wisdom 
tooth  and  with  diagnosis  verified  by  x-ray,  with 
exhibition  of  the  film.  Complete  cure  effected  by 
removal  of  the  tooth. 

Dr.  L.  E.  Rupert  reported  a case  of  small  ventral 
hernia  causing  symptoms  of  abdominal  cancer. 

Dr.  F.  R.  Moore  recited  in  detail  a case  of  car- 
cinoma of  the  stomach  with  secondary  involve- 
ment of  the  head  of  the  pancreas  in  a man  of  forty- 
one  years. 

Dr.  R.  E.  Holmes  gave  his  recent  experience  with 
a case  of  angina  pectoris  in  a female,  aged  forty- 
four  years,  lasting  several  weeks  with  sudden 
death  following  a day  of  freedom  from  pain.  Was- 
sermann  was  negative.  The  primary  infection  was 
probably  in  the  gall  bladder,  followed  by  secondary 
infection  of  the  circulatory  system.  X-ray  showed 
an  involvement  of  the  aorta.  Cough  was  a con- 
stant symptom  of  this  case.  In  discussion,  Dr. 

E.  C.  Webb  cited  his  experience  with  a female 
aged  sixty-five  years  who  has  a large  aortic 
aneurism  clearly  demonstrated  by  the  x-ray  and 
attended  for  a long  time  with  the  usual  symptoms 
but  which  has  so  far  recovered  under  no  treat- 
ment that  the  patient  is  apparently  in  perfect 
health  as  far  as  symptoms  are  concerned.  In  the 
general  discussion  of  the  subject  of  aortic  aneur- 
ism the  opinion  of  Dr.  Holmes  that  these  cases 
are  not  always  due  to  syphilis  was  verified. 

Dr.  V.  A.  Hutton  has  at  present  a female  patient 
age  ninety-six  years,  who  developed  symptoms  of 
pneumonia  three  days  ago  and  on  the  following 
day  had  two  abdominal  hemorrhages  and  is  now 
recovering,  and  no  diagnosis  was  made. 

Dr.  R.  C.  Adkinson  exhibited  an  x-ray  plate 
showing  the  spine  of  a twelve  year  old  boy  who 
for  several  years  had  continual  pain  in  the  back 
and  a rigid  gait.  The  picture  showed  a wedge- 
shaped  third  lumbar  vertebra,  verifying  a tenta- 
tive diagnosis  of  tuberculous  spondylitis.  There 
was  no  history  of  pulmonary  tuberculosis. 

Dr.  Otis  Orendorff  gave  an  experience  with  two 
foreign  body  cases  now  under  treatment.  One,  of 
a piece  of  steel  in  the  eye  of  a young  adult  which 
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caused  no  pain  or  trouble  the  first  day;  the  second 
day,  blurring-  of  vision  and  slight  pain;  on  the 
third  day  there  was  loss  of  vision,  severe  pain  and 
intense  inflammation.  The  steel  was  removed  by 
enlargement  of  the  wound,  which  was  in  the  re- 
gion of  the  insertion  of  the  internal  rectus,  and 
the  introduction  of  the  tip  of  a giant  magnet.  The 
other  case  was  that  of  a large  grain  of  popcorn 
pushed  into  the  external  auditory  canal  in  a three 
year  old  child  and  forced  through  the  membrana 
tympani  by  the  efforts  of  the  mother  at  removal 
with  a hairpin.  This  was  accompanied  by  severe 
and  continued  hemorrhage  which  made  the  treat- 
ment difficult.  Under  ether  anesthesia  small 
pieces  of  the  foreign  body  were  pinched  off  with 
forceps  until  it  was  reduced  in  size  sufficiently 
to  be  removed  with  a delicate  hook.  The  canal  was 
then  sterilized  with  pure  alcohol  and  left  open  and 
the  patient  returned  to  the  care  of  Dr.  Hutton, 
who  tonight  after  four  days  observation  states 
that  the  patient  developed  no  complications  and 
has  returned  home. 

The  old  officers  were  re-elected  for  the  ensuing 
year,  viz;  R.  C.  Adkinson,  Florence,  president;  C. 
H.  Wilkinson,  Canon  City,  vice  president;  Otis 
Orendorff,  Canon  City,  secretary-treasurer;  R.  E. 
Holmes,  Canon  City,  delegate. 

The  amendment  relative  to  the  time  of  meeting 
and  filed  on  November  22nd,  1920,  was  unanimous- 
ly adopted,  this  changing  Section  III  to  read; 

"The  regular  meeting  shall  be  held  on  the 
fourth  Monday  of  each  month  throughout  the 
year,  excepting  when  a vacation  period  is 
voted  by  the  Society  during  the  summer  months. 
Further  that  the  place  of  meeting  shall  alter- 
nate between  Canon  City  and  Florence,  as 
designated  by  the  secretary  in  call.’’ 

The  books  of  the  secretary-treasurer  were 
audited  by  a committee  consisting  of  L.  E.  Rupert 
and  W.  T.  Little  and  were  found  correct.  After 
adjournment  the  Society  enjoyed  an  informal 
dutch  treat  at  the  caf£. 

OTIS  ORENDORFF,  Secretarv. 


HUERFANO  COUNTY. 


The  Huerfano  County  Medical  Society  held  its 
regular  monthly  meeting  January  25  in  the  office 
of  Dr.  Durnell. 

Dr.  Ira  B.  Lahmer  was  re-elected  president;  Dr. 
S.  J.  Lamme  was  elected  vice  president,  and  Dr. 
Durnell  was  re-elected  secretary-treasurer. 

Doctors  Trout  and  Andrews  were  elected  dele- 
gates to  the  state  society  meeting  to  be  held  at 
Pueblo. 

Dr.  T.  L.  Eyerly  of  Tioga  was  elected  to  mem- 
bership in  the  association. 

The  annual  banquet  will  be  held  as  soon  as  the 
committee,  composed  of  Drs.  Andrews,  Mathews 
and  J.  M.  Lamme,  have  had  time  to  make  their  re- 
port as  to  time  and  place.- — Press  report. 


PUEBLO  CLINICAL  AND  PATHOLOGICAL. 


The  regular  monthly  meeting  of  the  Pueblo 
Clinical  and  Pathological  Society  was  held  January 
10th,  at  7:00  p.  m.,  at  which  time  twenty-five  mem- 
bers gathered  around  the  festive  board. 

As  no  business  can  be  transacted  except  at  the 
annual  meeting,  the  Society  proceeded  after  the 
"eats”  to  the  clinical  program  as  outlined  below 

Operation  on  Gasserian  Ganglion  Root  for  Tic 
Douloureux. 

Dr.  Crum  Epler  presented  the  following  clinical 
case,  with  exhibition  of  the  patient: 

J.  B.,  age  50,  occupation  mattress  maker. 

For  the  past  twelve  years  has  had  varying  de- 
grees of  pain  in  the  right  side  of  the  face,  varying 
all  the  way  from  a neuralgic  pain  to  one  of  true 
tic.  For  the  first  two  years  it  seemed  to  be  only  of 
a neuralgic  type,  and  it  had  ofttimes  been  diagnosed 
as  such  by  physicians.  This  pain  involved  fairlv 
well  the  distribution  of  the  opthalmic  branch  of 
the  trifacial.  From  that  time  on  the  disease  be- 
came progressively  worse,  first  involving  the  max- 
illary branch,  and  for  the  past  three  years  has 
involved  all  branches  of  the  trifacial,  and  the 
paroxysms  have  become  much  more  severe  and 
more  frequent  in  periodicity.  He  had  been  ad- 
vised that  it  was  due  to  his  teeth,  and  th^v  had 
all  been  removed  some  two  years  ago,  with  but 
little  or  no  relief.  He  was  referred  by  his  dentist 
to  Dr.  Peirce  for  possible  sinus  trouble;  bis  sinuses 
were  fWund  to  be  normal,  and  the  doctor,  recog- 
nizing this  case  as  one  of  a neurological  nature, 
referred  him  to  Dr.  Philip  Work,  who  diagnosed 
it  as  tic  douloureux,  and  referred  the  case  to  me 
for  operation. 


The  operation  of  choice  was  severance  of  the 
posterior  root  of  the  gasserian  ganglion. 

The  method  of  operation  is  to  make  an  incision 
beginning  eight  cm.  above  the  external  auditory 
canal,  extending  downward  and  forward  to  the 
zygomatic  process  at  its  junction  with  the  temporal 
bone;  dissect  one  cm.  forward  along  the  zygoma 
and  separate  down  to  the  periosteum,  and  retract 
with  a self  retaining  retractor.  The  next  step  is 
to  make  the  trephine  opening  through  the  tem- 
poral bone,  and  with  forceps  enlarge  this  down  to 
the  plate;  stop  all  hemorrhage  and  then  with 
sponge  dissection  and  elevator  raise  the  dura, 
propping  it  up  on  each  side  with  especially  pre- 
pared sponges;  when  the  middle  meningeal  artery 
is  encountered  it  is  to  be  tied  and  cut;  then  con- 
tinue elevation  of  the  dura  until  the  gasserian 
roots  are  noted;  when  this  is  done  the  clear 
glistening  pulsating  membrane  covering  Meckel’s 
fossa  is  noted.  Open  this  membrane  and  when  the 
fluid  has  been  mopped  away,  and  the  meninges 
held  apart,  the  posterior  root  is  plainly  in  view; 
this  root  is  then  severed,  and  after  severance  go 
back  and  examine  carefully  to  see  that  all  fibers 
of  the  root  have  been  cut.  The  sponge  props  are 
then  removed  and  the  external  wound  is  closed 
without  drainage. 

The  patient  is  anesthetized  in  the  upright  po- 
sition, with  the  field  of  operation  immediately  op- 
posite the  surgeon’s  eye. 

Special  instruments  are  used  in  each  step  of  this 
operation. 

Royal  H.  Finney  spoke  on  the  following  sub- 
ject: 

Outline  of  a Few  Points  in  Diagnosis  of  Peptic 
Ulcer. 

As  a result  of  study  in  Dr.  Sippy’s  clinic,  Chi- 
cago, and  of  cases  in  the  writer’s  own  experience 
the  following  points  are  important: 

While  there  are  many  theories  regarding  the 
cause  of  ulcer,  and  the  cause  of  pain,  we  cannot 
make  conclusions  on  theoretical  grounds  as  readily 
as  upon  clinical.  Tension  may  play  a part,  but  is 
not  all.  While  we  do  not  know  the  actual  cause 
of  pain,  free  hydrochloric  acid  must  have  a marked 
relation,  or  at  least  there  is  something  in  the 
stomach  not  present  in  a normal  empty  stomach. 
There  is  a susceptibility  of  nerve  endings,  and  the 
continued  stimulation,  caused  by  a high  amount 
of  free  HC1  causes  an  increased  irritability.  From 
a clinical  standpoint  Dr.  Sippy  gives  five  earmarks 
for  arriving  at  a diagnosis  of  uncomplicated  peptic 
ulcer: 

1.  Pain  is  absent  when  the  stomach  is  normally 
empty. 

2.  Distress  appears  usually  from  one  to  three 
hours  after  eating,  never  immediately. 

3.  Distress  is  relieved  by  food  taking,  this 
meaning  food,  not  merely  liquids. 

4.  Distress  is  relieved  by  alkalies. 

5.  Distress  is  associated  with  free  hydrochloric 

acid  in  adequate  quantity  and  degree  of  concen- 
tration. . 

Free  acid  may  not  be  found  increased  at  certain 
times  of  the  day.  but  it  must  be  found  in  a 
higher  degree  at  the  very  time  of  distress.  This 
last  finding  is  present  if  looked  for  at  the  right 
time,  and  has  a bearing  on  the  causation  of  dis- 
tress. The  above  five  conditions  must  be  present, 
without  any  one  of  them  missing,  in  order  to  make 
a diagnosis  of  uncomplicated  ulcer. 

F.  M.  Heller  spoke  of  The  X-Ray  in  tlie  Early 
Diagnosis  of  Pulmonary  Tuberculosis. 

1.  Classification  of  the  x-ray  upon  an  apparent 
pathological  basis. 

a.  Peribronchial  types;  beading. 

b.  Parenchymatous  or  lymphatic;  Dunham's  Fan. 

c.  Hilus  tuberculosis. 

2.  Radiographs  showing  early  types  of  hilus 
tuberculosis  in  which  diagnosis  is  based  alone  on 
symptoms. 

a.  Hilus  tuberculosis  in  children. 

b.  Hilus  tuberculosis  not  of  similiar  type  in 

adults.  , . , . 

3.  Early  capes  of  "active”  peribronchial  and 
lvmphatic  tuberculosis  with  nlatep  demonst’ated. 

F.  E.  WALLACE,  Recorder. 


PUEBLO  COUNTY. 

At  a special  meeting  of  the  Pueblo  County  Medl- 
ojiI  Society,  held  at  the  Congress  Hotel,  on  Tues- 
day. January  18,  1921,  twenty  members  of  this  so- 
cietv  enioved  a well  set  up  dinner. 

The  subject  of  the  evening  was  Acute  Throat 
Infections,  the  discussion  being  opened  by  Dr.  .T.  J. 
Pattee.  Everyone  present  bad  something'  to  add  to 
this  subject,  many  case  reports  being  presented 
which  added  to  th°  interest  of  the  paper. 

President  F.  E.  Wallace  will  announce  his  com- 
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mittees  at  the  next  regular  meeting'.  The  most 
important  will  be  the  committee  on  entertainment 
of  the  Colorado  State  Medical  Society,  and  it  is  ex- 
pected to  be  a live  one. 

J.  H.  WOODBRIDGE,  Reporter. 


The  Pueblo  County  Medical  Society  met  in  reg- 
ular session  February  1,  1921,  in  the  Society 

rooms. 

The  essay  of  the  evening  was  a paper  on  Infant 
Feeding  by  Dr.  J.  H.  Woodbridge.  The  doctor 
advocated  the  so-called  Boston  method  of  infant 
feeding,  presenting  a series  of  charts  and  formu- 
las used  in  the  modification  of  cow’s  milk  under 
this  method.  Profuse  discussions  by  almost  every 
one  present  followed. 

Dr.  J.  C.  Epler  reported  a case  of  appendicitis 
and  gall  stones,  which  was  of  interest,  due  to  the 
fact  there  was  almost  utter  lack  of  symptoms. 
The  diagnosis  finally  was  arrived  at  and  the  need 
of  surgical  interference  determined  by  watching 
a series  of  blood  counts.  At  operation  an  acutely 
diseased  retrocecal  appendix  was  found,  and  a 
thickened  infected  gall  bladder  containing  some 
fifty  stones  was  drained. 

Dr.  Snedec  reported  a fatal  case  of  diphtheria, 
which  had  been  treated  by  a chiropractor  up  to 
twelve  hours  before  death. 

President  Wallace  announced  the  following  com- 
mittees: 

Regular  Committees. 

Program  and  Scientific:  H.  T.  Low,  J.  J.  Pattee, 

C.  W.  Maynard. 

Public  Health  and  Legislative:  W.  F.  Rich,  H. 

M.  Thompson,  J.  F.  Snedec. 

Entertainment:  F.  M.  Heller,  E.  D.  Burkhard, 
R.  H.  Finney. 

Membership:  E.  H.  Brown,  F.  J.  Peirce,  J.  G. 

Wolf. 

Publication  and  Library:  R.  W.  Corwin,  M.  A. 

D.  Twyford,  J.  C.  Epler. 

Special  Committees. 

State  Society:  W.  F.  Singer,  Wm.  Senger,  P. 
Work.  J.  C.  Epler,  H.  A.  Black. 

By-Laws.  W.  S.  Johnston,  J.  W.  Craighead,  W. 
H.  Baker. 

Welfare:  M.  S.  Middlekamp,  W.  E.  Buck,  R.  C. 

Robe,  R.  R.  Taylor  Wilbur  Lucas. 

The  special  committee  on  State  Society  is  plan- 
ning big  things  for  the  meeting  next  September. 

Dr.  Geo.  M.  Myers  was  elected  to  membership 
by  transfer  from  the  St.  Louis  Medical  Society. 

Dr.  R.  B.  Dibble  was  re-instated. 

Drs.  A.  T.  King  and  C.  F.  Taylor  were  unani- 
mously elected  to  honorary  membership,  having 
reached  the  age  of  sixty-five  years  and  also  hav- 
ing been  members  of  the  society  for  ten  years. 

Dr.  Fred  M.  Heller  who  was  operated  on  for 
acute  appendicitis  and  cholecystitis,  has  left  the 
hospital  and  is  now  at  his  home.  He  contem- 
plates two  or  three  months  rest  before  returning 
to  his  office. 

Tuesday,  February  15,  1921,  the  Society  will  hold 
a dinner  at  the  Congress  hotel.  Dr.  L.  H.  McKin- 
ney of  Colorado  Springs,  will  be  the  guest  of 
honor,  addressing  the  Society  at  that  time. 

Dr.  O.  M.  Shere  of  Denver  was  a visitor  in  Pueblo 
last  week,  making  a splendid  talk  to  the  members 
of  the  staff  at  St.  Mary’s  Hospital  on  hospital 
standardization.  Incidentally  we  learned  some- 
thing of  Denver’s  trouble  in  hospital  standardiza- 
tion. 

J.  H.  WOODBRIDGE,  Reporter. 


SAN  JUAN  MEDICAL. 


The  regular  meeting  of  the  San  Juan  Medical 
Society  was  held  in  Durango  January  12,  1921,  at 
the  office  of  Dr.  Robbins. 

Dr.  Robbins  read  a paper  entitled,  ‘‘Group  Medi- 
cine for  Durango.”  Discussion,  Drs.  Davis,  Tur- 
rell,  Hutchinson. 

Dr.  Nossaman  read  a paper  entitled,  ‘‘Is  It  Justi- 
fiable to  Use  Caustics  on  Malignant  Growths?” 
Discussion:  Drs.  Davis,  Robbins.  Hutchinson,  Tur- 
ret. Burnett.  Closing:  Dr.  Nossaman. 

Drs.  Theo.  Hotopp  and  H.  C.  La  Furgey  were 
elected  members. 

Motion  made  by  Dr.  Nossaman,  that  this  Society 
ask  our  representatives  and  senators  to  support 
the  new  medical  school  bill.  Seconded,  carried. 

The  following'  officers  were  elected  for  the  en- 
suing- year:  President,  A.  L.  Burnett,  Silverton: 

vice  president,  A ,W.  Robbins,  Durango;  secretary- 
treasurer,  John  C.  Darling.  Durango. 

Dr.  Nossaman,  Pagosa  Springs,  was  elected  dele- 
gate to  the  State  convention;  Dr.  Hutchinson,  Du- 
rango, alternate. 

A program  committee  was  appointed  consisting 
of  Drs.  Robbins,  Hutchinson,  Darling. 


Meeting  adjourned  until  Wednesday,  April  6, 
1921,  at  7:30  p.  m. 

JOHN  C.  DARLING,  Secretary. 


fleck  fleviews 


The  Endocrincs..  By  Samuel  Wyllis  Bandler,  M.D., 
F.A.C.S.,  Professor  of  Gynecology  in  the  New 
York  Post-Graduate  School  and  Hospital.  Octavo 
of  486  pages.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1920.  Cloth,  $7.00  net. 

In  the  preface  the  author  says,  “whatever  of 
theory  is  printed  in  these  pages  represents  an  at- 
tempt at  a solution  of  vexing  problems”  and  “these 
opinions  are  offered  on  the  basis  of  therapy  forti- 
fied by  clinical  observation”.  From  these  state- 
ments, the  contents  of  the  book  can  be  inferred. 
It  is  the  outgrowth  of  Dr.  Bandler’s  extensive  use 
of  endocrine  extracts  in  a large  clinic  over  a num- 
ber of  years.  Therefore,  it  partakes  of  the  clinical 
viewpoint. 

The  objection  might  be  made  that  some  of  the 
conclusions  are  unwarranted  in  the  present  state 
of  our  knowledge  of  endocrine  functions.  For  in- 
stance, that  hypersecretion  of  the  posterior  pituit- 
ary is  the  cause  of  high  blood  pressure  and  of 
exophthalmos:  that  the  over-activity  of  the  pituit- 
ary body  causes  fibromata  and  myomata  of  the 
uterus.  But  the  author  takes  the  position  that 
“only  by  therapy  and  by  the  use  of  the  extracts  of 
these  glands  can  we  be  led  to  definite  conclusions”. 

The  book  begins  with  a chapter  on  environment 
and  heredity.  The  interrelation  of  the  various 
glands,  their  supposed  functions,  and  their  thera- 
peutic applications  are  discussed  through  the  vari- 
ous chapters.  Of  particular  interest  are  the  chap- 
ters on  Endocrines  in  Gynecology,  The  Higher-up 
Theory  of  Sterility.  Constitutional  Dysmenorrhea, 
Therapeutic  Suggestions,  The  Clinics  and  Case 
Records. 

In  style  the  book  is  didactic  and  frequent  refer- 
ence to  the  index  is  necessary. 

Before  accepting  or  rejecting  the  author's  con- 
clusions, the  interested  physician  should  study 
existing  literature  and  take  note  of  the  advances 
made  from  time  to  time  in  glandular  diagnosis  and 
therapy.  A working  knowledge  may  be  obtained 
from  this  book.  Whatever  of  these  theories  and 
conclusions  may  be  disproved  when  knowledge  of 
endocrine  physiology  and  pathology  is  more  defi- 
nite, the  book  is,  at  present,  a timely  addition  to 
the  already  extensive  literature  on  the  ductless 
glands.  And,  because  of  its  practical  viewpoint, 
clinics,  and  case  records,  it  is  of  particular  value  to 
the  general  practitioner.  W.  H.  H. 


1919  Collected  Papers  of  the  Mayo  Clinic,  Roches- 
ter. Minn.  Octavo  of  1,331  pages,  490  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany. Cloth  $12.00  net. 

The  Collected  Papers  of  the  Mayo  Clinic  of  1919 
makes  up  the  largest  of  these  volumes  yet  pub- 
lished and  comprises  109  articles  all  contributed  by 
members  of  the  Clinic  staff. 

Throughout  the  volume  there  is  an  impression 
of  careful  work  and  study  coupled  with  wide  ex- 
perience. Conclusions  are  drawn  from  the  results 
in  an  enormous  number  of  cases  and  are  conse- 
quently of  great  value.  Probably  nowhere  is  such 
a number  so  thoroughly  followed  up.  The  results 
deserve  the  most  careful  attention. 

As  usual,  surgery  furnishes  the  bulk  of  the  vol- 
ume and  there  are  few  large  surgical  subjects 
that  are  not  considered.  There  is  such  a wide 
range  covered  that  it  is  difficult  to  pick  out  any 
few  articles.  The  opinions  of  such  master  sur- 
geons as  the  two  Mayos  end  Judd  on  the  best 
technique  and  correct  procedures  in  the  main  sur- 
gical conditions  are  probably  the  most  valuable 
part  of  the  book.  Braasch’s  studies  on  the  kidney. 
Eusterman’s  report  on  vastroiejunal  ulcer.  Rose- 
now’s  work  on  poliomyelitis,  Hedblom’s  article  on 
chest  surgery,  and  Broder’s  review  of  epithelioma 
of  the  lip  should  be  mentioned  as  outstanding 
features. 

While  numerous  other  papers  have  value  and 
interest  there  are  perUans  some  that  might  easily 
have  been  omitted  without  detriment  to  the  book. 
A somewhat  smaller  volume  with  a little  more 
rigid  selection  of  contents  would  be  fully  as  at- 
tractive. 

To  anyone  who  has  not  thoroughly  kept  up  with 
the  Mayo  contributions  as  they  have  appeared  in 
the  journals,  we  highly  recommend  this  book  for 
perusal  as  the  latest  collective  expression  of  opin- 
ion from  one  of  the  greatest  surgical  clinics  of 
the  world.  G.  B.  P.,  Jr. 
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WHAT  IT  COSTS  NOT  TO  HAVE  A 
HOSPITAL. 


The  financial  value  of  a teaching  hospital  for 
the  state  of  Colorado  is  by  no  means  the  most 
important  aspect  of  the  state  hospital  question. 
But  apparently  the  only  serious  objection  to  the 
bill  now  before  the  legislature  to  make  such  an 
institution  possible  in  Colorado,  is  the  cost. 
Those  who  are  being  influenced  by  this  ought 
to  consider  what  it  costs  the  state  annually  in 
hard  cash,  to  get  along  without  such  a hospital. 

One  item  of  this  cost  is  the  expense  of  Colo- 
rado medical  students  getting  a medical  educa- 
tion outside  of  the  state.  The  “educational 
number’’  of  the  Journal  of  the  A.  M.  A.  for 
1920,  August  7th,  gives  full  data  as  to  the  num- 
ber of  medical  students  from  each  state,  the 
medical  schools  they  are  attending,  and  the  cost 
of  tuition  and  laboratory  fees  in  each  of  these 
schools.  Of  the  twenty-one  schools  outside  the 
state,  which  students  from  Colorado  are  now 
attending,  not  one  has  a better  record  than  the 
Colorado  school  for  state  board  examinations, 
but  nineteen  have  distinctly  better  facilities  for 
clinical  instruction.  Most  of  them  own,  or  ad- 
minister in  all  respects  large  teaching  hospitals. 

We  find  that  during  the  last  academic  year 
there  were  one  hundred  twenty-eight  Colorado 
students  in  medical  schools.  Of  these  fifty-nine 
attended  the  University  of  Colorado,  Department 
of  Medicine,  and  sixty-nine  went  to  medical 
schools  outside  the  state.  These  sixty-nine  stu- 
dents paid  for  tuition  and  laboratory  fees  alone 
$15,044.  The  schools  attended  by  eight  were 
nearer  than  the  Mississippi  River,  while  sixty- 
one  went  that  far  or  farther.  It  is  certain  that 
these  students  paid  over  $10,000  for  transpor- 
tation. Assuming  that  each  of  these  students 
spent  at  least  $600  for  board,  rooms,  books,  in- 
struments and  other  necessary  expenses,  this 
makes  an  item  of  $41,400.  Here  is  a total  of 
$66,000,  spent  annually  outside  of  the  state  by 
Colorado  medical  students. 

If  the  Colorado  medical  school  is  closed,  and 
the  fifty-nine  Colorado  students,  and  twelve 
from  other  states  now  attending  it,  are  sent 
elsewhere  to  study,  the  amount  of  money  of 
which  the  state  is  deprived  each  year  will  be 
more  than  doubled.  And  it  is  not  likely  that 
the  university  will  attempt  to  maintain  an  in- 


ferior medical  school,  if  the  state  denies  it  the 
assistance  needed  to  secure  the  Rockefeller  gift. 
Nothing  has  been  said  about  other  items  of  sav- 
ing that  a good  medical  school  would  effect; 
nor  about  the  large  number  of  students  from 
other  states  that  would  naturally  seek  their 
medical  education  in  Colorado  If  the  new  hos- 
pital were  built;  nor  the  two  years  of  college 
education  required  of  each  before  entrance  up- 
on the  medical  course. 

The  above  figures  deserve  serious  considera- 
tion by  our  legislators,  particularly  by  those  who 
belong  to  a political  party  that  advocates  pro- 
tective tariffs  to  secure  the  “home  market.” 
Those  who  have  not  looked  into  the  matter  have 
little  idea  of  the  outgo  of  money  from  Colo- 
rado, for  medical  education,  that  could  be 
stopped  by  the  building  of  the  teaching  hospital 
plant,  needed  to  establish  a first  class  medical 
school  in  Colorado.  E.  J. 


TO  THE  PUBLIC  ABOUT  PUBLIC  HEALTH 
WORK. 


That  doctors  are  the  authors  of  most  public 
health  measures  of  the  present  day — at  any 
rate  that  sanitation  and  preventive  health  reg- 
ulations depend  upon  the  knowledge  of  trained 
physicians,  and  are  directed  along  lines  espoused 
by  medical  graduates — can  not  be  questioned  by 
anyone  who  will  inform  himself  about  their  ori- 
gin and  preparation.  It  is  equally  as  plain  to 
the  well  informed  person  that  these  measures 
have  led  to  successful  results  on  a large  scale 
in  the  stamping  out  of  a number  of  plagues, 
preventing  the  ingress  of  others  and  making 
the  world  generally  a healthier  place  to  live  in. 

This  has  been  done  by  doctors  in  spite  of  the 
sad  fact  of  quite  regular  opposition  to  their 
every  move  on  the  part  of  a certain  element  of 
society.  A little  reflection  should  convince  any 
unprejudiced  mind  that  the  doctor’s  motive  in 
such  work  is  altruistic,  for  it  is  absolutely  con- 
trary to  his  material  interest  to  prevent  human 
ills,  on  which  his  income  depends.  Since,  then, 
he  is  not  actuated  by  self-interest,  the  only  con- 
ceivable reasons  for  opposition  to  his  work  Avould 
be  either  that  it  is  not  desirable  to  prevent  dis- 
ease or  that  the  doctor  is  a self-deluded  individ- 
ual who,  in  a conscientious  missionary  spirit,  is 
trying  to  foist  erroneous  views  upon  the  public 
and  subject  it  to  hardships  which  he  mistakenly 
considei's  of  value.  The  results  already  accom- 
plished are  the  answer  to  the  latter  view,  and 
as  to  the  first  one,  that,  public  health  should  not 
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be  protected,  it  is  probable  that  the  majority 
desire  such  protection,  and  in  America  theoret- 
ically the  majority  should  rule.  Yet  it  is  nev- 
ertheless true  that  opposition  to  the  doctors  in 
their  efforts  at  betterment  of  health  conditions 
is  becoming  more  and  more  pronounced  and 
rabid.  In  the  past  the  physicians  of  higher  qual- 
ities have  felt  it  their  duty  to  disregard  this  op- 
position and  to  go  ahead,  bolstered  up  by  the 
feeling  that  they  were  in  the  right  and  that  they 
were  dealing  with  conditions  of  ignorance  on 
questions  of  physiology  and  disease  which  should 
only  spur  them  to  further  stubborn  effort.  But 
the  burden  is  becoming  almost  too  onerous  to 
be  carried  and  their  patience  is  sorely  tried. 
Thinkers  among  the  profession  are  beginning  to 
ask  themselves  whether  they  are  justified  in 
martyring  themselves  by  further  butting  their 
heads  against  a wall  of  ignorance  and  misinfor- 
mation, built  by  cults,  faddists  and  fanatics.  It 
is  heard  suggested  more  and  more,  and  that  by 
serious  minded  ones  in  the  profession,  that  the 
time  may  have  come  to  withdraw  the  attack  and 
cease  trying  to  give  away  advice  which  the  peo- 
ple do  not  seem  to  want. 

Suppose  that  doctors,  by  unanimous  agree- 
ment, should  suddenly  stop  all  public  health 
work.  Suppose  also,  out  of  fairness  to  the  doc- 
tors’ position,  that  public  health  measures  of 
the  past  which  they  have  espoused  should  be 
dropped  in  deference  to  the  objectors’  viewpoint. 
If  such  a reversion  is  good  for  county  or  state, 
it  should  be  equally  good  for  the  nation.  The 
national  Public  Health  Service  should  cease  op- 
erations. Ships  laden  with  immigrants  should 
be  allowed  to  dock  and  disgorge  their  cargoes 
of  derelicts  without  medical  examination,  with- 
out quarantine;  and  our  shores,  which  have  been 
protected  from  bubonic  plague,  typhus  and  other 
old  world  maladies,  laid  bare  to  the  ravages  of 
those  diseases.  Districts  formerly  malarial  or 
yellow-fever-ridden  should  be  allowed  to  revert 
to  their  old  status,  for  whatever  change  has 
been  made  was  brought  about  by  the  medical 
fraternity  and  is  the  result  of  the  same  “falla- 
cious” views  that  are  back  of  their  other  meas- 
ures. Do  away  with  state  boards  of  health  or 
turn  them  over  to  chiropractors  and  pseudo-sci- 
entific health  cults  who  have  only  a smattering 
of  that  education  which  a physician  has  spent 
years  in  acquiring.  Abolish  boards  of  medical 
axaminers  and  give  free  rein  to  any  quack  to 
handle  any  disease  he  pleases;  let  contagious 
diseases  fall  into  his  hands  without  restriction 
— for  that  restriction  is  one  of  the  doctors’  meas- 
ures for  the  public’s  protection.  Let  any  me- 
chanic who  so  wishes  do  surgery — for  the  doc- 
tors are  the  ones  who  are  now  preventing  it. 
Do  away  with  antitoxins,  smallpox  vaccination. 
Abolish  quarantine,  for,  to  be  effective,  it  pre- 
supposes early  diagnosis  by  physicians.  In 
short,  if  you  will  have  no  more  of  the  doctors’ 
“meddling”,  be  consistent  and  tear  down  the 
whole  public  health  fabric  which  they  have 
wrought.  This  is  not  a foolish  argument.  Quar- 
antine and  sanitation  rest  upon  medical  science 
— they  are  the  outcome  of  the  studies  of  phy- 
sicians. 

Would  you  desire  such  a change?  It  is  be- 


lieved that  straight  thinking  people  would  not. 
Then  why  do  you  make  it  so  difficult  for  those 
who  are  trying  to  help  you? 

The  medical  profession  is  tired  of  having  to 
defend  itself  and  its  policies.  Many  in  its  ranks 
are  ready  to  lie  back  on  their  oars  and  let  the 
boat  drift.  After  a length  of  time  the  people 
may  come  to  their  senses.  Then,  it  is  not  un- 
likely that  the  doctor  would  in  the  meantime 
have  come  to  his;  and  would  not  again  try  to 
offer  five  dollar  gold  pieces  for  a dime,  but 
demand  full  compensation  for  his  wares.  When 
county  hospital  staffs  had  to  be  paid,  and  paid 
full  fees;  when  state  boards  of  health  had  to  be 
made  up  of  full  time,  well  remunerated  mem- 
bers; when  public  clinics,  tuberculosis,  venereal 
and  others,  could  no  longer  depend  upon  the 
gratuitous  service  of  indulgent  physicians — then 
the  people  would  have  an  opportunity  to  appre- 
ciate the  value  of  what  they  are  now  getting 
free,  and  the  doctor  would  be  financially  bet- 
ter off. 

High  ideals  of  duty  to  humanity  have  char- 
acterized the  medical  profession  in  the  past,  and 
do  so  today;  but  if  the  doctor  can  not  have  some 
say  as  to  the  disposition  and  administration  of 
what  he  gratuitously  furnishes  the  public,  he 
has  a right  to  hold  it  for  sale. 

This  is  a simple  statement  of  the  way  many 
doctors  feel;  and  unless  there  is  a change  in  the 
public  attitude,  and  if  the  great  body  of  the  pub- 
lic which  it  is  believed  really  favors  medical  sci- 
ence does  not  come  forth  from  its  retirement 
and  offer  active  support,  the  profession  may 
simply  retire  from  a field  in  which  it  is  “pest- 
ered” to  the  point  of  exasperation.  ' 

You  may  say  that  you  do  not  want  such  an 
event  to  take  place;  that  you  are  not  opposed 
to  all  public  health  measures,  but  to  only  cer- 
tain ones.  If  you  are  willing  to  accept  the  big 
things  that  have  been  done,  remember  they  were 
done  only  through  methods  born  of  medical  sci- 
ence and  your  only  hope  for  further  betterment 
is  from  the  same  source.  When  movements  for 
the  public  health  are  under  way,  consider  their 
source  and  if  they  are  initiated,  sponsored  or 
supported  by  the  medical  profession,  rest  as- 
sured that  they  are  offered  in  the  same  spirit  of 
altruism  and  with  the  same  thorough  consider- 
ation of  the  greatest  good  for  the  greatest  num- 
ber that  were  the  basis  of  previous  accomplish- 
ments— and  do  something  to  indicate  your  ap- 
proval. 


NOTICE  TO  SECRETARIES  OF  CONSTITUENT 
SOCIETIES. 


Your  attention  is  called  to  the  matter  of  your 
annual  report  to  the  state  secretary.  The  final 
time  limit  for  its  receipt  at  the  secretary’s  office 
is  April  3.  If  it  is  not  at  hand  on  or  before 
that  date  your  members  will  be  stricken  from 
the  roll  of  the  state  society  and  their  names  re- 
ported to  the  A.  M.  A.  as  suspended. 

The  secretary  has  no  alternative  under  the 
by-laws,  which  read:  “On  or  before  the  third 

day  of  April  of  each  fiscal  year  the  secretary  of 
each  constituent  society  must  forward  to  the 
secretary  of  this  society  an  annual  report,  giv- 
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ing  the  full  roster  of  membership  since  the  last 
annual  report,  showing  in  detail  those  who  have 
paid  their  annual  assessment,  who  are  delin- 
quent, changes  of  address,  and  all  changes  that 
have  taken  place  in  the  membership  by  re- 
moval, resignation,  suspension  or  dropping  for 
cause,  and  by  death,  together  with  a list  of  hon- 
orary members,  officers,  delegates,  alternates, 
and  accompanying  the  report  with  a check  for 
the  amount  of  the  per  capita  assessment  col- 
lected from  members  due  this  society  and  not 
previously  paid.” 

Required  blanks  were  furnished  some  time 
since,  with  a personal  letter  of  transmittal  to 
each  constituent  society  secretary,  and  this  no- 
tice is  given  as  an  additional  reminder  of  the 
importance  of  timely  performance  of  this  duty. 

Remittance  of  dues  for  all  members  reported 
and  not  so  far  paid  must  accompany  the  report. 


STATE  BOARD  OF  HEALTH  NOTES. 


The  graph  strikingly  shows  the  large  increase 
in  deaths  from  diphtheria.  In  19  2 0 there  were 
reported  to  the  State  Board  of  Health,  one  thou- 
sand six  cases  and  one  hundred  forty-two  deaths. 
When  we  take  into  account  the  number  of  peo- 
ple practicing  medicine  who  are  unable  to  recog- 
nize it,  the  number  of  children  who  have  had 
diphtheria  in  this  state  must  be  enormous.  The 
fault  lies  largely  with  the  family,  not  much  less 
with  the  family  doctor.  He  knows  or  should 
know  that  the  Schick  test  with  subsequent  im- 
munization will  protect  the  child  for  years,  prob- 
ably for  life. 

Deaths  From  Diphtheria  in  Colorado. 


1920 


52  68  90  80  63  142 


In  many  eastern  cities,  notably  Buffalo,  the 
family  M.  D.  is  busy,  and  to  quote  the  Buffalo 
Sanitary  Bulletin  of  December,  19  20:  ‘‘It.  is  a 

pleasure  to  say  that  the  physicians  of  Buffalo 


also  are  giving  their  families  the  benefit  of  the 
Schick  test  and  toxin  antitoxin.  At  the  rate  the 
Schick  test  is  done,  we  will  eventually  have 
everyone  immune  to  diphtheria  as  they  are  now 
immune  to  smallpox.”  The  State  Board  of 
Health  is  making  strenuous  efforts  for  the  es- 
tablishment of  a state  laboratory  where  the 
Schick  test  and  immunization  may  be  done; 
where  doctors  who  are  interested  may  observe 
the  workings  of  making  the  test  and  giving 
prophylactic. 

COLORADO  STATE  BOARD  OF  HEALTH, 

J.  W.  M. 
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OBSERVATIONS  ON  THE  PATHOLOGY  AND 
TREATMENT  OF  CHOREA. 


G.  A.  MOi.KKX.  M.D.,  DENVRlt. 

St.  Vitus’  dance,  ordinary  chorea,  chorea  minor 
or  S.vndenham’s  chorea  are  terms  applied  to  one 
of  a group  of  nervous  diseases  in  the  endeavor  to 
distinguish  it  from  the  other  states  sometimes  re- 
ferred to  as  the  “choreas.”  All  members  of  this 
group  have  in  common  a peculiar  type  of  involun- 
tary muscular  movement,  which  may  be  said  to  be 
unique,  rather  difficult  to  describe  and  yet  so 
readily  recognizable  that  having  once  been  ob- 
served, it  is  usually  identified  at  a glance. 

The  group,  however,  includes  members  which 
show  considerable  contrast  when  viewed  from 
their  etiological  and  pathological  aspects  more 
especially.  It  is  the  purpose,  therefore,  to  confine 
the  attention  to  the  member  indicated  at  the  out- 
set, after  referring  briefly  to  the  movements  them- 
selves with  a view  to  pointing  out  certain  pecu- 
liarities which  may  have  a suggestive  bearing  upon 
the  histological  pathology. 

Choreic  movements  are  quite  similarly  described 
by  various  authorities,  and  almost  invariably  as 
“widespread,  involuntary,  purposeless  and  with 
constant  variation”.  The  characteristic  to  which 
it  is  desired  to  direct  attention  is  that  while  many 
of  the  movements  are  purposeless  though  rhythm- 
ical, they  are  very  often  difficult  to  distinguish 
from  movements  directed  by  or  proceeding  from  a 
voluntary  purpose. 

It  is  the  absence  of  a reasonable  purpose  which 
often  impresses  the  observer ; the  resemblance 
must  nevertheless  be  borne  in  mind.  This  is  more 
often  observed  in  the  face,  as  in  forced  transitory 
smiling  movement  without  the  slightest  occasion 
or  impulse  on  the  part  of  the  patient  to  display 
emotion.  Again  one  observes  the  rhythmical  as- 
sociation of  the  labial  muscles  leading  to  the 
puckering  of  the  mouth  as  if  to  blow  or  whistle — 
not  with  the  purpose  of  blowing  or  whistling,  but 
with  a striking  appearance  of  purpose. 

The  same  may  be  observed  in  the  eyes  and  also 
in  the  extremities  where  such  involuntary  acts  as 
the  grasping  or  releasing  of  objects  in  which 
groups  of  muscles  are  concerned,  however  foreign 
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to  the  purpose,  yet  have  the  semblance  of  the 
voluntary  purposeful  act. 

This  characteristic  has  been  noted  so  frequently 
as  to  suggest  the  term  pseudo-purposive  as  apply- 
ing to  many  such  movements.  Moreover,  such  acts 
are  suspiciously  associated  with  the  cortical  rep- 
resentation of  movement  from  which  proceed  im- 
pulses leading  to  rhythmical  correlated  muscular 
contractions,  functionally  associated  with  purpose 
in  the  normal  state,  rather  than  isolated  muscular 
contractions.  It  would  seem  likely  that  this  par- 
ticular type  of  movement  proceeds  from  the  cor- 
tex as  a result  of  the  pathological  stimulus. 


Some  authors  (Spear)  hold  that  the  movements 
are  not  characteristic  of  cortical  activity  because 
they  are  not  purposeful  and  similarly  that  the 
spinal  cord  is  the  probable  seat  of  disturbance, 
because  the  cells  are  found  to  be  grouped  or  ar- 
ranged with  respect  to  their  functional  association. 

It  must  be  apparent,  however,  that  any  involun- 
tary act  is  essentially  without  purpose,  and  it  is 
submitted  that  it  is  distinctly  characteristic  and 
within  the  province  of  cortical  function  as  gen- 
erally accepted  to  lend  to  the  involuntary  act  the 
appearance  of  purpose,  even  though  executed  with 
no  nearer  an  approach  to  the  culmination  of  that 


CHOREA 


Family 


Case.  No. 

Sex. 

Age. 

History. 

aunt 

1 

107  (R) 

f. 

10 

chr. 

2 

144 

m. 

9 

neg. 

3 

177 

m. 

9 

neg. 

4 

206 

f. 

12 

9 

5 

332 

f. 

14 

neg. 

6 

339 

f. 

6 

neg. 

7 

451  (R) 

f. 

4 

neg. 

8 

463  (R) 

f. 

13 

neg. 

9 

464  (R) 

f. 

9 

? 

10 

471 

f. 

21 

11 

204 

f. 

11 

neg. 

12 

236 

f. 

3 

no 

13 

252 

f. 

4 

no 

14 

603  (R) 

f. 

14 

neg. 

15 

653 

f. 

12 

neur. 

neg. 

16 

664 

f. 

20 

neg. 

17 

859  (R) 

m. 

12 

neg. 

18 

905 

m. 

20 

neur. 

19 

943  (R) 

f. 

25 

neg. 

20 

1105  (R) 

f. 

13 

neg. 

21 

1114  (R) 

m. 

12 

neg. 

22 

1189 

f. 

21 

neg. 

23 

1216 

m. 

9 

neg. 

24 

1232 

m. 

9 

neg. 

25 

1249 

f. 

11 

endoc. 

26 

1346 

f. 

9 

neg. 

27 

1357  • 

m. 

5 

rheum. 

28 

1362 

m. 

9 

neg. 

29 

1444  (R) 

m. 

8 

endoc. 

30 

1459 

f. 

11 

neg. 

31 

1508 

f. 

20 

endoc. 

32 

1546 

m. 

9 

neur. 

33 

1553 

f. 

10 

neur. 

34 

1840 

f. 

5 

neg. 

35 

1852 

f. 

13 

neg. 

36 

1939 

f. 

10 

neg. 

37 

1944 

f. 

18 

neg. 

38 

2042 

m. 

10 

rheum. 

39 

2053 

f. 

10 

neg. 

40 

2221 

f. 

21 

neg. 

41 

2222  (R) 

f. 

9 

neg. 

42 

2254 

f. 

4 

neg. 

43 

2264  (R) 

f. 

7 

neg. 

44 

2290 

f. 

71/2 

neg. 

45 

2488  (R) 

f. 

17 

neg. 

46 

2575 

f. 

15 

neg. 

47 

2626 

f. 

14 

neg. 

48 

2659 

f. 

20 

neg. 

49 

2719 

f. 

14 

neg. 

50 

2756 

m. 

10 

neg. 

51 

2785 

m. 

11 

neg. 

52 

2868 

f. 

9 

neg. 

53 

2877 

f. 

14 

neg. 

54 

2904 

m. 

30 

neg. 

55 

3002 

m. 

15 

neg. 

56 

3021 

f. 

10 

neg. 

57 

3022 

f. 

14 

neg. 

58 

3065 

f. 

8 

neg. 

59 

3090  (R) 

f. 

9 

neg. 

60 

3107 

f. 

13 

neg.  . 

61 

3120 

f. 

8 

neg. 

62 

3152 

m. 

12 

neur. 

(R)  Recurrent. 

* Repeated. 

+ Increased  or  attack. 

— Diminished. 

— Equal. 


-Rheumatic  Manifestations: 


Acute 

Endo- 

Scarlet 

Rheumatism. 

carditis. 

Tonsillitis. 

Fever. 

Total. 

Reflexes. 

+ 

1 

+ 

*4“ 

1 

9 

++ 

4- 

2 

+ 

9 

4- 

1 

-f 

pains 

+ 

2 

+ 

purpura 

1 

+ 

+ 

+ 

2 

4- 

ot.  med. 

1 

+ 

~h 

2 

si.  4- 

++ 

4- 

2 

dim. 

aden. 

1 

9 

4- 

1 

si.'  + 

+ 

1 

4- 

defective 

? 

4- 

1 

+ 

si.  + 

4- 

4- 

2 

4- 

+ 

1 

4- 

4- 

4- 

2 

mod.  -|- 

4- 

1 

4” 

4- 

1 

sl.  4- 

4- 

4- 

+ 

1 

9 

4- 

1 

4- 

4- 

4- 

2 

4“ 

4- 

1 

Sl.  4- 

+ 

4- 

2 

4“ 

+ 

+ 

2 

sl.  + 

* 

1 

+ 

4- 

+ 

2 

4- 

1 

sl.  — 

* 

+ 

2 

4-  r — 

4- 

1 

sl.  4- 

* 

+ 

2 

sl.  4- 

+4- 

4- 

2 

sl.  - — 

4- 

4- 

+ 

3 

sl.  ■ — 

* 

+ 

1 

sl.  

1 R.  abs. 

1 

( L.  dim. 

4- 

* 

4- 

3 

4~ 

4 

+ 

2 

sl.  + 

4- 

4- 

+ 

2 

f R.  pres. 
] L.  incr. 

+ 

+ 

2 

sl.  — - 

4- 

1 

+4- 

4- 

1 

4- 

* 

1 

sl.  + 

4- 

1 

+ 

* 

+ 

3 

sl.  4- 

4- 

(R. — 

* 

1 

1 L.  norm. 

+ 

+ 

+ 

3 

— 

* 

1 

4- 

4- 

* 

2 

4-4- 

4- 

4- 

2 

4- 

4- 

1 

mod.  4- 

4- 

+ 

+ 

3 

4- 

4- 

1 

si.  4- 

4- 

1 

mod.  4- 

4- 

+ 

4- 

3 

mod.  -(- 

* 

1 

sl.  4- 

4- 

4- 

2 

+ 
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purpose  than  are  the  movements  of  the  uncon- 
scious. 

Others  (Edwards)  refer  to  chorea  as  a lepto- 
meningitis caused  by  the  diplococcus  rheumaticus, 
to  which  reference  will  be  made  later. 

That  the  cerebral  cortex  is  the  early  seat  of 
involvement  in  practically  all  cases  is  supported 
by  considerable  evidence,  more  or  less  circum- 
stantial, such  as  the  frequent  monoplegic  or  uni- 
lateral distribution,  the  increase  in  the  reflexes  in 
a great  majority  of  cases,  the  absence  of  twitch- 
ings  during  sleep,  mental  symptoms  and  finally  the 
absence  of  peripheral  neuron  evidences  (atrophy, 
change  in  electrical  reactions,  sensory  symptoms). 

It  is  important  also  to  distinguish  such  acts 
from  those  automatic,  emotional  complexes  of  mo- 
tion— such  as  forced  actual  laughter  or  weeping — 
which  are  in  fact  more  advanced  manifestations 
indicating  extension  and  especially  referable  to 
the  optic  thalamus  and  lenticular  nucleus. 

Likewise  there  are  occasionally  to  be  recognized 
in  the  course  of  the  disease  contractions  which 
may  best  be  reconciled  with  the  spinal  cord  func- 
tion as  at  present  understood,  but  these  move- 
ments, if  isolated,  would  not  admit  the  designation 
of  “choreiform.” 

The  evidence  of  early  functional  involvement  of 
the  cerebral  cortex  as  a rule  is  of  the  greatest 
concern,  as  this  is  an  over  action  which  proceeds 
from  a pathological  exciting  stimulus,  the  nature 
of  which  forms  an  essential  part  of  the  object  of 
this  presentation. 

The  frequency  with  which  chorea  has  been 
found  in  individuals  who  have  presented  mani- 
festations of  rheumatism  has  been  recognized  for 
many  years.  Osier’s  early  observation  of  15.8  per- 
cent and  the  14  percent  of  319  cases  recently  men- 
tioned by  Ivoplik  (Contr.  of  Med.  and  Biolog.  Re- 
search, 1919,  Vol.  1,  p.  623)  in  which  there  was  a 
positive  history  of  rheumatism — rheumatic  pains 
or  articular  attacks  in  the  patients  themselves, 
disregarding  family  histories  of  rheumatic  attacks 
— serve  to  indicate  the  relationship  which  cannot 
be  ignored.  These  percentages  appear  quite  low 
to  admit  of  a conclusive  statement,  but  as  our 
knowledge  of  the  infective  nature  of  ilieumatism 
and  the  evidences  of  the  infection,  aside  from  the 
frankly  articular,  becomes  more  illuminated,  the 
cases  which  may  be  regarded  as  premised  upon 
this  cause  will  reach  but  little  short  of  a totality. 

The  relationship  of  cardiac  disease  has  been  fre- 
quently pointed  out.  In  1892  Osier  mentioned  that 
out  of  110  cases  of  chorea,  54  had  organic  disease 
of  the  heart,  and  adds  the  significant  statement 
quoted  by  Koplik : “There  is  no  other  disease  in 
which  endocarditis  is  known  to  be  so  frequently 
associated,  and  no  other  disease  in  which  postmor- 
tem records  show  such  a large  proportion  of  en- 
docarditis”. 

Goodheart  and  Still  are  credited  with  the  state- 
ment that  “in  many  cases  the  chorea  is  the  first, 
symptom  of  rheumatism,  and  the  further  evidence 
of  chorea  appears  later.”  Thomson  said,  “Chorea 
is  not  seldom  the  first  of  a series  of  rheumatic 
phenomena”,  and  again,  “In  a considei’able  propor- 
tion of  cases  chorea  is  beyond  all  doubt  a mani- 
festation of  rheumatism” ; while  in  the  last  edition 
of  his  Clinical  Medicine  we  find  the  definition, 


“In  the  majority  of  cases  chorea  is  a disease  of 
childhood  due  to  a leptomeningitis  caused  by  the 
diplococcus  rheumaticus.” 

The  many  times  in  which  scarlatinal  infections 
are  a part  of  the  record  of  those  cases  in  which 
acute  rheumatism,  endocarditis,  acute  follicular 
tonsillitis  or  chorea  appears,  exceed  the  limits  of 
the  circumstantial  and  suggest  a significant  corre- 
lation of  bacterial  genera. 

In  order  to  draw  an  inference  as  to  the  relation- 
ship of  what  may  be  termed  “rheumatoid”  or  strep- 
tococcus infections,  the  cases  of  acute  chorea 
were  selected  from  3,000  nervous  records  taken  in 
private  consultation  practice.  In  this  series  there 
were  62  cases  of  chorea,  or  about  2 percent ; 17 
occurred  in  male  and  45  in  female  subjects.  Re- 
ferring to  the  age  of  incidence,  23  were  under  10 
years  of  age,  49  were  under  15  and  9 were  over 
20  years.  In  this  series  13  cases  are  noted  as 
recurrent  attacks.  In  3 cases  no  definite  history 
could  be  obtained  of  rheumatic,  tonsillar  or  scar- 
latinal infections;  in  2 of  these  there  was  no 
knowledge  of  such  infection — one  being  but  4 years 
of  age  and  the  other  being  mentally  defective. 
Acute  rheumatism  was  recorded  in  23  (or  37  per- 
cent) of  which  6 (or  26  percent)  had  had  scar- 
latina. In  42  (or  67  percent)  there  was  a definite 
history  of  one  or  more  attacks  of  tonsillitis. 

Eliminating  the  three  cases  in  which  no  history 
was  obtainable,  there  were  59  cases,  out  of  which 
there  occurred  in  53  either  one  or  more  of  the 
three  associated  infections  (scarlatina,  tonsillitis, 
rheumatic  fever),  and  one  each  of  rheumatic  pur- 
pura and  streptococcus  otitis  media  was  noted  in 
the  series. 

Mention  having  been  made  that  the  tendon  re- 
flexes were  lost  in  a considerable  proportion  of 
cases,  the  records  of  the  cases  in  this  series  show 
an  approximately  normal  response  in  27  cases ; 
moderate  increase  in  20 ; variation  on  the  two 
sides  in  4 ; diminished  in  8 ; and  doubtful  in  4. 

If  we  now  include  such  manifestations  as  pro- 
ceed from  diplococcus  or  diplo-streptococcus  infec- 
tions confined  to  foci  in  various  parts  of  the  body, 
chiefly  in  the  tonsil,  about  the  alveolar  process 
and  occasionally  in  the  chronically  obstructed  ap- 
pendix, there  will  be  added  a considerable  number 
of  cases  in  which  the  toxin  from  the  “rheumatoid 
group”  of  organisms  may  be  incriminated. 

We  may  at  least  agree  with  the  modest  state- 
ment of  Koplik  that  “it  is  true  that  rheumatic 
manifestations  are  common  to  many  acute  infec- 
tions, but  the  accompaniment  of  heart  involve- 
ment in  chorea  with  rheumatic  manifestations 
must  leave  us  to  conclude  that  chorea  may  even- 
tually be  proved  to  be  caused  by  some  infection 
closely  allied  to  that  of  acute  articular  rheuma- 
tism”, and,  I think  we  may  with  propriety  add, 
acute  “rheumatic”  or  follicular  tonsillitis. 

Finally  the  therapeutic  test — if  we  may  employ 
this  as  evidence — indicates  that  the  salicylates  are 
as  preeminently  effective  in  chorea  as  in  other 
manifestations  of  rheumatic  or  streptococcus  in- 
fections. 

The  evidence  thus  presented  in  recent  clinico- 
patliological  studies  of  chorea  minor  is  sufficiently 
strong  to  impute  to  a bacterial  toxin  an  irritative 
influence  upon  the  cells  of  the  cortex  of  the  motor 
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area  in  the  vast  majority  of  eases ; and  this  as 
a result  of  an  excito-determining  influence  es- 
tablishing here  a locus  minoris  resistentiae.  This 
influence  includes— -besides  congenital  neurotic 
constitution,  unhygienic  environment,  mental  an- 
guish (abuse)  or  overwork  and  the  like — that 
condition  which  is  so  frequently  found  in  asso- 
ciation with  streptococcic  infections,  a diminu- 
tion in  hemoglobin,  or  anemia. 

Treatment : The  chief  indication  in  the  treat- 
ment of  acute  cases  is  rest,  mental  and  physical, 
not  only  to  remove  the  effects  of  exciting  influ- 
ences from  the  already  over-excited  cortex,  but  to 
avoid  the  most  serious  accompaniment  of  this  and 
the  allied  infections — endocarditis. 

The  room  should  be  quiet  and  especially  should 
it  be  well  lighted,  for  obvious  reasons. 

The  diet  should  be  selected  with  a view  to  noui'- 
ishment  and  should  include  x-ed  meats  once  daily, 
while  the  amount  of  fats  or  cream  is  to  be  limited. 

The  value  of  salicylates  cannot  be  questioned, 
but  they  may  be  variously  administered.  Ordinarily 
salicylic  acid  freshly  neutralized  by  means  of  bi- 
carbonate of  potash  in  a medium  of  solution  of 
citrate  of  potash  is  effective ; to  this  may  be  added 
from  4 to  10  grains  of  bromide  of  soda  as  re- 
quired ; or  from  5 to  15  grains  of  chloral  hydrate 
may  be  given  sufficiently  often  to  induce  sleep  or 
frequent  naps. 

The  administration  of  salicylate  of  soda  intra- 
venously has  been  followed  by  very  pi'ompt  arrest 
of  the  movements  in  several  cases  in  which  this 
procedure  was  employed.  Thus  in  a case  of  violent 
chorea  in  a child  of  8,  who  was  with  difficulty 
kept  in  bed,  complete  calm  was  induced  after  a 
third  injection  of  10  grains  of  the  neutral  salt. 
In  an  adult  with  a most  severe  chorea  insaniens, 
exhibiting  much  maniacal  confusion,  complete 
quiet  was  restoi*ed  after  a fourth  injection  of  15 
grains. 

In  two  cases,  however,  in  which  active  recent 
evidences  of  endocarditis  had  appeared  the  intra- 
venous method  failed  in  its  apparently  spectacular 
effects,  and  the  cases  ran  a course  of  about  six 
weeks.  This  failure  is  difficult  to  explain,  but  in 
any  event  it  is  certaiix  that  the  influence  was  fa- 
voi’able  upon  the  general  condition,  as  evidenced 
by  the  impression  on  the  tempei*ature,  pulse  and 
cardiac  symptoms. 

The  use  of  arsenic  in  its  various  forms  in  chorea 
finds  its  justification  and  favorable  influences  de- 
pendent upon  the  lowered  blood  values  common  to 
all  infections  of  the  microbic  gi’oup  under  suspi- 
cion. It  may  be  said  without  reservation  that  no 
immunity  is  conferred  against  this  group  greater 
than  that  of  a full  blood  complement. 

In  conclusion  it  would  seem  that  we  ai'e  justi- 
fied in  the  following  deductions : 

First — That  chorea  is  the  result  of  the  general 
toxic  blood  state  or  of  local  action  of  a micro- 
organism in  the  cerebral  cortex;  and  that  this 
organism  is  closely  allied  to  or  an  evolutionary 
development  of  the  diplococcus  or  diplo-strepto- 
coccus  of  rheumatic  fevei\ 

Second — That  the  gi'eatest  liability  or  danger  in 
the  disease  is  in  the  involvement  of  the  endo- 
cardium. 

Third — That  focal  infections  are  to  be  seriously 


considered  in  all  cases,  but  that  operative  meas- 
ures, especially  upon  tonsils,  should  be  deferred 
until  the  acute  period  of  the  attack  has  passed,  as 
ixxanipulation  is  likely  to  be  followed  by  violent 
aggravation  of  all  manifestations,  including  the 
implication  of  the  sei’ous  membranes. 

Fourth — That  the  most  effective  treatment  aside 
from  the  symptomatic  is  that  which  may  be  direct- 
ed against  the  microbic  infection,  namely,  salicy- 
lates, either  by  mouth  or  intravenously,  increasing 
the  dose  until  the  physiological  effects  are  reached. 

Fifth — That  arsenic  and  hematinics  are  essential 
for  the  re-establishment  of  the  constantly  asso- 
ciated lowered  blood  values  rather  than  as  direct 
antagonists  of  the  cause  of  the  disease. 
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DISCUSSION. 


C.  E.  Cooper,  Denver:  Dr.  Moleen  mentioned  the 
focal  infection.  The  laryngologist  is  often  called 
upon  to  determine  at  what  time,  following  a scar- 
let fever  or  endocarditis,  acute  rheumatism,  chorea, 
it  is  a safe  procedure  to  take  out  the  tonsils.  This 
is  a matter  of  importance,  because  if  done  too 
early  you  have  a recurrence  of  an  influence  which 
you  desire  so  much  to  prevent,  and  oftentimes  it  is 
not  convenient  to  delay  too  long  a time.  If  we 
had  some  means  at  our  disposal  which  would  war- 
rant us  in  considering  it  as  an  indication  of  safety, 
it  would  be  very  much  to  our  advantage,  and  such 
a means  exists  in  the  blood  count;  if  you  have  a 
leucocyte  count  of  8000  or  under,  it  is  safe  enough 
for  you  to  remove  the  tonsils  following  acute  en- 
docarditis; if  you  have  a leucocyte  count  of  over 
8000,  it  would  be/  better  to  wait  until  such  time  as 
the  blood  count  has  been  reduced. 

L.  I.  Miller,  Denver:  With  reference  to  chorea, 

I have  had  two  cases  in  which  ten  grains  of  sodium 
salicylate  were  given  intravenously  at  intervals  of 
12  hours';  after  4 doses  we  found  the  white  blood 
count  to  be  reduced  to  6000. 

The  tonsils  were  then  removed  in  these  two 
cases  without  any  recurrence  of  choreic  symptoms. 
Of  course,  several  doses  of  sodium  salicylate 
(gr.  x)  intravenously  were  given  following  opera- 
tion. 

Dr.  Moleen,  (closing):  There  is  very  little  that  I 
have  to  add.  I might  say  concerning  operation 
what  I meant  to  convey,  that  I am  opposed  and 
have  always  been  opposed  to  operation  in  the  acute 
stage  of  chorea.  I have,  on  several  occasions,  ob- 
served very  serious  results  from  operative  proce- 
dures alone.  In  one  instance  a combination  of  a 
violent  chorea  with  mental  symptoms  and  endo- 
carditis followed.  There  is  no  reason  why  it  can- 
not be  delayed,  and  even  to  the  end  suggested,  of 
treatment  with  the  salicylates  just  before  opera- 
tion or  even  for  some  time  before.  I purposely 
avoided  other  methods  of  treatment  which  have 
been  advocated,  such  as  the  intraspinal  injection 
of  magnesium  sulphate  which  has  been  advocated 
by  some  Italian  and  French  clinicians;  and  the  use 
of  the  auto  serum  likewise,  but  if  effective  would 
only  emphasize  what  I have  said  regarding  the 
toxin  and  its  probable  origin. 


ROENTGENOGRAPHIC  STUDIES  IN  ASTH- 
MATIC BRONCHITIS.* 


J.  It.  CROUCH,  M.D..  AND  F.  A.  FORNEY,  M.D.. 
WOODMEN. 


For  several  years  we  have  noticed  a marked 
similarity  in  the  x-i’ay  pictures  of  patients  suf- 
fering from  asthmatic  bronchitis.  The  follow- 
ing changes  were  noted:  The  bronchial  sha- 

dows were  increased,  the  hilus  thickened  on 
one  or  both  sides,  the  mediastinum  usually 
bi’oadened  and  there  was  also  very  frequently 
a knob  at  the  aortic  arch.  The  increased 
bronchial  shadows  and  the  thickened  hili  are 
easily  accounted  for  as  they  occur  in  any  bron- 


*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  7,  8,  9,  1920. 
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chial  infection,  even  though  there  be  no  associ- 
ated asthmatic  attacks.  It  is  not  so  easy  to  ac- 
count for  the  broadened  mediastinum  and  the 
knob  at  the  aortic  arch.  Smith  and  Kilgore1 
give  four  causes  for  dilatation  of  the  aorta: 
fii’st,  syphilis;  second,  arterio-sclerosis;  third, 
severe  cardiac  disease,  and  fourth,  hypertension 
without  arterio-sclerosis,  such  as  in  chronic 
nephritis.  In  addition  to  these,  Martin2  men- 
tions the  widened  mediastinal  shadow  as  caused 
by  a high  diaphragm.  This,  of  course,  is  not 
pathologic.  It  is  true  that  we  are  unable  to 
prove  the  shadows  which  occurred  in  these  pic- 
tures were  due  entirely  to  the  patients’  asth- 
matic condition,  but  they  were  so  uniform  and 
so  constant  that  we  felt  such  was  the  case. 

We  wish  to  present  the  following  cases: 

Case  4698.  O.  W.  Age  48  years.  Butcher. 
Family  history:  father  died  from  asthma  at  the 
age  of  42  years,  after  being  sick  for  one  year; 
his  sister  died  with  throat  trouble  at  the  age 
of  51;  otherwise  the  family  history  was  nega- 
tive. His  present  trouble  was  first  noticed  fif- 
teen years  previous  to  his  admission  to  the 
sanatorium,  when  he  became  dyspneic,  but  re- 
mained in  fair  health  until  one  year  before  his 
admission,  when  he  commenced  to  lose  weight, 
coughed,  was  short  of  breath,  had  chilly  sensa- 
tions and  a slight  fever.  When  admitted  to  the 
sanatorium  he  complained  of  asthmatic  attacks 
at  night. 

Physical  examination  showed  a fairly  well 
nourished  individual  with  a full,  rounded  em- 
physematous chest.  There  was  no  dullness  over 
either  lung,  but  bronchial  asthmatic  rales  were 
heard  over  both  sides.  Blood  pressure:  systolic 
114,  diastolic  9 6. 


Case  4698 

X-ray  showed  an  increase  of  bronchial  and 
linear  markings  throughout  both  lungs.  There 
was  also  increase  of  both  hili.  Heart  and 


mediastinum  enlarged  and  there  was  a well 
marked  knob  at  aortic  arch. 

Sputum  and  urine  were  both  negative.  Was- 
sermann  negative. 

Diagnosis:  Bronchitis,  asthma,  emphysema. 

No  clinical  tuberculosis. 

Case  2891.  F.  B.  Q.,  age  33  years.  Book- 
keeper. Family  history  negative.  Had  not 
been  in  good  health  for  five  years  previous  to 
entering  the  Sanatorium,  although  he  continued 
to  work  until  three  months  before  being  ad- 
mitted. He  lost  weight,  lost  his  appetite,  was 
tired,  coughed  and  expectorated,  and  had  noc- 
turnal spells  of  asthma.  He  was  expectorating 
about  half  an  ounce  of  mucoid  sputum  which 
was  always  negative  for  tubercle  bacilli. 

Physical  examination  showed  very  slight 
dullness  over  the  upper  half  of  both  lungs  pos- 
teriorly and  the  apex  of  right  lung  anteriorly. 
There  were  scant  fine  rales  throughout  both 
lungs.  Blood  pressure:  systolic  110,  diastolic  86. 

X-ray  showed  an  increase  of  the  bronchial 
shadows  in  both  lungs,  both  hili  were  increased, 
the  mediastinum  slightly  broadened  and  there 
was  a knob  at  the  aortic  arch. 

Sputum  and  urine  were  both  negative.  A 
Wassermann  was  not  made  in  this  case,  al- 
though there  was  no  history  of  syphilis. 

Diagnosis:  Bronchial-asthma.  No  clinical 

tuberculosis. 

Case  4795.  J.  O.  S.,  age  60  years.  Patient 
was  manager  of  a restaurant  and  had  formerly 
been  a laborer.  Family  history  was  negative 
for  tuberculosis.  He  had  had  asthma  for  ten  or 
twelve  years  before  being  admitted  to  the  Sana- 
torium, although  he  did  not  begin  to  fail  much 
Until  two  years  previous  to  his  arrival.  He  lost 
weight,  was  tired,  coughed,  expectorated,  was 
short  of  breath,  had  a slight  fever,  some  pleu- 
ritic pains  and  slight  hoarseness.  Had  asth- 
matic attacks  about  two  or  three  a.  m.  regular- 
ly. Expectorated  about  three  ounces  of  mucoid 
sputum  each  day. 

Physical  examination  showed  a poorly  nour- 
ished individual  with  a full,  rounded,  barrel- 
shaped chest,  with  slight  dullness  over  the  hili 
and  with  bronchial  rhonchi  and  sibilant  rales 
heard  over  both  lungs.  Blood  pressure:  Sys- 

tolic 108,  diastolic  ”76. 

X-ray  showed  entire  right  side  somewhat 
clouded,  an  increase  of  the  bronchial  shadows 
on  both  sides,  increase  of  the  shadows  of  the 
hili,  broadened  mediastinum  and  a well  marked 
knob  at  the  aortic  arch,  almost  suggestive  of 
an  aneurysm. 

Sputum,  urine  and  Wassermann  tests  were 
negative,  complement  fixation  test  for  tubercu- 
losis negative. 

Diagnosis:  Asthma,  bronchitis  and  emphy- 

sema. No  clinical  tuberculosis  demonstrated. 

In  this  case  the  aortic  shadow  might  be  due 
to  his  age,  but  as  the  patient  had  a very  low 
blood  pressure,  it  was  undoubtedly  not  due  to 
hypertension. 

Case  4691.  A.  W.  F.,  age  4 2 years.  Barber. 
Family  history  negative  for  tuberculosis.  Health 
was  good  until  four  months  before  entering 
Sanatorium,  when  he  had  influenza,  which 
marked  the  onset  of  the  illness  for  which  he 
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was  admitted.  Following  this  he  lost  weight, 
Avas  tired,  expectorated,  was  short  of  breath  and 
had  pleuritic  pains  and  some  hoarseness.  He 
was  raising  about  an  ounce  of  muco-purulent 
sputum  daily,  which  was  always  negative  for 
tubercle  bacilli.  He  also  had  severe  asthmatic 
attacks. 

Physical  examination  showed  a poorly  nour- 
ished individual.  There  was  slight  dullness  in 
the  upper  half  of  both  lungs,  with  distant  bron- 
chial rales,  which  were  dislodged  by  cough;  and 
a few  moist  rales  over  the  right  base  anteriorly 
on  cough.  Blood  pressure:  Systolic  112,  dias- 

tolic 84. 

Wassermann  negative.  Urine  negative. 

X-ray  plate  showed  an  increase  of  each  hilus, 
increased  bronchial  markings  throughout  both 
lungs.  Slight  widening  of  mediastinum  and 
slight  knob  at  aortic  arch. 

Diagnosis:  Bronchitis  and  asthma.  No 

clinical  tuberculosis. 

Case  4607.  W.  J.  B.,  4 5 years  of  age.  Sta- 
tionary engineer.  Family  history  negative  for 
tuberculosis.  Had  been  in  good  health  until 
fourteen  months  previous  to  entering  Sana- 
torium, at  which  time  he  had  influenza.  Fol- 
lowing this  patient  continued  to  lose  weight, 
coughed,  expectorated,  was  tired,  short  of 
breath  and  had  a low  grade  fever. 

Physical  examination  showed  a poorly  nour- 
ished indiAddual  with  slight  dullness  over  the 
upper  half  of  both  lungs.  There  Avere  sibilant 
rales  and  bronchial  rhonchi  heard  on  both  sides. 
Blood  pressure:  Systolic  100,  diastolic  76. 

Urine  and  sputum  were  negative.  Wasser- 
mann Avas  negative. 

X-ray  showed  the  shadows  in  each  hilus 
markedly  increased.  Bronchial  shadows  were 
increased  throughout  both  lungs.  The  heart 
was  slightly  enlarged,  mediastinum  broadened 
and  there  Avas  a knob  at  the  aortic  arch. 

Diagnosis:  Bronchitis  and  asthma.  No  clin- 

ical tuberculosis. 

Case  4784.  S.  G.  K.,  age  61  years.  Merchant 
and  photographer.  Family  history  positive  for 
tuberculosis;  brother  died  from  this  disease. 
Present  trouble  began  with  an  attack  of  edema 
of  glottis,  four  months  before  patient  was  ad- 
mitted to  the  Sanatorium.  He  was  very  ill  at 
this  time.  After  this  attack  patient  continued 
to  lose  weight,  was  tired,  coughed,  expectorated, 
was  short  of  breath  and  had  some  fever. 
Tubercle  bacilli  were  said  to  have  been  found  in 
his  sputum  one  month  previous  to  his  coming 
to  the  Sanatorium,  although  Ave  were  unable  to 
demonstrate  tubercle  bacilli  on  repeated  exam- 
inations at  the  Sanatorium. 

Physical  examination  showed  a poorly  nour- 
ished individual,  who  had  evidently  lost  much 
weight.  He  was  very  dyspneic  and  asthmatic 
rales  were  heard  in  both  lungs. 

X-ray  plate  showed  slight  clouding  of 
apices  and  in  loAver  half  of  left  lung.  Bronchial 
shadows  were  increased  in  both  lungs.  There 
was  marked  widening  of  the  mediastinum  with 
a knob  at  the  aortic  arch. 

The  urine  at  times  showed  a light  cloud  of 


albumen,  and  a few  hyalin  casts.  At  other  times 
the  urine  Avas  negative. 


Case  4784 

Diagnosis:  Bronchitis,  asthma  and  intersti- 

tial nephritis. 

Here  again  the  man’s  age  and  his  nephritis 
could  account  for  the  changes  in  his  aorta  and 
mediastinum. 

Case  3881.  H.  P.  M.,  53  years.  Watchman. 
Family  history  negative  for  tuberculosis. 
Health  had  not  been  good  for  past  year.  Had 
a gradual  onset  of  his  trouble  with  loss  of 
weight,  cough,  expectoration  and  asthmatic 
symptoms.  Expectorated  about  two  ounces  of 
mucoid  sputum  daily,  in  which  tubercle  bacilli 
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were  said  to  have  been  found  in  April,  1918, 
three  months  before  admission  to  the  Sanator- 
ium. We  were  unable  to  demonstrate  tubercle 
bacilli  in  sputum  by  ordinary  methods,  but  a 
guinea  pig  inoculated  with  this  sputum  died  of 
generalized  tuberculosis. 

Physical  examination  showed  some  dullness 
in  the  upper  portion  of  both  lungs;  slightly 
more  marked  in  the  left.  The  breath  sounds 
were  diminished  in  the  left,  especially  in  the 
base.  There  were  coarse  bronchial  rhonchi  and 
asthmatic  rales  heard  over  both  lungs.  Blood 
pressure:  Systolic  138,  diastolic  9 2. 

X-ray  examination  showed  enlarged  bronchi 
and  bronchioles,  extending  throughout  both 
lungs.  Calcified  glands  at  hilus  of  left  lung. 
Marked  aortic  shadow.  Calcified  cartilages. 
Wassermann  was  negative. 

Diagnosis:  Bronchial  asthma  and  tubercu- 

losis. 

Case  3244.  W.  F.  N.,  age  52  years.  Janitor. 
Personal  and  family  history  negative.  Present 
illness,  onset  four  months  before  entering  the 
Sanatorium  with  severe  cold.  Complained  of 
loss  of  weight,  cough,  expectoration  and  asth- 
matic symptoms.  On  admission  expectorated 
about  four  ounces  muco-purulent  sputum  daily, 
which  was  blood-streaked  once,  and  was  always 
negative  for  tubercle  bacilli. 

Physical  examination  showed  a well-nour- 
ished individual  with  a full,  emphysematous 
chest;  few  distant  dry  bronchial  rales  in  both 
lungs;  cough  and  expectoration  worse  than 
physical  findings  would  indicate.  Blood  pres- 
sure: Systolic  138,  diastolic  9 2. 

X-ray  findings  showed  apices  of  both  lungs 
clear.  Marked  thickened  fan-shaped  bronchus 
to  base  on  right  and  on  left.  Marked  heart 
shadow  with  wide  mediastinum  and  knob  at 
aortic  arch. 

Diagnosis:  Bronchitis,  emphysema  and  bron- 

chial-asthma. 

Case  4266.  W.  J.  E.,  4 9 years.  Tanner. 
Family  history  showed  one  aunt  had  died  of 
asthma.  Health  of  patient  was  good  until  five 
months  before  being  admitted  to  Sanatorium, 
when  he  had  influenza  and  pneumonia.  Follow- 
ing this  there  was  loss  of  weight,  he  was  tired, 
coughed,  expectorated,  and  had  asthmatic  symp- 
toms. Was  expectorating  about  one  dram  of 
sputum  daily,  always  negative  for  tubercle 
bacilli. 

Physical  examination  showed  a well-nourished 
individual,  with  a full,  rounded  emphysematous 
chest.  Slight  dullness  in  the  upper  half  of 
both  lungs,  and  an  enlarged  heart.  Asthmatic 
squeaks  and  bronchial  rales  were  heard 

throughout  both  lungs.  We  were  unable  to 
demonstrate  any  heart  murmur.  Blood  pres- 
sure: Systolic  158,  diastolic  106. 

X-ray  showed  enlarged  heart  shadow,  also  an 
enlarged  shadow  of  the  aortic  arch.  Hilus 
shadow  on  both  sides  enlarged,  with  increased 
bronchial  markings. 

Diagnosis:  Bronchitis,  asthma,  emphysema, 

with  cardiac  hypertrophy. 

Wassermann  was  negative  in  this  case. 

Case  4221.  W.  F.  A.,  age  57  years.  Laborer. 
Family  history  negative  for  tuberculosis.  Pres- 


ent trouble  began  about  six  and  one-half  months 
previous  to  being  admitted  to  Sanatorium,  with 
pains  in  chest,  following  a severe  cold.  Later 
patient  lost  weight,  was  tired,  coughed,  expec- 
torated and  had  symptoms  of  asthma.  When 
admitted  to  the  Sanatorium  he  was  expector- 
ating about  one  ounce  of  muco-pus,  in  which  we 
were  unable  to  demonstrate  tubercle  bacilli. 

Physical  examination  showed  a broad,  full- 
chested individual,  with  good  nutrition.  Some 
dullness  was  found  in  the  upper  half  of  both 
lungs,  with  crepitant  rales  in  the  base.  Bron- 
chial asthmatic  rales  on  both  sides.  Blood  pres- 
sure: Systolic  132,  diastolic  9 6. 

Wassermann  tests  on  this  patient  were  nega- 
tive. 

Diagnosis:  Bronchitis  and  asthma.  No  clini- 

cal tuberculosis. 

Case  4206.  W.  W.  F.,  age  58  years.  Former- 
ly employed  in  a watch  factory.  Recently  clerk 
of  one  of  the  Woodmen  Camps.  Family  history 
was  negative  for  tuberculosis.  Health  had  al- 
ways been  good  until  about  seven  months  be- 
fore being  admitted  to  the  Sanatorium,  when 
patient  had  a severe  cold  following  exposure, 
after  which  he  lost  weight,  was  tired,  coughed, 
expectorated,  and  had  marked  asthmatic  at- 
tacks, especially  at  night.  When  admitted  to 
the  Sanatorium  was  expectorating  two  ounces 
of  muco-pus,  always  negative  for  tubercle 
bacilli. 

Physical  examination  showed  an  emaciated 
individual  with  a broad,  flat  chest,  lagging 
slightly  on  the  left  side.  There  was  a slight 
dullness  in  the  upper  part  of  the  right  lung, 
with  a marked  enlargement  of  the  heart  to  the 
left;  also  a marked  systolic  murmur  at  apex, 
with  accentuation  of  the  second  pulmonic  and 
aortic  sounds.  Pulse  was  intermittent  occasional- 
ly. Blood  pressure:  Systolic  134,  diastolic  98. 

X-ray  examination  showed  increase  of  hilus 
on  the  right.  Both  lungs  appear  normal  except 
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for  a few  small  shadows.  In  different  parts  of 
each  lung  are  increase  of  lymph  glands.  En- 
larged heart  and  marked  aortic  arch.  Repeated 
Wassermann  tests  made  on  this  patient  were 
negative.  Urine  negative. 

Diagnosis:  Mitral  regurgitation,  cardiac  hy- 

pertrophy, bronchial  asthma  and  chronic  bron- 
chitis. 

Case  4185.  F.  H.,  34  years.  Chauffeur  and 
machinist.  Family  history  shows  that  one  child 
died  of  meningitis,  probably  of  tuberculous  ori- 
gin, otherwise  negative.  Health  was  good  until 
three  months  before  admission,  at  which  time 
the  present  trouble  began,  following  influenza 
and  pneumonia.  Gave  no  history  of  asthma  be- 
fore being  admitted  to  the  Sanatorium.  Was 
expectorating  two  ounces  of  muco-purulent 
sputum,  in  which  tubercle  bacilli  were  found 
some  months  before  being  admitted  to  the  Sana- 
torium. We  were,  however,  unable  to  demon- 
strate tubercle  bacilli  in  the  sputum,  but  a 
guinea  pig  inoculated  with  the  sputum  later 
developed  generalized  tuberculosis. 

Physical  examination  showed  a broad,  well- 
rounded  chest,  with  fair  nutrition.  There  were 
moist  rales  and  dry  bronchial  rales  over  both 
lungs.  There  was  some  dullness  over  both  lungs, 
more  marked  on  the  right.  Patient  developed 
severe  asthmatic  attacks  during  his  stay  at 
Sanatorium  and  was  later  advised  to  leave  on 
this  account.  Blood  pressure:  Systolic  104, 

diastolic  80. 

X-ray  showed  shadows  in  the  upper  half  of 
the  right  lung.  Central  portion  of  lung  showed 
heavy  shadow.  The  shadows  in  the  left  lung 
would  indicate  tuberculosis.  The  heart  and 
mediastinum  were  widened. 

Wassermann  in  this  case  was  negative. 

Diagnosis:  Asthma  with  tuberculosis. 

Here  is  a mixed  asthma  with  tuberculosis  and 
in  spite  of  the  fact  that  the  tuberculosis  alone 
would  cause  the  asthmatic  attacks,  we  find  an 
enlarged  heart  with  a widened  mediastinum. 

Case  4100.  S.  E.  McL.,  4 7 years.  On  admis- 
sion to  Sanatorium  was  a chef,  but  had  prev- 
iously been  a minister  of  the  gospel.  Family 
history  negative  for  tuberculosis.  Had  not  been 
in  good  health  for  past  three  years.  Complained 
of  pain  in  the  back  and  stomach;  was  tired, 
coughed,  expectorated,  had  pain  in  chest  and 
had  lost  thirty-five  and  three-fourths  pounds  in 
weight.  Had  a hemorrhage  of  about  four  ounces 
five  months  before  entering  Sanatorium.  Ex- 
pectorated about  four  ounces  of  mucoid  sputum 
daily  on  admission,  which  was  always  negative 
for  tubercle  bacilli. 

Physical  examination  showed  a broad-chested 
individual  who  was  emaciated.  There  was 
marked  local  dullness  over  the  back.  There 
were  diminished  breath  sounds  over  the  entire 
left  side,  with  bronchial  rales  in  both  lungs. 
The  diagnosis  at  this  time  was  probably  a tumor 
mass,  with  symptoms  of  pressure  in  left  lung. 
There  was  a positive  Wassermann.  Blood  pres- 
sure: Systolic  114,  diastolic  86. 

X-ray  showed  a large  tumor  mass,  which  you 
see  on  the  screen.  This  mass  was  undoubtedly 
an  aortic  aneurysm. 


Here  the  asthmatic  symptoms  were  undoubt- 
edly due  to  the  pressure  from  the  aneurysm. 


Case  4100 


In  conclusion  we  wish  to  state: 

First,  that  all  cases  which  show  the  changes 
we  have  described  here  are  not  asthmatics. 

Second,  we  feel  that  many  cases  with  chronic 
asthma  and  bronchitis  eventually  do  develop 
this  picture. 

Third,  that  the  changes  which  occur  in  the 
chest  are  possibly  the  result  of  the  asthma 
rather  than  the  cause. 

Whether  these  changes  are  brought  about  by 
infection,  sclerosis  of  the  large  vessels  or 


Case  4895 
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changes  in  the  intrathoracic  pressure,  we  are 
unable  to  state  at  this  time,  but  believe  they 
are  probably  due  to  a combination  of  all  of 
these  causes. 

We  wish  to  thank  Dr.  J.  G.  Pace,  Medical  Di- 
rector and  Superintendent  of  the  Modern  Wood- 
men of  America  Sanatorium,  at  Woodmen,  Colo- 
rado, for  his  kindness  in  permitting  us  to  pre- 
sent these  cases;  and  we  also  wish  to  thank  Mr. 
Chas.  Jenkins  of  the  x-ray  laboratory  at  the 
Modern  Woodmen  of  America  Sanatorium  for 
his  kind  assistance  in  preparing  the  x-ray  plates 
and  lantern  slides. 
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DISCUSSION. 


Arnold  Mining-,  Denver:  A number  of  years  ago, 
whenever  we  had  a case  of  asthma  we  all  held  up 
our  hands,  but  it  seems  to  me  we  are  getting  a 
little  light  shed  on  this  subject.  Any  contribution 
on  such  a subject  as  this  is  welcome.  My  views  of 
asthma  are  a little  different  from  the  usual  views, 
it  seems  to  me.  I had  a peculiar  experience  when 
I was  pathologist  at  the  Cleveland  City  Hospital. 
We  had  about  the  same  sputum  results  that  Dr. 
Forney  and  Dr.  Crouch  did — always  negative  spu- 
tum. Time  and  again  we  would  examine  this  spu- 
tum. and  it  would  be  negative;  but  I noticed  that 
in  one  case,  at  least,  the  guinea  pig  inoculation 
showed  extensive  tuberculosis.  That  exactly  checks 
up  on  our  autopsies  in  a large  number  of  cases. 
We  never  found  positive  sputum,  but  the  autopsies, 
when  these  asthmatic  cases  died,  in  every  case 
showed  extensive  tuberculosis.  I am  putting  this 
up  to  you,  because  I know  it  is  different  from  what 
you  expect.  Asthmatics  are  supposed  to  live  for- 
ever, but  just  the  same,  that  was  the  result  of  our 
findings. 

It  seems  to  me  that  the  work  of  Dr.  I.  Chandler 
Walker  of  Boston  is  very  illuminating.  We  have 
gotten  very  good  results  in  the  dispensary  in  Den- 
ver with  autogenous  vaccines.  The  organism  I like 
to  see  grow  the  best  is  the  anaerobic  streptococcus. 
We  certainly  have  gotten  a pretty  fair  percentage 
of  improvements,  and  I hope  to  report  more  later 
on  this  work.  These  x-fay  pictures  are  illuminat- 
ing, and  any  contribution  like  this  is  certainly 
welcome. 

Dr.  MuIIin:  What  do  you  do — obtain  a vaccine 

from  the  sputum? 

Dr.  Minnig:  Yes;  we  are  going  to  make  a report 
on  this  later  on,  but  we  do  not  like  a lot  of  organ- 
isms in  the  vaccine;  we  like  to  get  as  few  as  possi- 
ble— in  fact,  we  aim  to  select  only  one. 

William  V.  MuIIin,  Colorado  Springs:  As  long 

as  Dr.  Minnig  has  talked  on  treatment.  I would 
like  to  carry  it  on  a little  way.  I don’t  believe  in 
asthma  that  one  can  ignore  the  nose  and  the  sin- 
uses in  treatment,  and  I believe,  Dr.  Minnig,  that  if 
you  only  make  your  vaccines  from  the  sputa  alone, 
your  results  will  not  be  as  satisfactory  as  if  you 
had  investigated  the  sinuses  and  made  your  vac- 
cine from  both.  The  history  that  Dr.  Forney  has 
given  in  a great  many  of  these  cases  stated  that 
they  followed  influenza,  and  I am  very  sure  a 
thorough  investigation  of  the  sinuses  in' these  cases 
would  undoubtedly  show  an  infection  of  the  sin- 
uses which  I believe  was  the  primary  focus  in  ef- 
fecting a glandular  condition  around  the  hilus  and 
around  the  bronchi.  I believe  that  by  injecting 
sinuses  in  cats  and  rabbits  with  India  ink  and  in- 
fected material  I have  proven  and  demonstrated 
the  path  of  lymphatic  absorption.  In  a great  num- 
ber of  these  conditions  such  as  asthma  and  bron- 
chiectasis, the  bacteriological  examination  of  ma- 
terial from  the  diseased  sinus  and  that  obtained 
from  the  sputa  will  coincide. 

F.  R.  Spencer,  Boulder:  I am  in  hopes  that  Dr. 
Forney,  in  closing  the  discussion,  will  tell  us  what 
percentage  of  these  cases  show  some  nasal  in- 
volvement. One  of  the  French  authorities  has 
mentioned,  in  recent  years,  a distinct  relationship 
between  sinus  disease  and  bronchial  asthma.  His 
point  is  that  the  infection  may  be  latent  in  the 
sinuses  and  yet  produce  asthma. 


T.  R.  Dove,  Denver:  I think  these  studies  have 

been  very  instructive.  The  problem  of  asthma  is 
far  from  being  solved,  and  I am  sure  that  we  have 
some  visible  proof  that  it  is  anything  but  a pure 
neurosis.  The  nervous  element  is  perhaps  to  be 
associated  with  that  condition  which  you  call  ana- 
phylaxis. Now,  the  relation  of  the,  nasal  sinuses 
and  tonsils  and  other  infections  in  that  region  to 
asthma,  I am  sure  we  have  all  noted.  One  of  the 
interesting  things  that  appeals  to  me  is  this — that 
occasionally  a patient  comes  to  us  from  a lower 
altitude  and  very  promptly  gets  relief  from  asthma 
without  any  treatment  whatsoever.  I am  sure  we 
have  all  seen  occasional  cases  of  that  type.  Others 
will  come,  and  following  removal  of  tonsils,  or  a 
removal  of  a nasal  spur,  or  other  drainage,  obtain 
permanent  relief.  What  is  the  essential  difference 
between  those  two  types?  Walker,  whose  name  has 
already  been  mentioned,  apparently  has  demon- 
strated with  reasonable  accuracy  that  about  fifty 
percent  of  all  asthmatics  are  a result  of  protein 
sensitation  of  some  form  or  other,  and  he  has  been 
doing  some  very  remarkable  and  interesting  work. 

The  doctors  have  had  a very  interesting  group 
of  cases  to  work  with,  and  it  seems  to  me  that  the 
x-ray  demonstrates  beyond  any  question  whatso- 
ever that  in  this  type  of  asthma  we  have  a local 
change  in  the  bronchial  tree  which  suggests  the 
growth  of  organisms  in  the  mucous  membrane  and 
submucous  structures  of  that  tree,  and  I should  be 
very  much  interested  to  hear  from  the  doctors  next 
year  a report  of  their  bacteriological  studies  in 
these  cases.  I think  there  is  a wonderful  oppor- 
tunity for  them  to  study  this  out  and  perhaps,  in 
such  a series  (even  granting  that  some  of  them  are 
associated  with  tuberculosis)  they  can  give  us 
some  further  light  on  the  true  bacteriology  of  this 
type  of  asthma. 

C.  N.  Meatier,  Denver:  In  spite  of  the  fact  that 
we  might  talk  indefinitely  about  asthma,  I cannot 
resist  the  temptation  to  add  a word  to  emphasize 
that  we  must  remember  that  it  is  a symptom  and 
not  a disease,  and  that  the  sooner  we  accept  this 
view  the  sooner  we  shall  improve  in  diagnosis  and 
treatment.  If  a patient  complains  of  headache,  we 
waste  little  time  upon  the  symptom  but  investi- 
gate the  underlying  cause.  The  same  should  be 
true  of  asthma;  it  may  be  “essential”  asthma,  but 
it  is  quite  likely  to  be  secondary  to  disease  of  the 
sinuses,  nares,  or  to  other  pathology  in  the  respi- 
ratory system  such  as  enlarged  bronchial  glands, 
tubercular  or  other  pulmonary  infections,  thick- 
ened pleura,  or  to  any  one  of  a whole  series  of 
other  conditions,  including  general  metabolic  dis- 
turbances. The  point  is  that  the  simple  diagnosis 
of  asthma  is  no  diagnosis  at  all  any  more  than 
diagnosis  of  headache  is  a diagnosis.  The  need  is 
to  discover,  if  possible,  the  underlying  cause. 

H.  A.  Smith,  Delta:  In  discussing  this  phase  of 
asthma  I want  to  ask  how  many  of  these  cases 
had  pus  without  tubercle  bacilli? 

Dr.  Crouch:  In  regard  to  the  rhinological  ex- 

amination and  the  sinuses,  they  were  not  really 
thoroughly  examined.  We  made  a superficial  ex- 
amination in  a great  many  of  these  cases.  I feel 
sure,  as  these  nose  and  throat  men  do,  that  many 
of  these  cases  had  infection  in  the  upper  respira- 
tory tract.  Dr.  Mullen  demonstrated  in  his  experi- 
ments on  the  sinuses  that  drainage  was  down  into 
the  bronchial  lymphatics.  We  do  have  cases  with 
the  sinuses  infected.  However,  none  of  these  cases 
were  proven  to  have  sinus  infection,  although  I 
am  sure  there  was  infection  in  the  uoper  respira- 
tory tract  in  some.  In  regard  to  Dr.  Meader’s 
statement  about  asthma  being  a symptom,  we  are 
aware  of  that  fact.  We  feel  that  t^ese  are  bron- 
chitis cases  with  asthma,  and  that  there  probably 
is  an  infection  rather  than  a protein  sensitization. 
You  can  see  from  the  slides  the  thickened  bronchii 
and  the  thickened  hili.  The  glands  of  the  Dili  all 
show  infection.  On  the  other  hand,  you  may  get 
this  bronchial  infection  without  asthma  attacks. 
I do  not  know  why  some  will  have  a bronchitis 
with  thickened  bronchi  and  enlarged  glands  and 
have  no  asthma,  and  others  will  have  esthmatid 
attacks.  We  have  a picture  of  a boy  twelve  years 
old  who  showed  these  bronchial  shadows,  the  same 
as  an  old  man.  He  had  asthmatic  attacks  and 
showed  the  wide  mediastinum,  and  the  whole  pic- 
ture that  you  see  in  these  older  patients. 

I wish  to  say  in  regard  to  the  treatment,  we 
have  done  very  little  in  these  cases.  In  the  ma- 
jority of  these  men,  I think,  their  symptoms  are 
aggravated  by  the  altitude.  You  must  remember 
our  institution  is  situated  at  a high  altitude — 
seven  thousand  feet — they  come  there,  and  most 
of  their  symptoms  are  aggravated.  For  that  rea- 
son, they  are  not  kept  there  long.  Tf  the  symp- 
toms are  aggravated,  we  have  them  leave  as  soon 


56 


Colorado  Medicine 


as  possible.  They  were  not  tested  for  protein 
sensitization. 

In  regard  to  tuberculosis  and  asthma,  I don’t 
feel — although  I have  no  autopsy  experience — that 
all  these  cases  are  tuberculous.  They  have  other 
infections  than  tuberculosis  that  bring  about  this 
condition — influenza  and  infections  of  the  upper 
respiratory  tract,  as  the  nose  and  throat.  The 
bacteriology  in  these  cases  has  not  been  worked 
out  thoroughly. 

In  regard  to  the  change  in  the  aortic  shadow, 
I feel  that  the  change  in  the  intrathoracic  pres- 
sure has  something  to  do  with  these  knobs.  I 
wanted  to  connect  the  manometer  with  some  of 
these  men,  but  it  seemed  too  much  to  ask  a man, 
merely  for  the  curiosity  of  finding  out  how  high 
the  pressure  goes  during  asthmatic  attacks.  I 
believe  it  changes,  and  it  may  have  something 
to  do  with  the  change  of  the  aortic  arch. 

Dr.  Love:  The  doctor  made  a suggestion  that 

perhaps  we  can  offer  something  on.  We  all  rea- 
lize that  when  we  take  the  pressure  there  is  a 
variation  of  about  ten  millimeters  between  expir- 
atory and  inspiratory  effort.  It  might  be  that  you 
could  make  use  of  that  point  in  testing  this  in- 
trathoracic pressure.  The  pressure  always  shows 
about  ten  millimeters  higher  on  expiration,  and  I 
would  assume  that  this  is  due  to  the  change  in  the 
intrathoracic  pressure.  It  would  be  interesting  to 
see  if  during  the  asthmatic  attack  you  could 
demonstrate  a greater  difference  than  the  ten  milli- 
meters. 


UNUSUAL  COMPLICATIONS  AND  SEQUEL- 
LAE  IN  THE  ACUTE  INFECTIONS  OF 
CHILDHOOD  FOLLOWING  THE  IN- 
FLUENZA EPIDEMIC:  CASE 

REPORTS.* 


J.  W.  AMESSE,  M.D.,  DENVER. 


When  the  history  of  the  last  visitation  of  in- 
fluenza is  finally  written,  and  all  of  the  evidence 
summed  up,  it  will  occasion  no  surprise  among 
those  who  have  given  much  thought  to  epidemio 
logical  studies  to  find  that,  among  the  scourges  of 
the  human  race,  both  in  ancient  and  modern  times, 
it  has  eclipsed  them  all. 

Sweeping  with  uncontrollable  fury  over  a world 
already  prostrate  from  the  horrors  of  war,  it  has 
exacted  a toll  of  life  and  health  and  fortune  com- 
parable only  to  the  Black  Death  of  the  fourteenth 
century.  It  is  still  too  recent  to  visualize  easily 
the  proportions  and  the  extent  of  the  supreme 
tragedy  of  this  generation,  not  excepting  the  war 
itself.  Notwithstanding  the  fact  that  the  profes- 
sion in  every  country  was  mobilized,  trained  and 
presumably  ready  for  any  emergency  of  this  char- 
acter which  might  arise  in  the  course  of  the  world 
conflict,  and  despite  the  progress  that  has  been 
made  in  preventive  medicine  during  the  past  two 
decades,  this  calamitous  pest,  spreading  in  un- 
known ways  and  creeping  insidiously  among  the 
favored  and  the  lowly  alike,  fastened  itself  upon 
the  entire  human  race  with  a ferocity  which  quite 
baffles  description.  It  has  been  estimated  that 
the  immediate  mortality  from  this  pandemic  ex- 
ceeded twenty-five  million,  but  no  one  has  had  tha 
temerity  to  predict  what  the  ultimate  loss  Avill  be 
from  subsequent  manifestations  of  the  same  virus, 
dormant  perhaps  at  present,  but  potent  for  infi- 
nite mischief  when  conditions  suitable  to  its  re- 
awakening are  again  established.  The  bitter  dis- 
appointment of  the  public  in  this  country  through 
the  failure  of  our  federal  health  service  to  arrest 
the  westward  march  of  the  epidemic  at  our  sea- 
board was  reflected  in  caustic  editorials  appearing 

*Read  before  the  Academy  of  Medicine,  Kansas 
City,  November  26,  1920. 


in  such  journals  as  the  Scientific  American  in  the 
fall  of  1918.  The  fact  that  invasions  of  yellow 
fever,  cholera  and  plague  had  frequently  been 
checked  with  slight  loss  of  life  and  little  disturb- 
ance of  commerce,  led  us  to  demand  the  impossi- 
ble when  confronted  with  a disease  about  which, 
after  all,  comparatively  little  of  scientific  value 
is  known.  This  inability  to  maintain  the  marvelous 
standard  of  efficiency  and  service  established  by 
sanitarians  during  the  past  twenty  years,  has  been 
responsible,  I believe,  for  a very  heavy  defection 
among  the  lay  followers  of  modern  medicine.  It 
lias  unquestionably  stimulated  the  claims  of  ir- 
regulars everywhere,  and  has  opened  to  multitudes 
of  otherwise  stable  minds  the  consideration  of 
ridiculous  and  wholly  untenable  theories  of  dis- 
ease. Those  who  have  attempted  to  refute  the 
arguments  of  various  medical  cults  in  their  en- 
deavor to  obtain  state  recognition  will  readily  in- 
dorse this  opinion. 

Acknowledging,  however,  that  the  profession  was 
unprepared  to  meet  this  unparalleled  outbreak,  its 
instant  response  and  unceasing  energy  in  deter- 
mining ways  and  means  to  cope  with  an  exotic  dis- 
ease of  such  magnitude,  accorded  well  with  our 
highest  traditions.  Many  able  contributions  and 
numerous  valuable  observations  have  been  re- 
corded to  clarify  our  knowledge  of  this  obscure 
infection  ; clinicians  and  laboratories  of  research 
are  co-ordinating  their  work. 

As  a matter  of  fact,  although  there  have  been 
epidemics  of  so-called  influenza  since  Biblical  times 
and  at  least  one  in  each  generation  has  appeared 
in  the  past  century,  vTe  “never  learned  anything 
from  any  of  them  except  possibly  the  last  two.” 
(W.  A.  Evans)  The  study  of  previous  epidemics 
has  never  been  intensive  and  was  dropped  as  soon 
as  the  crest  of  the  invasion  was  over.  So  that 
any  light,  however  faint,  shed  upon  the  nature  of 
a disorder  which  has  claimed  close  to  half  a mil- 
lion of  our  people  during  the  past  two  years  should 
be  given  serious  attention. 

Pandemics  of  this  character  -do  not  die  out ; 
they  die  down.  It  must  have  occurred  to  all  stu- 
dents of  epidemiology  that  no  exhibition  of  dis- 
ease so  formidable  as  this  could  disappear  with- 
out leaving  foci  in  its  wake  capable  of  lighting 
up  new  epidemics  or  of  modifying  the  course  of 
the  more  common  diseases,  in  symbiotic  associa- 
tion. For  example,  the  epidemic  of  1889-90  re- 
appeared as  influenza  in  '91,  ’92  and  ’93.  Its  ma- 
jor phases  subsided  and  for  the  next  two  decades 
its  manifestations  'were  familiarly  known  as  the 
grippe.  Evans  estimates  that  it  has  constituted 
one  of  the  most  potent  factors  in  the  increase  of 
pulmonary  affections  and  that  since  1890,  winter 
diseases  have  been  more  fatal,  in  Chicago,  than  the 
disorders  of  summer.  He  believes  that  the  recent 
epidemic  will  profoundly  influence  health  condi- 
tions in  this  country  for  at  least  a quarter  of  a 
century.  Accepting  this  as  correct,  it  is  in  the 
province  of  every  conscientious  practitioner  to 
note  and  report  such  deviations  from  the  normal 
progress  of  disease  at  this  time  as  may  seem  to 
him  worthy  of  comment.  Our  knowledge  of  many 
features  of  influenza  is  so  nebulous ; our  conten- 
tions are  so  variable  regarding  its  origin,  its 
etiology  and  its  prophylaxis,  that  it  would  seem 
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safest  to  reason  by  analogy  in  contrasting  it  with 
our  more  exact  information  of  the  other  major 
epidemic  diseases  of  mankind.  If  we  take,  as  a 
suitable  study,  the  history  of  bubonic  plague,  we 
find  that  this  infection  has  existed  since  the  earl- 
ist  recorded  history ; that  it  appeared  in  epidemic 
form  in  Pelusium  in  the  sixth  century,  “spreading 
to  Byzantium,  at  that  period  the  world’s  greatest 
city,  and  from  there  to  Europe  as  far  west  as  Ire- 
land and  lasting  in  epidemic  form  for  about  200 
years”  (Castellani  and  Chalmers).  “The  next  pan- 
demic began  in  the  eleventh  century  and  continued 
for  300  years,  reaching  its  climax  in  the  fourteenth 
century  in  the  great  European  epidemic  known  as 
the  black  death,  gradually  declining  until  in  the 
seventeenth  century  it  had  left  western  Europe.” 
In  India  after  appearing  in  epidemic  form  in  the 
eleventh,  twelfth,  thirteenth,  fourteenth,  fifteenth, 
sixteenth  and  seventeenth  centuries  it  subsided 
only  to  erupt  again  in  1S12.  Since  this  date  it  has 
been  endemic  in  that  country  and  has  occasioned 
outbreaks  at  some  points  every  few  years,  uncon- 
trollable, ineradicable  and  deadly.  The  same  holds 
true  for  China  where  a like  neglect  of  the  very 
rudiments  of  hygiene  has  established  bubonic 
plague  as  a perennial  institution.  The  last  pan- 
demic began  in  China  in  1S94,  spread  to  Bombay 
and  from  these  two  foci  was  conveyed  to  many 
ports  of  the  Eastern  and  Western  Hemispheres, 
finally  infecting  (1900)  California  and  very  recent- 
ly establishing  itself  at  numerous  points  on  our 
Gulf  coast.  If  there  is  any  further  proof  required 
of  the  tenacity  of  plague  infection  and  its  innate 
tendency  to  decline  but  not  to  disappear,  one  has 
only  to  recall  the  history  of  the  disease  on  our 
West  coast.  It  is  a story  as  l’ich  in  human  inter- 
est as  would  be  that  of  a campaign  against  other 
Oriental  invaders,  stronger  than  rodents  but  cer- 
tainly no  more  cunning.  In  brief,  plague  has  been 
again  on  the  march  for  nearly  a generation,  chal- 
lenging the  best  talent  among  our  sanitarians ; 
beaten  in  one  area,  only  to  conquer  in  another  and 
sustaining  in  every  respect  the  malevolent  reputa- 
tion handed  down  from  ancient  times. 

During  the  recession  of  an  epidemic,  only  ambu- 
latory cases  may  be  found  in  man  and  doubtless 
these  have  their  origin  in  non-fatal  cases  among 
rats.  “In  India,  cases  of  mixed  infection — plague 
and  malaria  or  plague  and  relapsing  fever — are  not 
uncommon.  The  diagnosis  between  septicemic 
plague  and  cryptogenic  septicemias,  due  to  the 
pneumococcus  or  other  bacteria,  as  well  as  the  dif- 
ferential diagnosis  from  typhus  and  typhoid  fevers 
may  be  impossible  without  a complete  bacteriologi- 
cal examination  of  the  blood.” 

So  we  may  find  the  virus  of  a great  pestilence 
toxic  enough  to  kill  in  a few  hours,  under  certain 
conditions,  and,  through  the  intervention  of  un- 
known factors,  appear  later  as  a mere  complicat- 
ing agent  in  the  course  of  some  other  infection. 

During  the  quiescent  period  of  plague,  for  ex- 
ample, one  may  note  the  increased  frequency  of 
furuncles,  superficial  abscesses,  phlegmons,  car- 
buncles, and  so  on,  from  which  the  bacillus  pestis 
cannot  be  isolated.  A similar  comparison  with  Asi- 
atic cholera  can  fairly  be  made,  since  this  contagion 
also  assumes  epidemic  proportions  at  frequent  in- 
tervals. Known  in  India  since  a very  remote  pe- 


riod, it  did  not  become  pandemic  until  1826,  when 
it  spread  over  Europe,  Africa  and  America,  ex- 
tending throughout  the  United  States  in  1832-33. 
About  once  in  every  generation  since,  there  has 
been  a considerable  epidemic,  affecting  people  in 
both  the  temperate  and  the  torrid  zones  and  show- 
ing the  same  rise  and  fall  in  virulence  noted  in 
the  course  of  plague.  In  every  investigation  car- 
ried on  in  recent  years,  the  role  of  the  carrier  is 
stressed  in  connection  with  the  spread  of  cholera, 
and  measures  for  its  control  must  now  include 
bacteriological  examinations  among  the  exposed  as 
well  as  those  manifestly  ill.  The  disease  may  con- 
sequently be  masked  for  an  indefinite  period,  in 
communities  lacking  modern  methods  of  sanita- 
tion, and  may  be  conveyed  long  distances  from 
these  centers  through  ambulatory  cases.  Sporadic 
cases  of  cholera  may  readily  simulate  attacks  of 
food  intoxication  or  be  so  modified  or  complicated 
by  coincident  infections  that  a definite  diagnosis 
is  made  difficult' or  impossible.  It  is  a matter  of 
common  observation  that  the  first  case  in  an  epi- 
demic is  practically  never  recognized.  In  endemic 
centers  it  is  undoubtedly  a factor  in  promoting 
enteric  disease  without  the  exhibition  of  the  well 
known  characteristics  which  have  made  the  name 
of  cholera  so  dreaded  throughout  the  world.  In 
the  Philippines,  where  it  was  reintroduced  in  1902, 
it  has  been  perpetuated  ever  since  through  carriers 
and  is  very  probably  concerned  in  the  numerous 
outbreaks  of  choleraic  diarrhea,  in  which  the 
vibrio  of  Koch  cannot  be  identified. 

Analogous  studies  may  likewise  be  made  in  the 
spread  of  dengue  fever  and  yellow  fever.  All  of 
them  demonstrate  that  epidemic  disease  may  re- 
cede almost  to  the  point  of  extinction  and  that  in- 
determinate factors  may  renew  its  virulence.  In 
our  natural  concern  over  the  possible  re-awakening 
of  influenza,  we  should  utilize  fully  the  exact 
knowledge  we  possess  of  these  disease  congeners, 
and  fortify  ourselves  with  the  experiences  gained 
in  their  subjugation.  The  question  of  the  hour, 
then,  is  not  “whether  influenza  will  return”,  but 
whether  it  exists  at  present  in  our  midst,  in  dual 
relation  with  everyday  disease. 

The  following  cases  are  reported  in  support  of 
the  latter  viewpoint : 

Case  I. — Baby  K.,  female,  age  two,  American; 
referred  by  Dr.  H.  B.  Catron  on  February  20,  1919. 
The  child  was  the  youngest  of  six ; the  birth  was 
normal  and  it  had  been  breast  fed.  There  was  no 
history  of  infection  and  no  convulsive  disorders 
up  to  February  1st,  when  the  baby  developed 
broncho-pneumonia  of  a very  severe  type.  Dr. 
Catron  reported  that  the  temperature  was  very 
high,  the  prostration  extreme  and  at  least  one  con- 
vulsion was  noted.  On  February  10th,  the  baby 
seemed  markedly  better.  It  recognized  the  other 
members  of  the  family,  appetite  returned  and  the 
case  seemed  progressing  to  complete  recovery 
when  it  suddenly  developed  a convulsive  seizure 
and  became  unconscious.  For  the  next  ten  days 
it  lay  in  this  stupor,  with  no  other  manifestations 
of  cerebral  involvement.  It  could  be  aroused  suf- 
ficiently to  administer  food  but  would  immediately 
relapse  into  a comatose  state.  At  the  time  of  my 
examination  the  baby  lay  on  its  cot  in  an  easy 
position  with  no  outward  sign  of  deep  seated  dis- 
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ease,  except  the  extreme  pallor  and  great  emacia- 
tion. The  temperature  was  97,  pulse  110,  respira- 
tions 20 ; the  fontanelle  was  closed ; the  pupils 
were  widely  but  evenly  dilated  and  reacted  slug- 
gishly to  light ; there  was  no  Kernig  or  Babinski 
reflex,  no  rigidity  of  the  neck  or  limbs ; no  tache 
cerebrate.  Lumbar  puncture  showed  slightly  in- 
creased pressure  and  the  examination  of  the  spinal 
fluid  made  by  Dr.  E.  C.  Hill  showed  bacteria 
identified  by  him  as  the  Pfeiffer  bacillus.  The 
urine  was  concentrated,  the  specific  gravity,  1032, 
with  a few  hyalin  and  granular  casts  but  no  al- 
bumin present.  The  bowels  were  constipated 
throughout  the  disease.  For  the  following  ten  days 
the  baby  showed  no  signs  of  returning  conscious- 
ness. On  February  28th  it  began  to  move  rest- 
lessly and  cry  out ; the  pupils  were  less  dilated. 
On  March  1st  it  was  fully  roused  for  a few  min- 
utes  and  on  March  2nd  its  mentality  seemed  fully 
restored.  During  the  three  weeks  it  had  dropped 
from  28  to  13  pounds,  and  this  loss  was  restored 
during  the  next  two  months.  The  recovery  was 
complete  and  the  parents  reported  it  six  months 
later  in  perfect  health. 

This  case  could  be  considered  one  of  influenzal 
pneumonia  or  one  of  broncho-pneumonia  with  in- 
fluenzal meningitis  as  a sequel.  The  ophthalmo- 
plegic features  noted  in  lethargic  encephalitis 
were  entirely  absent.  Many  writers  have  noted 
the  close  relationship  which  may  exist  between 
pneumonia,  meningitis  and  influenza.  “They  may 
follow  one  another  in  a given  patient ; they  are 
apparently  interchangeable  in  a grippal  epidemic 
and  present  remarkable  bacterial  analogies.” 
(Church  and  Peterson). 

Stangl  found  in  an  analysis  of  3400  cases  of  in- 
fluenza that  nearly  one  percent  had  symptoms 
suggestive  of  meningitis  or  of  cerebral  involve- 
ment. The  first  cases  of  influenzal  meningitis  re- 
corded were  reported  by  Pfuhl  in  1892.  Wallstein 
collected  forty-nine  cases  in  the  literature,  with 
five  recoveries.  Altogether  there  have  been  re- 
ported 105  cases  and  nine  recoveries,  sustaining 
the  opinion  of  Holt  that  nervous  disturbances  of 
extreme  grade  are  very  rare.  They  are  more  apt 
to  occur,  however,  “in  infancy  and  childhood  and 
the  older  the  child,  the  more  likely  it  is  to  re- 
cover.” 

Stone,  Rollin  Hills,  Levin,  C.  K.  Johnson,  and 
others  have  reported  interesting  personal  cases. 
Of  50,000  patients  in  the  Germany  army  in  the 
epidemic  of  1889-90,  only  four  developed  menin- 
gitis and  up  to  1907  but  seven  had  been  collected, 
which  would  seem  to  indicate  that  in  the  late  epi- 
demic cerebral  complications  were  more  common. 

Instances  of  encephalitis  following  influenza 
are  becoming  current.  Sharpin  reports  one  of 
these  in  an  infant  of  fifteen  months,  taken  ill 
January  24th,  and  dying  February  8th.  Lumbar 
puncture  was  sterile  and  the  chief  symptom  was 
great  drowsiness. 

Another  case  of  unusual  interest  occurred  in  the 
course  of  an  epidemic  of  chicken  pox  in  Denver, 
which  prevailed  during  the  spring  and  summer  of 
1920. 

Joseph  F.,  age  S,  white,  American ; became  ill 
with  varicella  on  June  18,  1920 ; his  two  brothers, 
both  senior  to  him,  having  had  the  disease  twc 


weeks  previously.  The  attack  was  one  of  mod- 
erate severity  with  low  temperature  and  no  con- 
stitutitontal  symptoms  developed  until  the  fifth 
day,  when  with  the  vesicles  practically  all  dried 
and  the  little  fellow  apparently  making  a good 
recovery,  he  suddenly  began  to  vomit  and  com- 
plained of  intense  headache.  The  vomiting  was 
most  persistent,  occurring  about  every  fifteen 
minutes  for  the  next  forty-eight  hours.  While  the 
mother  was  out  of  the  room  a moment,  the  boy 
attempted  to  reach  the  bathroom  and  fell  uncon- 
scious on  the  floor.  His  sensorium  partially 
cleared  in  a few  hours  but  for  the  next  two  weeks 
his  mind  was'  clouded  and  he  displayed  no  initia- 
tive. Answers  to  questions  are  slow.  The  inten- 
sity of  the  stupor  varies  at  different  times  of  the 
day.  The  bowels  are  obstinately  constipated,  re- 
sponding only  to  enemas.  Catheterization  has 
been  resorted  to  for  retention,  examination  of  the 
urine  showing  no  pathological  elements. 

At  this  time  I asked  Dr.  C.  S.  Bluemel  to  as- 
sume charge  of  the  case,  which  now  became  dis- 
tinctly neurological  in  character,  and  I am  in- 
debted to  him  for  his  valuable  cooperation  and 
complete  bed-side  notations. 

Past  History : The  patient  was  born  at  full 

term  and  in  normal  labor,  weighing  seven  pounds. 
He  was  bottle  fed,  and  between  ten  and  fifteen 
months,  developed  a severe  form  of  rickets.  At 
two  years  he  had  whooping  cough,  and  at  three, 
scarlatina.  At  five  years,  he  suffered  from  tonsil- 
litis, one  attack  being  followed  by  hemorrhagic 
nephritis  which  confined  him  to  bed  for  six  weeks. 
Family  history  is  entirely  negative. 

Present  Illness  and  Physical  Examination : The 
patient  is  a boy  of  8,  of  rather  slight  build  and 
undernourished.  His  body  shows  the  rash  of  the 
terminal  stage  of  chicken  pox.  He  lies  in  a semi- 
stuporous  state,  paying  no  attention  to  his  envir- 
onment. The  child  responds  intelligently  when 
questioned,  but  only  after  the  lapse  of  a consider- 
able interval,  and  his  replies  are  brief  and  inade- 
quate. He  cannot  cooperate  effectively  in  the  phy- 
sical examination.  The  muscles  of  the  neck,  trunk 
and  extremities  are  hypotonic.  When  placed  in  a 
sitting  position,  his  head  drops  forward  and  he 
falls  backward  on  the  bed,  if  not  supported.  When 
the  arms  are  elevated  and  released,  they  fall  limp- 
ly. The  knee  jerks  are  absent.  The  Achilles  re- 
flexes are  normal ; tendon  reflexes  of  the  arms  are 
all  present,  but  diminished.  The  jaw  jerk  is  nor- 
mal as  are  the  abdominal  and  the  plantar.  There 
is  no  evidence  of  impaired  sensibility ; the  cranial 
nerves  and  eye  grounds  are  negative  throughout. 
Pulse  is  62,  blood  pressure  82/38.  The  blood  Was- 
sermann  reaction  is  negative  as  is  also  that  of  the 
spinal  fluid.  Lumbar  puncture  shows  the  pressure 
moderately  increased ; color  clear ; sugar  normal ; 
globulin  somewhat  increased,  cellular  elements  3 
per  cu.  mm.  (lymphocytes). 

The  patient  was  given  transfusions  of  glucose 
(25%)  intravenously  and  carefully  nursed.  For 
two  weeks  he  seemed  to  neither  gain  nor  lose,  and 
then  began  to  improve,  recovering  first  his  mental 
faculties  and,  much  more  slowly,  his  physical 
strength.  At  the  end  of  a month  he  was  quite  him- 
self and  hns  continued  well  since  that  time.  The 
differential  diagnosis,  obviously  rather  difficult  in 
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the  early  stages  of  this  case,  was  made  in  favor  of 
a serous  meningitis.  Absence  of  cranial  nerve  pal- 
sies, especially  of  the  third,  fourth  and  sixth ; the 
sudden  onset  and  the  unaltered  spinal  fluid,  it  was 
considered,  effectually  excluded  encephalitis  leth- 
argica. 

Instances  of  meningitis,  or  any  other  serious 
nervous  complication  in  the  course  of  varicella  are 
evidently  so  infrequent  that  no  mention  is  made  of 
it  in  the  literature  available. 

“A  curious  relationship  between  herpes  zoster 
and  chicken  pox  has  been  noted  so  frequently  that 
many  observers  are  convinced  they  are  manifesta- 
tions of  the  same  virus.  It  is  more  probable,  how- 
ever, that  zoster  is  merely  a reflection  of  spinal 
cord  irritation,  and  may  also  appear  as  a complica- 
tion of  syphilis  when  the  latter  is  latent  in  the 
spinal  meninges. 

“The  fact  that  it  is  occasionally  associated  with  a 
distinct  lesion  of  the  central  nervous  system  war- 
rants the  belief  that  systematic  examinations  of 
the  spinal  fluid  in  cases  of  varicella  would  supply 
valuable  information.”  (J.  A.  M.  A.,  Nov.  8,  1919.) 

A further  case : M.  B.,  male,  age  5%  ; American. 
Seen  in  consultation  with  Dr.  Friedman  and  Dr. 
Bluemel,  March  26tli,  1920.  The  boy  developed 
measles  seven  days  previously.  On  the  third  day 
lie  began  vomiting  and  complained  of  intense  head- 
ache. Within  twenty-four  hours  he  became  coma- 
tose and  has  remained  in  this  condition  ever  since. 
Urine  is  passed  regularly  but  the  bowels  require 
daily  attention. 

Examination : A small  boy,  of  about  5 or  6, 

showing  the  eruption  of  measles  in  declining  stage  ; 
the  eyelids  and  the  jaw  are  drooped ; the  arms  and 
legs  are  semi-flexed  on  the  trunk,  flexion  being 
greater  on  the  right  than  on  the  left.  The  patient 
is  deeply  comatose,  yet  moans  occasionally  as  if  in 
pain.  There  is  Cheyne-Stokes  breathing.  The 
arms  are  spastic,  especially  the  right,  and  the  right 
leg  is  also  spastic.  Right  knee  jerk  and  Achilles 
reflex  are  normal ; there  is  slight  ankle  clonus  and 
a positive  Babinski.  On  the  left  the  knee  jerk  is 
hardly  perceptible,  the  Achilles  reflex  is  absent 
and  there  are  no  abnormal  plantar  reflexes.  There 
is  slight  rigidity  of  the  neck  and  when  the  head 
and  thighs  are  simultaneously  flexed  on  the  trunk, 
the  patient  is  manifestly  in  pain. 

Pupils  are  small,  but  react  normally  to  light ; 
eye-grounds  are  negative.  The  pulse  rate  is  138 ; 
respirations  42  ; rectal  temperature  104.2.  There  is 
roughened  breathing  over  the  left  apex  and  at  the 
base,  posteriorly.  Lumbar  puncture  shows  a ster- 
ile fluid,  the  cellular  elements,  all  lymphocytes, 
numbering  40.  The  patient  died  five  days  later, 
the  diagnosis,  meningismus,  secondary  to  measles. 

Another  case  of  measles  in  a child  was,  oddly 
enough,  complicated  similarly  a few  days  later  in 
the  person  of  Baby  M.,  age  2,  taken  sick  on  May 
23rd,  1920,  the  rash  appearing  three  days  later. 
The  temperature  from  the  first  was  high  and  the 
baby  was  prostrated  much  more  severely  than  its 
brothers  and  sisters,  who  suffered  from  concurrent 
attacks.  Vomiting,  severe  and  persistent,  began 
on  the  day  following  the  appearance  of  the  rash; 
the  baby  became  comatose  in  24  hours  and  at  the 
time  of  my  first  visit  was  lying  unconscious  on 
its  bed,  the  head  thrown  back,  the  respiration 


noisy  and  rapid,  temperature  103,  pulse  116.  The 
mother  stated  that  the  child  cried  out  when 
moved ; that  the  urine  was  voided  involuntarily 
and  that  the  bowels  were  obstinately  constipated. 
Spinal  puncture  made  at  this  first  visit  showed  a 
sterile  fluid  with  the  cells  moderately  increased 
(60).  There  was  some  rigidity  of  the  neck, .but  no 
Kernig,  and  the  eye  grounds  were  negative. 
Breathing  was  rough  over  the  bases,  posteriorly, 
but  there  were  no  signs  of  lung  involvement.  The 
baby  lay  in  this  stupor  for  a day  and  a half  when 
it  began  to  move  restlessly.  It  cried  out  frequent- 
ly and  gradually  it  regained  consciousness,  was 
able  to  swallow  and  took  milk  rather  greedily.  The 
temperature  dropped  to  normal,  the  rash  disap- 
peared in  the  usual  time,  but  it  was  immediately 
observed  that  the  child  had  lost  the  power  of 
speech.  This  complete  aphasia  continued  for  two 
months,  when  it  began  to  babble  much  like  a baby 
of  six  months,  and  finally  learned  to  speak  a sec- 
ond time,  but  at  this  writing,  four  months  later,  it 
stammers  considerably. 

This  case  was  also  considered  one  of  serous 
meningitis. 

Few  writers  mention  cerebral  complications  in 
measles,  unless  preceded  by  pneumonia  or  otitis 
media,  when  it  may  readily  become  a secondary 
feature,  and  a most  dangerous  one. 

Griffith  describes  a dull  apathetic  condition,  ex- 
ceptionally seen  and  continuing  for  weeks  after 
the  acute  stage  of  rubeola  has  passed.  He  notes 
one  personal  case.  Osier  declares  any  major  in- 
volvement of  the  nervous  system  is  extremely  rare. 
The  best  review  is  found  in  Skoog’s  recent  article, 
“Measles : Brain  Complications”,  in  which  he  ab- 
stracts the  scanty  literature  and  quotes  two  cases 
in  children.  One  of  these  was  of  the  cerebellar 
type  and  the  second  showed  meningeal  involve- 
ment, followed  by  aphasia.  Skoog  rightly  argues 
that  though  these  invasions  are  uncommon,  they 
must  always  be  considered. 

In  the  summer  of  1919,  there  prevailed  through- 
out Colorado  and  Wyoming  a type  of  entero-colitis 
in  infants,  whose  origin  was  most  obscure.  The 
infection  exhibited  a pronounced  resistance  to  the 
usual  methods  of  treatment ; it  was  accompanied 
by  great  wasting,  but  in  spite  of  being  refractory, 
it  did  not  result  fatally  in  many  instances.  Some 
of  these  babies  had  been  carefully  fed,  most  of 
them  had  not — a few  were  on  the  breast.  The  dis- 
ease was  marked  by  large  and  frequent  liquid 
stools,  showing  mucus  and  blood  about  the  third 
day ; there  was  marked  pain  and  tenesmus  and 
proctologic  examinations  revealed  catarrhal  in- 
flammation of  the  rectum  with  superficial  ulcera- 
tion. Careful  examination  of  the  stools  showed 
nothing  more  than  the  usual  findings  in  cases  of 
severe  ileo-colitis.  Of  thirty  cases  followed  to  ter- 
mination, two  died,  but  autopsy  was  not  permitted. 
One  case  in  a male  child  of  ten  months,  weighing 
18  pounds  at  onset,  dragged  on  for  nine  weeks,  re- 
lapses being  frequent  and  emaciation  extreme.  The 
baby  finally  made  a complete  recovery  after  a 
month’s  careful  nursing  at  the  Children’s  Hospital. 

In  the  country  districts  this  disorder  was  com- 
monly known  as  summer  influenza,  probably  for 
want  of  a better  classification,  but  certainly  it  pre- 
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sented  a disease  syndrome  of  unusual  interest  to 
the  pediatrician. 

Of  equal  concern  was  the  appearance  of  an  epi- 
zootic beginning  about  the  middle  of  September, 
1920,  and  continuing  to  the  present,  in  which  the 
upper  respiratory  tract  is  chiefly  involved.  In 
children  it  has  been  peculiarly  stubborn  to  treat- 
ment, and  has  shown  a marked  tendency  to  involve- 
ment of  the  middle  ear  and  the  cervical  lymph 
nodes.  There  is  usually  a coryza  noted  at  first, 
with  slight  fever,  and  within  a day  or  two  an  acute 
pharyngitis  develops,  the  patient  complaining  of 
much  soreness  and  dryness  of  the  throat.  Tonsil- 
litis and  stomatitis  are  commonly  coincident  but 
more  frequently  there  follows  an  acute  laryngitis 
with  harsh,  brassy  cough  disturbing  greatly  rest 
and  sleep.  This  catarrhal  affection  has  been  ex- 
tremely obstinate  in  management.  Often  the  cough 
has  yielded  only  slightly  to  codein,  and  cases  have 
gone  several  weeks  before  recovery  begins.  Bac- 
teriological examinations  are  inconclusive,  the 
usual  flora  of  the  respiratory  tract  is  present, 
sometimes  accompanied  by  the  bacillus  of  Pfeiffer, 
but  usually  not.  It  must  be  considered  an  acute 
infectious  rhino-pharyngitis  of  unknown  causation. 

Summary. 

The  foregoing  observations  are  submitted  to  sus- 
tain in  a small  measure  the  contention  of  many 
clinicians  that  influenza  has  subsided  rather  than 
disappeared ; that  many  unusual  features  noted  in 
the  study  of  more  common  disorders  justify  the 
impression  that  we  are  frequently  dealing  with  a 
double  infection. 

Conclusions. 

1.  The  nature  of  the  virus  in  so-called  influ- 
enza is  not  understood. 

2.  It  is  probable  that  there  are  varieties  of  in- 
fluenza, as  there  are  of  pneumonia,  plague  and 
other  acute  infections. 

3.  From  experience  with  analogous  pandemics, 
whose  etiological  factors  have  been  definitely  class- 
ified, we  may  assume  that  there  now  exist  foci 
throughout  the  world,  potential  agents  in  the  cre- 
ation of  new  epidemics  and  a deviation  from  the 
normal  course  of  intercurrent  diseases. 
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THE  IMPORTANCE  TO  THE  COMMUNITY  OF 
PROVISION  FOR  THE  FEEBLE-MINDED.* 


C.  L.  PERSHING,  M.  D„  DENVER. 


Three  million,  five  hundred  thousand  men  were 
mobilized  in  the  United  States  for  the  war.  Of 
these  twenty-six  thousand,  five  hundred  were 
found  to  be  unfit  for  any  kind  of  military  service 
on  account  of  mental  defectiveness. 

At  the  beginning  it  was  estimated  that  in  an 
army  as  large  as  ours  about  fifty  thousand  men 
would  be  discharged  for  delinquency.  This-  was 
based  on  experience  in  previous  wars.  As  a 
matter  of  fact  there  were  only  five  thousand 
soldiers  so  discharged  and  only  ten  per  cent  of 
these  were  nervous  and  mental  cases.  The  dis- 
crepancy between  the  estimate  and  the  fact  is 
certainly  due  to  the  weeding  out  of  the  defec- 

*Read before  the  Medical  Society  of  the  City  and 
County  of  Denver,  February  15,  1921. 


tives  by  the  examining  boards.  If  they  had  gotten 
into  the  service,  all  of  them  would  have  been  de- 
linquent and  the  estimate  would  have  been  more 
nearly  correct.  It  naturally  follows  that  if  the 
same  method  were  pursued  in  civil  life  and  these 
individuals  were  segregated  and  taken  care  of, 
there  would  be  a similar  falling  off  in  delin- 
quency and  crime. 

The  newspapers  have  recently  stated  that 
there  are  several  thousand  cases  of  “shell  shock” 
in  this  country  that  are  being  taken  care  of  by 
the  Public  Health  Service.  This  is  a mistake. 
There  were  very  few  cases  of  war  neurosis,  com- 
monly called  “shell  shock”,  in  our  army.  These 
cases  now  under  the  care  of  the  Public  Health 
Service  are  the  mental  defectives  who  were 
mobilized  but  thrown  out  by  the  examining 
boards  without  seeing  active  service. 

Dr.  Bailey  who  had  charge  of  this  work  under 
the  Surgeon  General  says  that  there  are  about 
one  hundred  and  sixty-five  thousand  male  de- 
fectives between  the  ages  of  eighteen  and  forty- 
five  years  in  the  United  States.  In  1915,  Dr. 
Goddard  of  the  Vineland  Training  School  said 
that  three  hundred  to  four  hundred  thousand 
was  a conservative  estimate  at  that  time,  includ- 
ing all  ages  and  that  only  about  twenty-four 
thousand  of  these  were  being  properly  cared  for. 
It  has  been  estimated  by  various  investigators 
that  from  one  to  two  percent  of  school  children 
are  defective.  One  percent  is  probably  a con- 
servative estimate. 

The  feeble  minded  who  are  not  properly  cared 
for  are  a burden  and  a menace  to  the  commun- 
ity. They  make  up  a large  proportion  of  the  in- 
mates of  our  poor  houses,  jails  and  various  in- 
stitutions. They  are  often  released  from  these 
places,  only  to  be  returned  later.  From  them 
the  ranks  of  the  paupers,  the  criminals  and  the 
prostitutes  are  largely  recruited. 

In  a recent  survey  of  the  state  of  Georgia  by 
Dr.  V.  V.  xAnderson,  it  was  found  that  of  one 
hundred  children  from  the  juvenile  court  of 
Atlanta  seventeen  percent  were  feeble  minded; 
of  one  hundred  and  thirteen  boys  from  the  Ful- 
ton County  Reformatory  seventeen  percent;  of 
one  hundred  and  twelve  boys  from  the  State  Re- 
formatory for  boys  twenty-seven  percent ; of 
one  hundred  girls  from  the  Georgia  Training 
School  for  girls  twenty-seven  percent  were  feeble- 
minded and  sixty-nine  percent  not  strictly 
normal.  Many  of  these  cases  were  old  offenders 
who  had  been  in  the  juvenile  court  and  these 
institutions  several  times  before.  Dr.  Anderson 
remarks  “Simply  trying  out  these  children  again 
and  again  on  probation  or  sentencing  them  to 
short  terms  will  never  solve  the  problem  or  pre- 
vent the  careers  that  these  unfortunates  give 
promise  of  developing. 

“These  feeble  minded  girls  will  never  be  able 
to  take  their  place  in  society  and  compete  with 
their  normal  fellows.  Nevertheless  at  the  age  of 
twenty-one  they  will  be  returned  to  the  com- 
munity. Though  adult  in  years  and  fully  grown 
in  their  physical  development,  they  will  still  re- 
main mental  children  with  the  intellectual  level 
of  eight,  nine  and  ten  years  and  with  a corre- 
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sponding  degree  of  self  control,  moral  judgment, 
and  discrimination.” 

Some  of  the  offenses  committed  by  these 
Georgia  delinquents  were  robbery,  burglary, 
forgery,  arson,  assault  and  battery  and  sex  of- 
fenses. 

A few  years  ago  Dr.  Bluemel  of  Denver  ex- 
amined two  hundred  delinquents  in  the  juvenile 
court  of  the  City  and  County  of  Denver.  Of 
one  hundred  boys  on  probation  six  percent  were 
feeble  minded;  of  fifty  boys  in  the  State  Indus- 
trial School,  eighteen  percent;  of  fifty  girls  in 
the  Girls’  Industrial  School,  fifty-six  percent. 
Dr.  Bluemel  tells  me  that  under  the  law  these 
girls  are  turned  loose  on  the  community  at  the 
age  of  eighteen. 

The  relation  of  feeble-mindedness  to  prostitu- 
tion is  shown  by  a report  of  a committee  of  the 
legislature  of  Massachusetts  in  1914.  Of  three 
hundred  immoral  women  of  varying  ages  one 
hundred  and  fifty-four  or  fifty-one  percent  were 
found  to  be  feeble-minded  and  this  agrees  ap- 
proximately with  the  results  of  several  similar 
investigations  in  other  states. 

In  a report  by  Anne  Moore,  Ph.  D.,  on  the 
feeble-minded  in  New  York  stress  is  laid  on  the 
proclivity  of  the  mental  defective  for  setting 
fire  to  buildings.  The  investigator  states  that 
often  such  offenders  are  paroled  after  a short 
term  in  prison  or  given  entire  freedom. 

In  New  York  City  between  the  dates  of  Feb- 
ruary 1 and  July  12,  1910,  sixteen  fires  occured 
in  the  district  bounded  by  Fifth  and  Lexington 
avenues  and  108th  and  109th  streets,  all  in 
twenty-family,  five  story  tenements  and  all  of 
similar  incendiary  origin.  These  fires  were 
traced  to  a feeble-minded  youth,  who  had  no 
motive  for  the  deeds  except  a desire  for  excite- 
ment. When  he  visited  one  of  the  buildings  to 
deliver  goods,  he  would  light  a bundle  of  papers, 
which  he  had  saturated  with  kerosene  from  a 
bottle  that  he  carried  with  him,  and  leave  them 
in  a hallway  or  in  the  corner  of  a stairway.  He 
was  caught  and  convicted  on  the  sixteenth  fire 
and  put  in  an  insane  asylum.  A feeble-minded 
man  twenty-five  years  of  age  started  forty-five 
fires  within  three  months.  The  loss  was  esti- 
mated at  a quarter  of  a million  dollars.  At  his 
trial  he  was  declared  sane  and  was  put  in  prison. 
After  thirteen  months  he  was  released  on  parole 
and  finally  won  his  absolute  release. 

In  Massachusetts  a feeble-minded  boy  set  fire 
to  his  grandfather’s  house  and  afterward  to  a 
stable  in  Gloucester.  He  was  sent  to  a reform 
school  for  two  and  a half  years  and  after  his 
release  set  fire  to  various  houses.  He  was 
caught  ana  spent  four  years  in  Charlestown 
prison.  He  was  then  paroled  on  condition  that 
he  go  to  another  state.  He  came  to  New  York 
and  set  fire  to  a barn  and  to  the  Bayside  Yacht 
Club.  He  was  caught  and  convicted  and  sent  to 
Sing  Sing.  The  cost  of  this  kind  of  thing  to  the 
community  of  course  is  enormous.  Even  the 
cost  of  the  legal  proceedings  involved  is  no  small 
item. 

Murders  have  been  committed  by  mental  de- 
fectives. In  some  cases  these  have  been  star- 
tling crimes  that  shocked  the  civilized  world. 


Guiteau,  who  killed  President  Garfield,  came  of 
degenerate  stock.  There  were  mental  defec- 
tives and  insanity  in  his  family.  Guiteau  him- 
self was  a ne’er-do-well  who  had  previously 
been  arrested  in  New  York  on  account  of  annoy- 
ing a young  woman.  He  seems  to  have  had  a 
paranoiac  trend  and  his  may  have  been  a case 
of  dementia  precox.  This  question  of  diagnosis 
however  is  only  one  of  academic  interest.  The 
important  point  is  that  under  a proper  system 
of  provision  for  the  feeble-minded,  he  would 
have  been  removed  from  society  and  taken  care 
of  before  he  committed  murder.  He  was  prob- 
ably considered  feeble-minded  rather  than  in- 
sane and  therefore  allowed  to  go  at  large. 

Czolgosz,  who  shot  President  McKinley,  was 
never  considered  well  balanced.  He  had  what 
is  known  as  the  “shut  in”  disposition,  unsocial 
and  morose.  There  is  no  evidence  that  he  was 
an  anarchist. 

Prendergast  who  murdered  Mayor  Harrison  of 
Chicago  was  probably  of  the  same  type. 

It  is  perfectly  evident  that  the  feeble-minded 
are  a menace  to  society.  That  they  are  equally 
a menace  to  the  race  is  due  to  the  fact  that 
mental  defect  is  incurable,  that  it  is  inherited 
and  that  the  defectives  are  twice  as  prolific  as 
normal  people.  Fortunately  their  numbers  are 
somewhat  diminished  by  their  being  more  vul- 
nerable to  disease  than  normal  people.  Dr.  God- 
dard says  that  the  menace  of  the  problem  comes 
from  the  fact  that  a quarter  of  a million  de- 
fectives who  inherited  their  condition  are  trans- 
miting  that  condition  to  their  offspring.  Not 
only  the  manifestly  feeble-minded  but  also  some 
normal  persons  who  have  had  feeble-minded  pro- 
genitors transmit  feeble-mindedness  to  their 
descendants.  To  quote  from  Goddard,  “There 
are  six  possible  kinds  of  matings,  giving  rise  to 
six  kinds  of  families.  If  a normal  man  marries 
a normal  woman,  the  children  are  all  normal  and 
out  of  the  six  possibilities  that  is  the  only  one 
which  is  entirely  good.  Second,  if  a feeble- 
minded man  marries  a feeble-minded  woman,  all 
the  children  are  feeble-minded.  In  this  case  the 
only  hope  is  segregation  or  sterilization  of  all  the 
children.  Third,  if  one  parent  is  feeble-minded 
and  the  other  normal,  all  of  the  children  may 
be  normal  but  all  of  them  can  transmit  defec- 
tiveness. We  can  not  segregate  or  sterlize  all  of 
these  people  but  from  a marriage  between  two 
of  this  kind,  that  is  each  of  whom  had  one 
feeble-minded  parent,  we  have  one  feeble-minded 
child  to  three  normal  ones,  but  of  the  normal 
ones  two  can  transmit  the  defect.  There  is  only 
one  child  out  of  four  who  can  never  transmit 
feeble-mindedness. 

“In  the  case  of  one  of  these  normal  persons 
who  can  transmit  defectiveness  marrying  a per- 
son, both  of  whose  parents  were  normal,  all  the 
children  are  normal  but  one-half  of  them  can 
transmit  the  defect.” 

The  only  way  to  solve  this  problem  and  pre- 
vent the  deterioration  of  the  race  is  by  hunting 
out  these  defective  persons,  segregating  them 
and  preventing  their  reproducing.  Even  if  this 
is  systematically  carried  out,  the  problem  is  so 
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complex  that  it  will  be  years  before  any  impres- 
sion is  made. 

Perhaps  in  doing  this  mistakes  will  be  made 
and  persons  who  were  at  first  supposed  to  be 
feeble-minded  will  be  found  later  to  be  only  dull 
or  backward  and  will  be  returned  to  society;  or 
perhaps  improvements  will  be  made  in  methods 
of  diagnosis  and  mistakes  avoided.  The  present 
methods  have  not  escaped  criticism  from  trained 
workers  familiar  with  them.  The  worst  thing 
possible  is  to  do  as  we  have  been  doing  and  al- 
low these  people  to  go  about  freely  and  propa- 
gate their  kind.  In  some  instances  in  the  past 
where  they  have  gotten  into  poorhouses,  the 
authorities  'through  sentimentality  or  mistaken 
moral  ideas  have  encouraged  them  to  marry. 

As  a practical  illustration  of  what  goes  on 
about  us  let  us  consider  the  “Kallikak  Family” 
which  was  investigated  by  the  training  school 
for  feeble-minded  at  Vineland,  New  Jersey. 
Deborah  Kallikak  was  a defective  girl  in  the 
Vineland  institution.  By  two  years  of  research 
her  family  connections  were  traced  through  six 
generations  back  to  Martin  Kallikak.  This  man 
belonged  to  a good  New  Jersey  family  of  revolu- 
tionary times  and  was  himself  a soldier  in  the 
revolutionary  war.  He  became  acquainted  with 
a feeble-minded  girl  and  by  her  was  the  father 
of  an  illegitimate  son  who  was  named  Martin 
Kallikak,  Jr. 

After  the  war  Martin,  Sr.,  came  home,  married 
and  had  seven  normal  legitimate  children.  Mar- 
tin, Jr.,  who  was  feeble-minded,  married  and 
had  nine  children.  Of  these  two  were  normal, 
five  were  feeble-minded,  the  mentality  of  one 
was  not  determined  and  one  died  in  infancy. 
From  these  beginnings  we  have  two  families 
originating  in  and  living  in  the  same  neighbor- 
hood and  environment,  but  the  one  family 
descended  from  a normal  man  and  a normal 
woman  and  the  other  from  the  same  man  and 
a feeble-minded  woman.  Dr.  Goddard  says  ‘‘we 
thus  have  a natural  experiment  of  remarkable 
value  to  the  sociologist  and  the  student  of 
heredity.”  # 

From  Martin  Kallikak,  Jr.,  the  illegitimate, 
feeble-minded  son  of  Martin,  Sr.,  there  are  four 
hundred  and  eighty  descendants. 

There  is  conclusive  proof  that  one  hundred 
and  forty-three  of  these  were  feeble-minded  and 
that  forty-six  were  normal,  while  as  to  the  rest 
the  facts  are  unknown  or  doubtful.  Thirty-six 
were  illegitimate  and  thirty-three  were  immoral 
persons,  mostly  prostitutes.  Twenty-four  were 
confirmed  alcoholics.  There  were  three  epilep- 
tics. Eighty-two  died  in  infancy.  Three  were 
criminals.  Eight  kept  houses  of  ill-fame. 

The  descendants  of  Martin  Kallikak,  Sr.,  by 
his  wife  number  four  hundred  and  ninety-six. 
They  were  good  representative  citizens,  doctors, 
lawyers,  judges,  educators,  men  and  women 
prominent  in  every  phase  of  social  life.  There 
have  been  no  feeble-minded  among  them,  no  im- 
moral women.  There  has  been  no  epilepsy,  no 
criminals.  Only  fifteen  children  have  died  in 
infancy. 

It  is  apparent  that  if  the  feeble-minded  girl 
who  was  the  progenitor  of  the  feeble-minded 


branch  had  been  properly  taken  care  of,  a great 
deal  of  vice,  crime,  suffering  and  unnecessary 
expense  to  society  could  have  been  prevented. 

The  above  account  presents  a rather  dark 
picture  but  it  is  not  quite  as  bad  as  it  seems. 
The  social  condition  is  amenable  to  treatment 
if  the  disease  itself  is  not.  Judging  by  reports 
from  eastern  institutions,  it  is  surprising  how 
well  these  apparently  hopeless  individuals  can 
get  along  when  helped  and  guided  in  a favor- 
able environment. 

One  reason  they  do  not  get  along  outside  of 
institutions  is  because  they  are  teased  and  taken 
advantage  of  by  their  more  fortunate  fellows. 
The  feeble-minded  woman  especially  seems  to  be 
the  legitimate  prey  of  a certain  type  of  normal 
man.  Only  a few  of  these  defectives  are  mur- 
derers or  pyromaniacs.  A great  many  of  them 
are  more  simple-minded  and  helpless  than  bad 
and  would  get  along  fairly  well  if  only  let  alone. 
The  popular  idea  that  they  are  over  sexed  is 
wrong.  They  get  into  sexual  difficulties  on  ac- 
count of  weakness  and  lack  of  inhibition.  It  is 
more  a negative  than  a positive  trait. 

The  ideal  institution  for  this  kind  of  public 
charge  is  a farm  colony  with  plenty  of  land  and 
many,  one  or  two  story,  inexpensive  buildings. 
The  ones  that  can  get  along  together  are  grouped 
together  and  are  kept  busy  at  whatever  they 
can  do.  Many  are  good  farmers  and  many  can 
take  care  of  horses  and  cattle  and  in  this  way 
become  at  least  partially  self  supporting.  An 
important  part  of  the  business  of  running  such 
an  institution  is  to  provide  sports  and  amuse- 
ments for  holidays  and  leisure  time. 

Dr.  Moore  sums  up  the  financial  side  of  the 
question  as  follows:  ‘‘The  initial  cost  of  segre- 
gating defectives  would  be  great,  but  the  saving 
effected  by  correcting  our  present  lax  methods 
would  be  greater.  As  tax  bills  are  not  itemized 
the  ordinary  citizen  does  not  realize  that  he  is 
at  present  paying  for  the  unrestrained  presence 
of  the  feeble-minded.  An  added  tax  for  their 
segregation  would  be  an  apparent  rather  than 
a real  increase,  for  through  segregation  of  de- 
fectives the  number  of  criminals,  the  number  of 
prisoners,  the  cost  of  trials,  the  demand  on  pub- 
lic and  private  charity  would  be  decreased  and 
as  control  of  hereditary  conditions  resulted  in 
decrease  in  the  number  of  defectives  and  train- 
ing rendered  many  of  them  self-supporting,  the 
expenditure  necessary  for  their  maintenance 
would  from  year  to  year  grow  less.” 
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NEW  AND  NONOFFICIAL  REMEDIES. 

During  February  the  following  articles  were 
accepted  by  the  Council  on  Pharmacy  and  Chemis- 
try of  the  American  Medical  Association  for  inclu- 
sion in  New  and  Nonofficial  Remedies: 

Armour  & Co.:  Corpus  Luteum  Tablets,  5 grains. 

David  B.  Levy:  DuBois  Iodoleine,  Injectable, 

Ampoules,  2 Cc. 

E.  R.  Squibb  & Sons:  Fat-Free  Tincture  Digi- 

talis. 


WHY  NOT  LOOK  THROUGH  THE  ADVERTIS- 
ING PAGES  OF  COLORADO  MEDICINE  AND  SEE 
WHETHER  SOMETHING  YOU  ARE  NEEDING 
CANNOT  BE  ORDERED  FROM  A FIRM  THAT 
PATRONIZES  YOUR  JOURNAL?  SOME  OF  THESE 
ADS  HAVE  COUPONS  FOR  YOUR  USE  IN  ASK- 
ING FOR  SAMPLES. 
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Views  Vietes 


Dr.  Gerald  B.  Webb  of  Colorado  Springs  will 
represent  the  United  States  at  the  first  meeting 
of  the  International  Union  Against  Tuberculosis, 
which  will  be  held  in  London,  July  26  to  28. 

Dr.  C.  S.  Bluemel  of  Denver  was  united  in  mar- 
riage March  3,  1921,  to  Miss  Eleanor  Hensley  of 
Denver. 

Dr.  James  Rae  Arneill  of  Denver  was  elected 
second  vice  president  of  the  American  Congress 
on  Internal  Medicine  at  its  recent  annual  meeting. 
Another  national  society  officer  to  Colorado’s 
credit. 

The  Denver  Times  of  February  14  contains  a 
short  editorial  commenting  favorably  upon  the  re- 
sults of  antityphoid  vaccination  in  the  French  and 
American  armies  and  remarking  that  if  the  sug- 
gested compulsory  vaccination  of  young  people  in 
France  works  well,  it  should  do  the  same  in  this 
country.  Congratulations  to  this  writer  who  can 
discuss  plain  medical  facts  without  a desire  to 
controvert  them  by  mystic  juggling. 

New  members  of  the  State  Board  of  Health  ap- 
pointed by  the  governor  are  Drs.  J.  M.  Barney, 
Tracy  R.  Love  and  G.  K.  Olmsted. 

Dr.  John  Wenk  of  Loveland  is  in  Boston,  doing 
clinical  postgraduate  work  at  the  Massachusetts 
General  Hospital. 

Dr.  J.  L.  Mortimer  of  Denver  has  changed  his  of- 
fice from  room  549  to  room  541,  Metropolitan, 
building. 

A physician  experienced  in  general  practice 
wants  a position  in  a mining  camp  or  as  assistant 
to  a busy  doctor,  on  a salary  basis.  Address  Dr. 
R.  Gutstein,  National  Jewish  Hospital,  Denver. 

Several  constituent  society  reports  tell  of  official 
endorsement  by  those  societies  of  the  State  Hos- 
pital and  Medical  School  bill,  with  notification  of 
their  action  to  the  senators  and  representatives  of 
their  respective  districts. 

The  Denver  Municipal  Tuberculosis  Dispensary 
has  opened  a special  clinic  for  children,  especially 
for  contact  cases,  with  Dr.  Wiley  Jones  as  phy- 
sician in  charge.  Hours  every  Saturday  from  9 
to  10  a.  m. 

Otero  County  News. 

Dr.  Robert  M.  Pollock,  Rocky  Ford,  a well  known 
member  of  the  profession,  has  been  seriously  ill 
with  an  empyema.  He  is  reported  to  be  improving 
at  this  time. 

Dr.  A.  L.  Stubbs,  La  Junta,  recently  broke  one 
of  the  bones  of  his  right  foot.  The  doctor  fell 
into  an  open  cistern  in  the  dark  hours  of  the  night. 

Dr.  R.  S.  Johnston,  La  Junta,  spent  the  month 
of  January  in  Chicago,  taking  a postgraduate 
course  in  internal  medicine. 

Pueblo  Counts'  News. 

Dr.  Philip  Work  left  the  early  part  of  February 
for  Philadelphia,  where  he  will  take  up  special 
work  in  the  anatomy  of  the  brain  and  the  subject 
of  brain  tumor  at  the  clinic  of  Frazier  and  Wisen- 
berg.  He  expects  to  be  gone  about  eight  weeks. 

Dr.  A.  L.  Fugard  and  wife,  who  have  been  in 
Santa  Monica,  Calif.,  for  the  past  year  for  the 
benefit  of  Mrs.  Fugard’s  health,  have  returned  to 
Pueblo  as  Mrs.  Fugard  did  not  improve  as  much 
as  was  pxpprt*1'1. 

Dr.  Hubert  Work  has  been  under  the  weather, 
suffering  from  an  attack  of  acute  streptococcic 
sore  throat. 

Drs.  F.  E.  Wallace,  J.  J.  Pattee  and  F.  J.  Peirce 
attended  the  Colorado  Ophthalmological  Society 
meeting  in  Denver  in  the  early  part  of  February. 


New'  Officers  of  the  American  ‘Congress  on  In- 
ternal Medicine. 

At  the  annual  meeting  of  the  members  of  the 
American  Congress  on  Internal  Medicine,  held  at 
Baltimore.  Md.,  week  of  February  21-26,  the  fol- 
lowing officers  were  elected: 

President — Dr.  Sydney  R.  Miller,  Baltimore,  Md., 
Clinical  Professor  of  Medicine,  Johns  Hopkins  Uni- 
versity. 

Vice  President — Dr.  Ellsworth  S.  Smith,  St. 
Louis,  Mo.,  Professor  of  Medicine,  Washington  Uni- 
versity. 

Second  Vice  President — Dr.  James  Rae  Arneill, 
Denver,  Colo..  Professor  of  Clinical  Medicine,  Uni- 
versity of  Colorado. 

Secretary-General — Dr.  Frank  Smithies,  Chicago. 
111..  Associate  Professor  of  Medicine,  University  of 
Illinois. 

Treasurer — Dr.  Clement  R.  Jones,  Pittsburgh, 


Pa.,  Professor  of  Medicine,  University  of  Pitts- 
burgh. 

New  Officers  of  American  College  of  Physicians. 

At  the  annual  meeting  of  the  officers  and 
councilors  of  the  American  College  of  Physicians, 
held  at  Baltimore,  Md.,  February  25,  1921,  the  fol- 
lowing officers  were  elected: 

President — Dr.  James  M.  Anders,  Philadelphia 
Pa.,  Professor  of  Medicine,  Graduate  School  of 
Medicine,  University  of  Pennsylvania. 

Vice  President — Dr.  Frederick  Tice,  Chicago,  111., 
Professor  of  Medicine,  University  of  Illinois. 

Second  Vice  President — Dr.  C.  C.  Bass,  New  Or- 
leans, La.,  Professor  of  Research  Medicine,  Tulane 
University. 

Secretary-General — Dr.  Frank  Smithies,  Chicago, 
111.,  Associate  Professor,  University  of  Illinois. 

Treasurer — Dr.  Clement  R.  Jones,  Pittsburgh, 
Pa.,  Professor  of  Medicine,  University  of  Pitts- 
burgh. ' 


DEATHS. 

Dr.  Pierre  Von  «ler  Smith  of  Denver  died  Febru- 
ary 14,  1921,  of  pneumonia,  at  the  age  of  sixty- 
eight,  having  practiced  in  Colorado  since  1888.  He 
was  for  many  years  a respected  member  of  the 
Denver  society. 

Dr.  W.  S.  Duboff,  senior  physician  of  the  Jewish 
Consumptives’  Relief  Society  Sanatorium,  Denver, 
died  February  7,  1921,  at  the  age  of  thirty-one. 
He  came  to  Denver  four  years  ago  from  Brooklyn, 
and  was  identified  with  the  Medical  Society  of  the 
City  and  County  of  Denver  at  the  time  of  his 
death.  He  was  a graduate  of  Columbia  University. 

Dr.  Charles  Arthur  Ellis  of  Denver  died  March 
6,  1921,  at  the  age  of  fifty-two,  from  a severe 
streptococcic  infection  which  began  in  the  middle 
ear.  An  imperative  mastoid  operation  was  done 
early  and  a sinus  extension  of  the  infection  ap- 
parently subsided,  but  later  meningitis  and  a gen- 
eral septicemic  condition  occurred,  the  immediate 
cause  of  death  being  streptococcic  pneumonia. 
Dr.  Ellis  received  his  degree  in  medicine  from  the 
Buffalo  Medical  School  and  did  postgraduate  work 
in  Edinburgh.  He  had  practiced  in  Denver  four- 
teen years  and  was  a valued  member  of  the  Den- 
ver Society. 
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COLORADO  OPHTHALMOLOGICAL. 


The  regular  meeting  of  the  Colorado  Ophthalmo- 
logical Society  was  held  on  January  15,  1921,  in  the 
assembly  hall  of  the  Medical  Society  of  the  City 
and  County  of  Denver,  Dr.  W.  F.  Matson  presiding. 

W.  C.  and  W.  M.  Bane,  Denver,  again  presented 
the  woman  shown  at  the  December  meeting  on  ac- 
count of  retrobulbar  neuritis.  There  had  been 
steady  improvement  in  vision  following  submucous 
resection  of  the  septum  and  draining  of  the  sphe- 
noids and  ethmoids.  Discussed  by  E.  R.  Neeper, 
Melville  Black,  G.  F.  Libby,  D.  H.  Coover,  W.  C. 
Finnoff,  W.  H.  Crisp  and  F.  R.  Spencer. 

W.  C.  and  W.  M.  Bane,  Denver,  again  presented 
the  woman  shown  at  the  November  meeting  on  ac- 
count of  disciform  keratitis.  The  opacity  was 
thinner  and  blood  vessels  had  entered  every  part 
of  the  diseased  area.  Discussed  by  G.  F.  Libby  and 
W.  C.  Bane. 

W.  C.  and  W.  M.  Bane,  Denver,  again  presented 
the  man  shown  at  the  December  meeting  on  ac- 
count of  a small  ephithelioma  at  the  margin  of  the 
lower  eyelid.  The  diseased  tissue  had  been  re- 
moved and  the  raw  area  cauterized  with  trichlora- 
cetic acid:  and  one  dose  of  radium  had  just  been 
used.  Discussed  by  E.  M.  Marbourg,  F.  R.  Spencer 
and  Melville  Black. 

C.  E.  Walker,  Denver,  presented  a man  aged  fif- 
ty-five years  upon  whose  left  eye  a capsulotomy 
had  been  successfully  performed  thirty-three  years 
after  injury  by  a piece  of  wire  which  had  passed 
through  the  cornea  and  lens. 

C.  E.  Walker,  Denver,  presented  a man  in  whom 
sixteen  years  after  cataract  extraction  complete 
spontaneous  rupture  of  the  posterior  capsule  of 
the  lens  was  found  to  have  occurred. 

H.  R.  Stilwill  and  Melville  Black,  Denver,  pre- 
sented a woman  who  for  many  years  had  suffered 
from  repeated  attacks  of  iridocyclitis  for  which  no 
definite  cause  could  be  discovered.  It  was  sug- 
gested that  the  patient  should  be  tested  for  an  old 
gonorrheal  infection.  Discussed  by  E.  M.  Mar- 
bourg, G.  F.  Libby,  E.  R.  Neeper  and  C.  E.  Walker. 
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Melville  Black,  Denver,  presented  a patient  on 
account  of  the  presence  in  the  vitreous  of  each  eye 
of  a great  number  of  glistening  particles.  The  case 
was  either  one  of  cholesterin  or  of  asteroid  hyal- 
itis.  Discussed  by  Edward  Jackson. 

W.  C.  Finnoff,  Denver,  presented  a case  of  bilat- 
eral congenital  dislocation  of  the  crystalline  lens, 
the  most  striking  feature  of  the  case  being  that 
the  upper  part  of  each  iris  was  pushed  forward 
against  the  posterior  surface  of  the  cornea.  Dis- 
cussed by  F.  R.  Spencer  and  Edward  Jackson. 

W.  F.  Matson,  Denver,  presented  a man  on  whose 
right  eye  posterior  sclerotomy  had  been  done  for 
glaucoma  due  to  dislocation  of  the  lens  into  the 
vitreous,  the  dislocation  having  resulted  remotely 
from  a blow  on  the  eye  which  occurred  in  1882. 

C.  O.  Eigler,  Denver,  presented  a man  in  whom  a 
piece  of  steel  which  had  lodged  in  the  eye  twenty- 
five  years  previously  was  still  held  firmly  be- 
tween the  cornea  and  crystalline  lens.  The  eye 
was  quiet.  Discussed  by  C.  E.  Walker  and  Edward 
Jackson. 

WM.  H.  CRISP, 

Secretary. 


ED  PASO  COUNTY. 


The  regular  monthly  meeting  of  the  El  Paso 
County  Medical  Society  was  held  in  the  Parish 
House  of  the  Grace  Episcopal  Church  Wednesday 
evening,  February  9th. 

Forty  members  and  one  visitor  were  present. 

Dr.  Gilbert  appointed  the  following  committees: 

Program:  Drs.  M.  O.  Shivers,  J.  B.  Hartwell,  G. 

B.  Gilbert. 

Library:  Drs.  S.  W.  Schaefer,  G.  A.  Boyd,  G.  B. 

Gilbert,  C.  E.  Richmond. 

Entertainment:  Drs.  T.  R.  Knowles,  Thomas 

James,  J.  B.  Crouch. 

Dr.  E.  A.  Peterson  of  Denver  gave  a most  inter- 
esting talk  on  “The  Newer  Findings  of  Blood 
Chemistry  and  Basal  Metabolism  in  Reference  to 
Clinical  Medicine.” 

The  El  Paso  County  Medical  Society  is  glad  to 
hear  papers  from  men  in  other  societies  and  thinks 
the  exchange  of  ideas  beneficial. 

Drs.  S.  T.  Chapman  and  J.  A.  Neuman  of  Crag- 
moor  Sanatorium  were  elected  to  membership. 

Arrangements  have  been  made  with  the  Public 
Library  for  rooms  in  which  the  society  can  place 
its  medical  library  so  that  it  will  be  convenient  to 
use  for  reference. 

The  society  hopes  to  have  a permanent  home  in 
the  future. 

C.  E.  RICHMOND, 

Secretary. 


FREMONT  COUNTY. 


Regular  meeting  of  the  Fremont  County  Medical 
Society  was  held  February  28,  1921,  in  Dr.  W.  T. 
Little’s  office,  Canon  City.  Members  present:  Drs. 
Adkinson,  Wilkinson,  Orendorff,  Little,  C.  H. 
Graves,  H.  C.  Graves,  Rupert,  Hutton,  Webb, 
Moore,  Ashley  and  the  speaker  of  the  evening, 
Dr.  E.  A.  Peterson. 

The  Society  indorsed  the  bill  providing  for  the 
Medical  School  and  State  Hospital,  and  the  secre- 
tary was  instructed  to  so  inform  our  state  sena- 
tor and  representative.  Dr.  E.  A.  Peterson  then 
addressed  the  Society  on  “The  Newer  Findings  of 
Blood  Chemistry  and  Basal  Metabolism  In  Refer- 
ence to  Clinical  Medicine.”  This  lecture  was  very 
instructive  and  practical,  dealing'  with  the  technic 
employed  and  going  into  details  relative  to  the 
benefits  to  be  derived.  It  dealt,  among  other 
things,  with  the  recognition  and  treatment  of 
acidosis.  The  speaker  showed  a deep  grasp  of  the 
subject  and  in  replying  to  the  numerous  questions 
asked  by  different  members  he  gave  in  a pleasing 
manner  valuable  and  useful  instructions  relative 
to  the  interpretation  of  his  subject. 

The  next  paper  was  by  Dr.  R.  C.  Adkinson  on 
“The  Treatment  of  Pneumonia,”  which  was  short 
and  to  the  point  and  elicited  a wide  discussion. 
The  point  brought  out  was  the  value  of  vaccines 
and  serums  in  certain  tvpes  of  pneumonia. 

OTIS  ORENDORFF,  Secretary. 

NORTHEAST  COLORADO. 


The  Northeast  Colorado  Medical  Society  met  in 

Sterling  February  10,  1921,  at  1:00  p.  m.  A large 
proportion  of  the  members  in  Sterling  were  pres- 
ent. 

. Dr.  E.  A.  Peterson  of  Denver  read  a very  in- 
structive paper  on  “Basal  Metabolism  and  Blood 
Chemistry.” 

E.  P.  HUMMEL,  Reporter. 


PUEBLO  CLINICAL  AND  PATHOLOGICAL. 


The  regular  monthly  meeting  of  the  Pueblo 
Clinical  and  Pathological  Society  was  held  as  a 
dinner  meeting  February  9,  1921,  at  7 p.  m.  Dr. 
J.  C.  Epler  was  appointed  critic.  The  following 
program  was  presented  and  discussion  entered  in- 
to by  the  twenty  members  present: 

Dr.  H.  T.  Low,  “Charcot  Joints;  Case  Presenta- 
tion;” Dr.  W.  Lucas,  “Acute  Pulmonary  Oedema;” 
Dr.  C.  W.  Maynard,  “Blood  Count  as  Exhibited  in 
Children;”  Dr.  J.  J.  Pattee,  “Secondary  Hemor- 
rhage Following  Tonsil  Operation.” 

Dr.  Low’s  paper: 

Charcot  Joints.  Presentation  of  interesting 
case. 

Man,  aged  42.  Iron  moulder,  married,  one  child. 

Came  January,  1920,  for  the  relief  of  a painless 
swelling  in  the  left  shoulder  joint. 

Past  history:  Always  in  good  health  until  1918, 

when  he  had  influenza,  complicated  with  bilateral 
pneumonia.  Says  he  has  had  trouble  with  stom- 
ach since.  Food  does  not  digest.  Pain  after  meals. 
Extremely  constipated.  Denies  lues  or  gonorrhea. 

Family  history:  Negative. 

Present  illness:  One  month  previous  to  this 

examination  he  developed,  without  any  apparent 
cause,  a swelling  of  the  left  shoulder.  At  first 
this  was  painless,  but  as  the  pressure  from  fluid 
in  the  joint  became  greater,  he  noticed  some  pain. 

Examination  of  shoulder:  A large  swelling  of 

the  left  shoulder,  more  prominent  anteriorly;  does 
not  pit  upon  pressure;  not  painful  to  pressure.  A 
feeling  of  fluctuation  is  present.  The  surface  is 
pale  and  not  that  of  abscess  type. 

X-ray  shows  erosion  of  inner  third  of  articu- 
lating surface  of  the  head  of  humerus,  soft  parts 
infiltrated  with  deposits  of  opaque  material. 

General  examination:  Heart  and  lungs,  normal. 

Pupils  react  to  distance,  but  slowly  to  light.  Pa- 
tella reflexes  retarded.  Rhomberg  present.  There 
is  a slightly  ataxic  gait.  Blood  Wassermann  4 
plus. 

Diagnosis:  Charcot  left  shoulder  joint.  Be- 

ginning tabes. 

Treatment  and  results:  Two  courses  of  six  in- 

jections each  of  neoarsphenamin.  increasing  from 
4.5  grains  to  9 grains.  Mercuric  chloride  intra- 
muscular injections.  Sodium  iodide  intravenously. 
Drainage  of  shoulder  joint  because  increased  pres- 
sure of  fluid  was  beginning  to  cause  pain. 
Swelling'  subsided  and  there  was  some  atrophy  of 
muscles  around  the  joint.  Inability  to  extend  arm 
to  any  great  degree.  Humerus  could  be  pushed 
or  pulled  into  almost  any  position  desired. 

Patient  discontinued  treatment  in  about  two 
months  and  disappeared  until  November,  1920, 
when  he  returned  with  the  same  condition  mani- 
festing itself  in  the  right  shoulder.  X-ray  re- 
veals destruction  of  head  of  humerus  and  infil- 
tration of  soft  parts  with  flakey  opaque  particles. 
Tabetic  symptoms  all  markedly  increased  and  pa- 
tient is  now  suffering  with  gastric  crises. 

The  interesting  features  are.  1.  The  occurrence 
of  a second  Charcot  joint  in  same  patient  almost 
one  year  after  the  first  joint. 

2.  The  appearance  of  both  without  history  of 
an  initial  injury  such  as  a spontaneous  fracture, 

6tC. 

DISCUSSION. 

C.  W.  Thompson:  There  are  two  types,  atrophic 

and  hypertrophic.  Charcot  joints  are  simulated  in 
hysteria,  this,  however,  is  very  painful.  X-ray 
gives  us  the  proper  diagnosis. 

W.  T.  H.  Baker:  This  is  an  unusual  case  be- 

cause both  joints  are  involved,  which  is  out  of  the 
ordinary. 

J.  C.  Epler:  You  will  notice  the  X-ray  plates 

show  a partial  attempt  at  repair.  At  the  first  as- 
piration we  got  very  thin  serum.  Treatment  was 
started  and  a week  later  there  was  ge’atinmis  con- 
sistency. Prognosis  I consider  very  doubtful. 

H.  M.  Thompson:  Quite  important  to  know  the 

eye  grounds.  If  this  man  lives  long,  pupils  will 
likely  become  fixed. 

H.  T.  Low:  In  closing  stated  Dr.  J.  B.  Murphy 

had  done  numerous  operations  in  which  the  joints 
were  absolutely  fixed  by  nailing,  osseous  growths 
taking  place.  Useful  limbs  were  thus  secured. 

Dr.  Lucas’  paper: 

Acute  Pulmonary  Edema. 

Mrs.  K..  age  20.  Para  2.  One  miscarriage. 
Healthy  Italio-American  woman.  Has  compen- 
sated mitral  regurgitation  of  several  years’  stand- 
ing following  rheumatism.  No  history  or  evidence 
of  acute  or  chronic  tuberculosis. 

I attended  her  on  the  occasion  of  a spontaneous 
abortion  about  twenty  months  ago.  First  preg- 
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nancy  five  years  ago;  was  said  to  have  been  nor- 
mal in  every  way.  She  was  delivered  by  a mid- 
wife. There  are  no  lacerations  of  cervix  or  peri- 
neum. She  got  up  on  the  fifth  day  without  any 
unusual  difficulty.  There  is  neither  history  or 
evidence  of  venereal  trouble  or  syphilis.  She  had 
not  recently  been  having  colds  or  other  sickness. 

On  November  1,  1920,  she  was  delivered  of  a 
baby  weighing  about  three  pounds,  by  her  mother, 
who  is  a midwife,  an  Italian  woman  of  very  mod- 
erate intelligence.  On  November  5th,  at  2 p.  m., 
she  walked  into  the  room  adjoining  and  sat  on  a 
chair  for  about  two  hours.  This  was  the  first 
time  she  had  been  up.  She  then  returned  to  her 
bed,  apparently  no  worse,  so  far  as  I could  learn. 
At  7 o’clock  some  of  her  friends  called  and  gave 
her  a pound  box  of  chocolate  creams.  It  is  re- 
ported that  she  ate  almost  the  entire  quantity  her- 
self. At  12:30  o’clock  she  experienced  shortness 
of  breath  and  a troublesome  cough,  both  of  which 
increased  with  such  severity  that  they  became  so 
alarmed  they  called  me  at  1 o’clock.  When  I ar- 
rived she  was  sitting  propped  up  in  bed,  suffering 
from  intense  dyspnea  and  almost  incessant  cough- 
ing. There  were  a great  many  rales  in  the  chest, 
and  she  was  spitting  large  mouthfuls  of  fine, 
frothy,  bloody  sputum.  She  was  not  cyanotic,  but 
her  features  indicated  great  physical  and  mental 
anguish;  there  was  no  pain  in  the  chest.  My  first 
impression,  on  arrival,  was  that  she  was  suffering 
from  pneumonia,  I not  having  seen  the  case  prev- 
iously, but  as  she  had  no  fever  whatever,  I had 
to  discard  the  idea  of  pneumonia.  I at  once  gave 
her  one-sixth  grain  morphine  and  1/150  grain 
atropine  hypodermically,  thinking  that  she  had 
acute  pulmonary  edema.  After  waiting  for  one- 
half  hour,  with  very  little  if  any  abatement  of 
symptoms,  I gave  her  one-sixth  more  morphine 
and  would  have  given  her  atropine,  but  had  no 
more  with  me.  Even  this  dose  did  not  clear  up 
the  symptoms,  and  after  waiting  another  half 
hour,  I gave  her  one-eighth  more  morphine. 
After  about  fifteen  or  twenty  minutes  her  condi- 
tion became  improved  and,  after  remaining  with 
her  for  two  and  one-half  hours,  I was  able  to 
leave  her  very  much  improved  with  very  little 
cough  and  shortness  of  breath.  There  was  no 
dullness  on  percussion.  There  were  moist  rales 
and  coarse  rales  everywhere  in  the  chest.  I called 
upon  her  the  next  morning  at  8 o’clock.  She  was 
lying  in  bed  smiling,  coughing  occasionally,  and 
the  spitting  of  blood  had  almost  ceased.  There 
was  no  fever.  Her  pulse  was  100.  At  2 p.  m.  I 
again  called  to  see  her.  She  was  sitting  up  in  bed. 
smiling,  without  coughing  or  rales  of  any  conse- 
quence, and  said  she  was  feeling  as  well  as  she 
ever  had. 

My  idea  of  this  case  is  that  she  dislodged  a 
small  clot  from  the  uterine  sinuses,  either  when 
she  got  up  and  walked  into  the  kitchen,  or  when 
she  vomited  from  eating  the  candy  at  10  o’clock. 
This  formed  an  embolus  which  must  have  caused 
the  closing  of  some  of  the  pulmonary  vessels, 
which  in  turn  caused  the  pulmonary  edema.  I be- 
lieve adrenalin  chloride  would  have  been  a good 
drug  to  use  in  this  case,  but  it  was  impossible  at 
that  time  of  the  night  to  secure  adrenalin  chlo- 
ride. and  I had  none  with  me. 

I should  have  mentioned  that  her  urine  was  ex- 
amined the  next  day  and  was  found  to  be  normal. 

Aside  from  acute  or  chronic  heart  disease,  acute 
pulmonary  edema  is  most  apt  to  occur  as  a re- 
sult of  toxemia,  such  as  an  acute  infectious  dis- 
ease. In  pre-eclamptic  conditions  we  may  have 
an  acute  pulmonary  edema  as  a closing  scene,  as 
well  as  coma  or  convulsions.  Other  causes  may 
be  mechanical,  and  I believe  this  case  to  have 
been  due  to  embolism  and  infarction.  This  case 
was  also  associated  with  chronic  valvular  heart 
disease. 

DISCUSSION. 

Dr.  W.  T.  H.  Baker:  Babcock  says,  “With  myo- 

cardial trouble  any  exposure  is  apt  to  bring  the 
condition  on.”  He  cited  a case  which  made  a slow 
recovery.  His  treatment  was  morphin  and  ad- 
renalin. 

Dr.  J.  W.  Craighead:  Cited  a case  in  which 

there  was  double  involvement.  He  could  follow 
the  fluid  as  it  rose  in  th"  lun^s  which  nw  11  r^d 
very  rapidly.  You  will  find  heart  conditions  in 
these  cases. 

Dr.  C.  W.  Streamer:  Arose  to  make  inquiry  con- 

cerning the  use  of  heavy  doses  of  atropine. 

Dr.  W.  Lucas:  In  closing,  stated  the  condition 

of  his  patient  was  very  alarming  and  he  had  to 
use  remedies  at  hand.  WAuld  have  used  more 
atropine  or  adrenalin  or  both  had  he  had  them 
at  hand.  Causative  factors  are  heart  pathology, 
faulty  metobolism  and  toxemia. 


Dr.  Maynard's  paper: 

ltlood  Count  as  Exhibited  in  Children. 

The  interpretation  of  total  leukocyte  and  dif- 
ferential leukocyte  counts  in  children  must  be 
made  only  when  keeping  in  mind  two  points  of 
difference  between  children  and  adult  blood:  First, 
that  the  blood  forming  organs  of  children  react 
much  more  easily  and  quickly  to  stimuli,  so  that 
a high  leukocyte  count  does  not  always  mean 
much  pathology;  and  second,  that  the  lymphocyte 
predominates  in  the  blood  of  young  children,  and 
many  infections  produce  lymphocytosis  rather 
than  polynucleosis. 

DISCUSSION. 

Dr.  J.  H.  Woodbridge:  A count  of  twenty  thou- 

sand is  about  normal  in  children  up  to  twelve 
years  of  age. 

Wilbur  Lucas:  The  general  man  must  depend 

largely  upon  the  laboratory  man  as  this  is  a study 
in  itself. 

C.  W.  Maynard:  In  closing,  lymphocytosis  can- 

not be  as  absolute  in  children  as  adults,  as  great 
variations  are  encountered.  Different  diseases 
also  show  different  findings  and  a certain  find- 
ing may  not  hold  in  all  children  below  twelve 
years  of  age. 

Dr.  Pattee’s  paper: 

Secondary  Hemorrhage  After  Tonsil  Operation. 

October  20,  1920,  I was  asked  by  the  family 
physician  to  remove  the  tonsils  in  the  case  of  R. 
C.,  male,  29  years  of  age,  married,  American, 
dairyman,  who  gave  negative  family  history  as 
to  hemorrhage.  History  of  four  attacks  of  ton- 
sillitis in  six  years.  Had  mild  articular  rheuma- 
tism twice.  Physician  anxious  to  have  him  oper- 
ated because  of  acute  rheumatism  of  two  weeks’ 
duration.  Temperature,  normal;  pulse,  74,  but 
right  knee  swollen  and  pain  in  joints. 

Operated  October  20,  under  general  anesthesia. 
Large  tonsils  with  capsules  removed  by  Sluder 
method.  Post-operative  condition  uneventful. 
One  week  after  the  operation  I was  called  to  re- 
lieve slow  bleeding  of  left  side  of  one-half  hour’s 
duration.  There  was  an  area  the  size  of  a dime 
unhealed,  but  apparently  no  sloughing.  Compres- 
sion easily  stopped  the  hemorrhage,  which  was 
slow  and  of  moderate  quantity. 

After  three  days  it  recurred,  but  ceased  after 
one  and  one-half  hours.  A third  occurrence  after 
four  days  more  was  difficult  to  check  by  compres- 
sion. I sutured  a small  pack  into  the  fossa.  The 
pack  was  not  entirely  buried,  as  the  upper  and 
lower  side  of  the  little  sheaf  of  gauze  came  away 
on  the  fifth  day  without  slough  or  apparent  dam- 
age. 

Four  days  later,  i.e.,  nine  days  after  applying 
the  pack,  patient  had  moderate  amount  of  slow 
oozing  for  one  and  one-half  hours,  which  ceased 
spontaneously.  No  further  hemorrhage. 

DISCUSSION. 

F.  Peirce:  Extensive  experience  with  “hard 

boiled”  tonsils  shows  they  will  bleed  with  lia'f  a 
chance.  He  cited  a case  of  a child,  blood  clotting 
time  four  and  one-half  minutes.  He  used  a La 
Voris  instrument,  leaving  it  on  five  minutes,  but 
bleeding  occurred  and  he  finally  sewed  in  a gauze 
pack.  This  is  his  usual  procedure. 

W.  T.  H.  Baker:  Has  heard  of  tonsil  extraction 

by  X-ray. 

J.  H.  Woodbridge:  In  cases  of  chorea  or  rheu- 

matism believes  it  good  judgment  not  to  operate 
until  patient  is  normal. 

J.  C.  Epler:  Asks  Dr.  Pattee  how  long  he  would 

leave  in  a gauze  pack. 

C.  W.  Maynard:  Thinks  bleeding'  may  stop  even 

if  clot  is  left  in  place.  He  had  personal  expe- 
rience of  that  kind. 

H.  T.  Low:  Thinks  cause  of  hemorrhage  in  Dr. 

Peirce’s  case  might  have  been  specific. 

F.  E.  Wallace:  Thinks  gauze  should  be  the  last 

resort  from  his  personal  experience.  Says  a blood 
clot  should  always  be  removed  and  hemorrhage 
stopped.  Has  had  some  experience  with  good  re- 
sults in  intravenous  injection  of  hemostatic  serum. 

Dr.  Pattee,  in  closing:  In  rheumatism  and 

chorea,  thinks  it  best  to  wait  until  recovery.  Re- 
garding Epler’s  question,  leave  gauze  pack  in  place 
several  days  if  desired,  if  it  is  not  under  pressure. 

F.  E.  WALLACE,  Recorder. 


PUEBLO  COUNTY. 

The  Pueblo  County  Medical  Society  met  at  a 

special  meeting  at  the  Congress  Hotel  on  February 
15,  1921,  at  8:00  p.  m.  Plates  were  laid  for  thirty- 
five  members  and  several  visitors. 

Dr.  L.  H.  McKinnie  of  Colorado  Springs  was  the 
guest  of  honor  and  gave  the  paper  of  the  evening. 
Dr.  McKinnie’s  paper  was  entitled  “Tumors  of  the 
Cord.”  In  order  that  a clear  and  definite  under- 
standing of  the  symptoms  and  diagnosis  of  this 
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condition  could  be  had,  he  first  went  into  the 
anatomy,  histology  and  physiology  of  the  spinal 
cord  in  much  detail.  . , . 

It  was  evident  from  the  terminology  used  m 
this  description  that  many  changes  had  been  made 
in  the  past  few  years.  After  discussing  the  va- 
rious lesions  of  the  cord,  Dr.  McKinnie  presented 
a case  history  of  an  extra-dural  tumor  of  the 
sixth  thoracic  cord  segment,  in  which  he  pointed 
out  that  a diagnosis  of  these  conditions  was  not  a 
one-man  affair,  but  needed  the  closest  co-opera- 
tion between  the  internist,  surgeon  and  neurolo- 
gist. , , 

The  technic  of  the  operative  procedure  was  ad- 
mirably described  and  the  result  at  this  date  was 
all  that  could  be  expected. 

The  members  agreed  that  this  was  one  of  the 
most  scientific  and  classical  papers  ever  presented 
to  the  Society,  and  all  were  unanimous  in  their 
expression  of  thanks  and  appreciation  to  Dr.  Mc- 
Kinnie. 

As  this  was  not  a business  session,  the  meeting 
adjourned  until  the  next  regular  meeting. 

J.  H.  WOODBRIDGE,  Reporter. 


i&eek  Reviews 


The  Roentgen  Diagnosis  of  Diseases  of  the  Ali- 
mentary Canal.  By  Russell  D.  Carman,  M.  D., 
Head  of  Section  of  Roentgenology  in  the  Divi- 
sion of  Medicine,  Mayo  Clinic,  and  Professor  of 
Roentgenology  (Mayo  Foundation),  Graduate 
School  of  Medicine,  University  of  Minnesota. 
Second  Edition  Thoroughly  Revised.  Octavo  of 
676  pages  with  626  original  illustrations.  Phil- 
adelphia and  London:  W.  B.  Saunders  Company. 
1920.  Cloth,  $8.50  net. 

This  is  a new  edition  of  the  previous  work  of 
R.  D.  Carman  and  Albert  Miller,  which  was  pub- 
lished in  1917.  It  consists  mainly  in  an  expansion 
of  the  various  chapters  by  the  addition  of  further 
case  reports  and  some  new  material  in  regard  to 
interpretative  features.  There  is  some  new 
material  on  tuberculous  colitis  and  a short  review 
of  the  work  done  recently  with  pneumoperitoneum. 
As  a whole  this  work  maintains  the  prestige 
which  it  gained  on  its  original  publication  as  be- 
ing the  most  complete  work  in  existence  in  Amer- 
ica on  the  one  subject  of  roentgenology  of  the 
gastrointestinal  tract.  The  original  edition  has 
been  fully  reviewed  in  these  columns  heretofore. 

F.  B.  S. 


Tlie  Medical  Clinics  of  North  America.  Volume  4, 
No.  2.  (The  Boston  Number,  September,  1920.) 
Octavo  of  282  pages.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1920.  Published  Bi- 
monthly. Price  per  year:  Paper,  $10.00;  cloth, 
$14.00. 

The  Boston  number  presents  the  usual  interest- 
ing and  instructive  series  of  clinics  from  the 
wards  of  the  leading  hospitals  of  Boston.  This 
number  opens  with  a contribution  by  Dr.  Ida  M. 
Cannon,  who  discusses  the  Medical-social  Clinic. 
The  diagnosis  of  mitral  stenosis  is  thoroughly 
dealt  with  by  Drs.  Paul  D.  White  and  William  D. 
Reid.  An  instructive  clinic  by  Dr.  Stanley  Cobb 
on  spastic  paralysis  in  children  follows.  Vomiting 
as  a svmptom  in  children  is  clearly  discussed  by 
Dr.  Maynard  Dadd.  The  early  diagnosis  of  acute 
appendicitis  is  dealt  with  by  Dr.  Edward  H.  Nich- 
ols. This  is  followed  by  a consideration  of  aneur- 
ysm of  the  descending  aorta  by  Dr.  William  H. 
Robey,  Jr.  Two  cases  of  empyema  complicating 
pneumonia  are  presented  by  Dr.  Edwin  A.  Locke. 
The  modern  examination  of  the  stomach  is  ably 
discussed  by  Dr.  Franklin  W.  White.  This  is  fol- 
lowed by  an  instructive  discussion  on  the  clinical 
application  of  the  renal  function  tests  by  Dr.  Rich- 
ard Ohler.  Encephalitis  is  dealt  with  by  Dr.  Al- 
bert A.  Horner.  An  analytic  study  of  one  hundred 
and  seventeen  cases  of  cirrhosis  of  the  liver  show- 
ing ascites  and  jaundice  is  presented  by  Dr.  H. 
Archibald  Nissen,  and  an  analysis  of  four  hundred 
autopsies  on  lobar  pneumonia  cases  is  presented 
by  Dr.  Frank  B.  Berry.  A series  of  valuable  cases 
from  the  medical  clinic  of  the  Children’s  Hospital 
closes  this  excellent  number.  J.  L.  M. 


The  Surgical  Clinics  of  Chicago.  Volume  IV, 
Number  V.  (October.  1920).  Octavo  of  223  pages, 
45  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1920.  Published  Bi-monthly: 
Price  per  year:  Paper,  $12.00;  Cloth,  $16.00  net. 
The  October,  1920,  number  of  the  Surgical  Clin- 
ics of  Chicago  maintains  its  usual  high  standard. 
Whether  one  is  interested  in  abdominal,  genito- 


urinary, or  bone  surgery  or  in  the  special  surgery 
of  the  eye  or  ear  or  in  obstetrics,  he  will  find  some 
contribution.  A few  cases  are  of  the  usual  type, 
but  most  are  selected  from  the  everyday  condi- 
tions that  may  present  difficulties  of  judgment  or 
technique  to  the  average  surgeon. 

The  clinic  of  E.  W.  and  E.  Andrews  takes  up  the 
subject  of  the  unsuccessful  gastrojejunostomy. 
What  should  be  done  when  the  patient  is  worse  off 
after  the  operation  than  before?  He  considers  the 
class  of  cases  that  should  be  reoperated  and  dis- 
cusses and  demonstrates  clearly  methods  of  clos- 
ing or  only  partially  obstructing  the  artificial 
stoma.  , , . . , 

Tuberculosis  of  the  kidney  masked  by  perineph- 
ritic  abscess  is  the  subject  of  David  C.  Straus  s 
clinic  He  gives  a clear  description  of  subcapsu- 
lar  nephrectomy,  the  best  operation  in  this  diffi- 
cult class  of  cases.  Eisendrath  takes  up  the  sub- 
ject of  kidney  infections  in  detail  as  to  their  path- 
ology and  etiology. 

Bevan  gives  a good  method  of  treatment  tor 
chronic  recurrent  dislocation  of  the  patella.  He 
also  has  a case  of  mesenteric  fibroma  that  had 
long  defied  correct  diagnosis. 

Two  uncommon  gall-bladder  cases  that  are  worth 
noting  are  presented  by  Ochsner  and  Dyas.  Kan- 
avel  reviews  the  subject  of  hematuria. 

With  the  exception  of  the  surgical  specialties, 
the  other  clinics  present  very  little.  Speed  treats 
the  subject  of  burns  rather  superficially.  Straus  s 
methods  of  blood  transfusion  are  not  particularly 
appealing.  The  salpingitis  cases  of  McWhorter 
teach  no  lessons.  G.  B.  P.,  Jr. 


Maternitas: — A Book  Concerning  the  Care  of  the 

Prospective  Mother  and  Her  Child,  by  Charles  E. 

Paddock,  M.D.,  Professor  of  Obstetrics,  Chicago 

Post-Graduate  Medical  School;  Assistant  Clinical 

Professor  of  Obstetrics,  Rush  Medical  College; 

Attending  Obstetrician.  St.  Luke’s  Hospital. 

Clovd  J.  Head  & Co.,  Chicago.  Cloth,  $1.75. 

This  small  book  of  200  pages,  printed  in  rather 
large  type  and  upon  good  paper,  is  a splendid  vol- 
ume for  the  study  and  guidance  of  the  expectant 
mother  and  the  care  of  her  child.  It  takes  up  the 
general  care  and  hygiene  of  the  pregnant  woman, 
giving  her  good  advice  as  to  proper  habits  and  liv- 
ing during  her  pregnancy,  preparation  for  delivery 
and  necessary  equipment,  in  a concise  and  simple 
manner. 

Much  has  been  clearly  outlined  in  regard  to  the 
care  of  the  new-born  child,  its  welfare  and  clothing, 
illness  and  symptoms  of  disease,  which  a mother 
could  otherwise  not  obtain  in  most  volumes  of  a 
like  nature.  It  is  easy,  pleasant  reading  and  has 
an  appendix  of  useful  recipes  which  are  valuable 
in  any  home. 

The  book  is  one  which  fills  a long-felt  want  and 
should  be  of  great  heln  to  the  young  mother  in 
the  care  of  her  new-born. 

It  deserves  recommendation  and  should  find  its 
wav  into  the  homes  of  many  prospective  ce-e° 

F.  H.  C. 


United  States  Naval  Medical  Bulletin,  New  York 
Hospital  Numbei,  October,  1920.  Quarterly.  Pub- 
lished for  the  Information  of  the  Medical  Depart- 
ment of  the  Service.  Issued  by  the  Bureau  of 
Medicine  and  Surgery  Navy  Department,  Division 
of  Publications,  Captain  J.  S.  Taylor,  Medical 
Corps,  U.  S.  Navy,  in  charge.  Washington  Gov- 
ernment Printing  Office,  1920. 

According  to  its  preface,  the  United  States 
Naval  Medical  Bulletin  is  published  by  direction 
of  the  department  for  the  information  of  the 
Medical  and  Hospital  Corps  of  the  Navy.  As  a 
medical  and  surgical  journal  for  the  civilian,  the 
bulletin,  at  least  the  October,  1920,  number,  is 
not  on  a par  with  our  better  publications. 

The  number  is  largely  taken  up  with  presenta- 
tion of  interesting  cases  treated  in  the  Navy  de- 
partment. They  cover  a wide  range  of  subjects, 
mostly  surgical,  and  give  the  scattered  Navy 
medical  officers  an  idea  what  the  rest  of  the  de- 
partment is  doing.  The  civilian  doctor  of  Denver 
will  find  little  that  is  new  or  valuable  or  differ- 
ent from  his  present  or  even  discarded  methods. 

One  article,  however,  which  should  not  be  over- 
looked is  that  contributed  by  Dr.  L.  Delrez  of 
Liege,  Belgium.  It  deals  with  war  wounds  of 
joints'  and  gives  methods  of  treatment  very  similar 
to  those  of  Willems. 
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'tditcrial  Comment 


THE  STATE  MEETING  AT  PUEBLO. 


The  next  session  of  the  State  Medical  Society 
promises  to  be  one  of  unusually  large  attend- 
ance; if  this  fact  is  not  realized  by  those  de- 
siring to  present  papers  until  a few  weeks  be- 
fore the  session,  it  will  be  too  late.  Decide  up- 
on the  subject  now— submit  the  title  at  the 
same  time  and  the  abstract  of  the  subject  mat- 
ter to  be  treated  as  early  as  possible  to  insure 
a proper  placing  in  the  program. 


AS  VACCINATION  DECREASES,  SMALLPOX 
INCREASES. 


No  one,  unless  tanned  in  prejudice  or  igno- 
rance, can  doubt  the  established,  recorded  truths 
of  history. 

These  facts  have  conclusively  demonstrated 
that  vaccination  has  deprived  smallpox  of  its 
wirulence  and  frightful  mortality  in  both  civil 
and  military  life,  so  that  it  has  long  ceased  to  be 
a menace  to  the  health  and  business  of  the  civi- 
lized world. 

Eighteenth  century  medicine  was  largely  de- 
moted to  the  discovery  of  a remedy  for  this  dread- 
ful pestilence — when  not  fatal,  leaving  its  dis« 
figuring  mark  upon  every  victim.  Among  the 
many  distinguished  men  of  that  one  hundred 
years,  the  name  of  the  English  physician,  Ed- 
ward Jenner,  takes  first  rank,  for  in  1798  he 
discovered  that  the  virus  from  the  smallpox  cow 
when  inoculated  into  man  prevented  smallpox. 
Like  all  new  discoveries,  it  was  received  with 
doubt  and  incredulity  by  even  the  medical  men 
of  the  time,  but  its  triumph  was  convincing  and 
complete,  and  immortalized  the  name  of  one  of 
the  world’s  greatest  benefactors. 

For  many  years  preceding  1916  the  number 
of  cases  of  smallpox  in  this  country  were  very 
few,  and  the  mortality  insignificant,  due  to  the 
universal  practice  of  vaccination. 

Through  unjustifiable  criticism  from  a cer- 
tain class,  and  on  account  of  the  small  mortal- 
ity, thousands  of  people  became  indifferent  and 
vaccination  was  not  so  rigidly  enforced.  A few 
recent  statistics  will  illustrate  the  point  of  is- 
sue. From  1900  to  1920,  smallpox  increased 
about  one  hundred  percent;  Ohio,  with  nineteen 
^hundred  cases  in  1916,  had  over  seven  thou- 
sand in  1 920;  Illinois  and  Indiana,  next,  show 


an  increase  from  twelve  hundred  in  1916  to 
over  six  thousand  in  1920.  The  middle  western, 
northwestern  and  western  states  show  similar 
increase;  and  these  significant  facts  are  general 
with  the  exception  of  four  states — Maryland, 
Pennsylvania,  New  Jersey  and  Massachusetts. 
In  Maryland,  the  number  of  cases  in  1916  was 
sixty-nine,  and  in  19  20,  one  hundred  seventy- 
six;  Pennsylvania  in  1916,  ninety-seven,  and  in 
19  2 0,  two  hundred  fifteen;  New  Jersey  in  1916, 
nine,  and  in  1920,  one  hundred  eighty-one; 
Massachusetts  in  1916,  twenty-nine,  and  in  1920, 
thirty-two.  These  four  states  have  enforced 
vaccination  rigidly.  The  population  is  homogen- 
eous and  freely  intermingles  throughout  the 
country.  The  results  admit  of  but  one  expla- 
nation and  one  conclusion. 

The  experience  in  other  endemic,  epidemic 
and  infectious  diseases  affords  a similar  lesson. 
A few  illustrations  will  suffice.  When  Klebs 
and  Loeffler  discovered  the  bacillus  of  diph- 
theria not  many  years  ago,  the  mortality  from 
this  disease  throughout  the  civilized  world  was 
eighty  to  eighty-five  percent;  as  soon  as  the 
antitoxin  was  discovered  and  applied  by  hypo- 
dermic injection  the  mortality  steadily  and  rap- 
idly diminished  until  now  it  does  not  exceed  five 
percent,  and  would  be  practically  nil  if  anti- 
toxin were  used  with  the  first  manifestation  of 
the  disease;  and  if  one  dose  should  be  adminis- 
tered on  exposure  to  the  disease  it  would  prevent 
its  development. 

Tetanus,  commonly  known  as  lock-jaw,  was 
one  of  the  most  justly  dreaded  diseases,  but  the 
bacteriologist,  Nicolaier,  discovered  the  bacillus. 
Every  wounded  soldier  in  the  world  war  re- 
ceived a dose  of  antitetanic  serum  immediately, 
and  as  a consequence  very  few  cases  of  tetanus 
occurred.  Its  timely  use  is  a preventive. 

Everybody  ought  to  know  the  recent  experi- 
ences in  war  and  civil  life  with  typhoid  fever. 
They  know  its  mortality  in  the  military  camps 
of  the  Spanish-American  war  and  in  the  cities  of 
all  countries.  Today  the  germ  is  discovered, 
and  vaccination  as  a specific  has  robbed  this 
disease  of  all  its  mortality  to  the  soldier  and 
civilian. 

What  more  conclusive  evidence  can  be  of- 
fered in  the  realm  of  preventive  medicine  than 
is  afforded  by  these  examples.  Vivisection  and 
all  scientific  efforts  to  reveal  the  causes  of  dis- 
ease, and  to  find  a remedy,  meet  with  adverse 
criticism  from  a few  select  guardians  of  charla- 
tanism, who  in  the  spirit  of  Chauvinism  and 
under  the  cloak  of  personal  liberty  hide  motives 
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and  purposes  that  are  inconsistent  with  the  pub- 
lic weal. 

The  bill  of  rights  protects  every  man  in  his 
civil,  political  and  religious  rights,  “but  it  shall 
not  be  construed  to  justify  practices  inconsistent 
with  the  safety  of  the  state.” 

The  public  health  demands  the  enactment  and 
enforcement  of  every  known  or  necessary  rule 
and  regulation  for  the  protection  of  the  people 
from  diseases  which  endanger  health,  disturb 
the  orderly  conduct  of  business  and  imperil  the 
economic  and  industrial  forces  of  society. 

W.  W.  G. 


STATE  MEDICAL  SCHOOL  AND  HOSPITAL 
ASSURED. 


The  appropriation  by  our  State  Legislature  of 
the  sum  ofx  $600,000  to  partially  meet  an  offer 
of  the  Rockefeller  Foundation  towards  the  build- 
ing of  a modern  State  Medical  School  and  Hos- 
pital virtually  assures  the  early  establishment  of 
those  institutions,  for  the  sponsors  of  the  bill 
have  assumed  the  burden  of  obtaining  the  fur- 
ther required  amount  by  other  means. 

Earnest  and  thorough  work  by  the  executives 
of  the  State  University  was  the  means  first  of 
securing  the  co-operation  of  the  Foundation,  and 
second  of  so  putting  the  proposition  before  the 
public  and  the  Legislature  of  Colorado  that  the 
wonderful  bargain  opportunity  could  not  be  ig- 
nored, even  in  the  face  of  a general  public  de- 
mand for  reduction  of  state  expenditure.  It 
would  have  been  stupidly  penny-wise  and  pound- 
foolish  if  our  legislators  had  killed  the  bill,  and 
Colorado’s  reputation  with  the  educators  and 
economists  of  the  entire  United  States  would 
have  been  indelibly  blackened.  Yet  if  the  pub- 
lic had  not  been  properly  aroused  to  the  urgency 
of  the  measure  by  well-planned  propaganda,  that 
distasteful  but  necessary  example  of  modern 
“efficiency,”  those  same  legislators  would  no 
doubt  doggedly  (and  perhaps  rightly)  have 
bowed  to  what  they  believed  to  be  their  constit- 
uents’ will  and  “saved”  the  taxpayers  another 
more  or  less  immediate  expenditure.  A resolu- 
tion of  gratitude  from  the  medical  profession  is 
due  the  Twenty-third  General  Assembly. 

In  considei'ing  the  features  that  led  to  the 
success  of  the  measure  and  placing  the  credit 
where  it  belongs,  we  must  not  overlook  the  un- 
selfishness of  the  Boulder  profession  in  honor- 
ably and  staunchly  assisting  in  a measure  which 
deprives  that  city  of  its  medical  school;  and  of 
the  southern  section  of  the  state  in  magnani- 
mously conceding  to  Denver  a large  institution 
which  in  some  respects  may  have  appeared  to 
represent  a discrimination  in  her  favor.  There 
was  no  dog-in-the-manger  attitude  among  the 
out-of-Denver  profession,  and  the  work  of  the 
various  county  societies  was  a large  element  in 
influencing  the  Legislature. 

Colorado  will  occupy  in  the  future  the  same 
high  position  in  medical  education  which  she 
now  holds  in  medical  practice.  She  had  the  op- 
portunity of  either  holding  her  head  high  or 
hiding  it  in  shame;  she  followed  the  dictates  of 
worthy  pride  and  common  sense.  Thank  the 


Legislature;  thank  the  medical  profession;  thank 
the  people  of  Colorado,  and  especially  the  hum- 
bler ones  whose  slight  sacrifice  we  hope  may  be 
compensated  in  service. 


STATE  BOARD  OF  HEALTH  NOTES. 


SMALLPOX  AND  CHICKENPOX  IN  COLORADO. 

In  common  with  other  states  we  note  a great 
increase  in  smallpox  for  19  20,  usually  mild  but 
not  always — an  occasional  death  and  frequently 
the  loss  of  an  eye  or  severe  pitting,  marring  an 
otherwise  clear  skin.  Nine  and  two  tenths  per- 
cent of  chickenpox  in  the  last  six  years  was  in 
persons  fifteen  and  over.  This  we  think  is  too 
large  a percentage.  Overton  and  Denno  say  in 
regard  to  chicken  pox:  “Some  say  that  it  never 

occurs  in  adults  but  it  does  occur  now  and 
then.” 


Smallpox 


1920 


Chickenpox 


1915 


It  has  been  hard  for  doctors  to  get  away  from 
the  old  classic  description  in  the  books  and  the 
old  severe  type  of  smallpox  they  have  seen.  As 
the  death  rate  is  low  and  as  a “rose  by  any 
other  name  would  smell  as  sweet”,  and  as  small- 
pox scares  the  patient  and  family,  he  takes  a 
chance  and  calls  it  “Buffalo  gnat  bites”,  “Im- 
petigo Contagiosa”,  “Eruption  following  flu”, 
“Chickenpox”  etc. 

Overton  and  Denno  give  the  following  six 
points  by  which  chickenpox  may  be  recognized: 

1.  The  duration  of  the  signs  preceding  the 
eruption  is  hours,  while  in  smallpox  it  is  days. 

2.  The  sickness  and  weakness  accompanying 
the  onset  are  slight,  while  in  smallpox  they  are 
severe  and  painful. 

3.  There  is  a rapid  development  of  the  in- 
dividual spots  of  the  eruption,  followed  by  dry- 
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ing  and  scabbing  in  less  than  a week,  while  in 
smallpox  the  development  is  slow. 

'4.  A typical  spot  of  the  rash  is  a vesicle, 
which  is  superficial  and  soft;  while  in  smallpox 
it  is  deep  and  hard,  and  develops  into  a pustule. 

5.  The  spots  of  eruption  come  in  crops,  and 
all  stages,  from  spots  of  redness  to  dried  ves- 
icles, may  be  seen  at  once;  while  in  smallpox 
the  individual  spots  of  the  eruption  are  uniform 
in  the  time  and  stage  of  their  development. 

6.  The  distribution  of  the  eruption  is  the 
most  valuable  diagnostic  sign.  It  is  most 
marked  on  the  trunk,  and  least  on  the  face, 
hands,  and  feet;  while  in  smallpox  it  is  most 
marked  on  the  face  and  extremities,  and  least 
on  the  trunk.  It  is  sometimes  stated  that 
chickenpox  never  produces  an  eruption  on  the 
palms  and  soles,  but  eruptive  spots  do  some- 
times appear  in  these  locations  in  chickenpox  as 
well  as  in  smallpox.  Eruptive  spots  on  the  hard 
palate  are  common  in  chickenpox  and  infrequent 
in  smallpox. 

COLORADO  STATE  BOARD  OF  HEALTH. 

Per  J.  W.  M. 


THE  BOSTON  MEETING. 


Information  has  been  given  out  that  if  a suf- 
ficient number  of  doctors  would  signify  their 
intention  of  attending  the  A.  M.  A.  meeting  in 
Boston  (June  6—10)  a through  Pullman  from 
Denver  could  be  arranged  for.  Besides  doing 
away  with  a change  of  cars  at  Chicago  and  the 
attending  annoyance  of  double  reservations,  this 
would  provide  the  pleasures  of  an  all-doctor 
party,  in  which  acquaintances  could  be  ripened, 
shop  talked  freely,  old  grievances  patched  up 
(not  to  mention  new  ones  developed)  and  the 
trip  made  generally  livelier.  The  railroads 
would  have  to  have  a virtual  assurance  of  about 
twenty  to  twenty-five  passengers  to  make  the 
plan  practicable.  The  trip  could  be  made  over 
any  one  of  several  roads  out  of  Denver.  It  is 
suggested  that  those  who  know  they  are  going, 
and  would  like  to  travel  in  a reserved  car,  sig- 
nify their  desire  to  the  state  secretary.  Dr.  F.  B. 
Stephenson,  460  Metropolitan  Building,  Denver, 
and  state  preference  as  to  railroad  and  time  of 
leaving.  If  a sufficient  number  is  heard  from, 
the  matter  will  be  taken  up  more  in  detail  by 
individual  correspondence. 

A round  trip  rate  of  approximately  one  and  a 
half  fare,  about  $120,  will  be  in  effect,  tickets 
purchasable  May  29  to  June  2,  return  limit 
June  16.  „ . . 

MEDICAL  COLORADO  ANA  CONTINUED. 

In  this  issue  will  be  found  a continuation  of 
the  Medical  Coloradoana  whose  compilation  was 
undertaken  in  1919  by  Dr.  C.  D.  Spivak.  The 
previous  publication  dealt  with  the  Journal  of 
the  American  Medical  Association;  the  present 
one  covers  the  International  Clinics,  Medical 
Record  and  the  Philadelphia  Medical  Journal.  It 
is  intended  to  continue  the  work  with  other  jour- 
nals, and  publish  the  results  from  time  to  time, 
so  that  by  the  date  of  the  annual  meeting  the 
larger  American  journals  will  have  been  pretty 
well  canvassed. 


'Original  yirtieles 

STUDIES  IN  ARTIFICIAL  PNEUMOTHORAX 
UPON  THE  RABBIT.* 


SALING  SIMON,  M.D.,  DENVER. 


National  Jewish  Hospital  for  Consumptives, 
Denver,  Colorado. 

During  the  past  ten  years  considerable  liter- 
ature dealing  mainly  with  the  clinical  aspects 
of  artificial  pneumothorax  has  appeared  in 
print,  the  most  important  of  which  was  prev- 
iously reviewed  by  the  author.1  To  James  Car- 
son2,  an  English  physician,  belongs  the  credit 
of  having  first  advocated,  nearly  one  hundred 
years  ago,  the  use  of  pneumothorax  as  a thera- 
peutic measure  in  diseases  of  the  lungs.  Other 
pioneers  in  this  field  were  Ramedge,  Piorry, 
Cayley,  Adams,  Spath,  Herard,  Potain  and  For- 
lanini.  Dr.  J.  B.  Murphy  was  the  first  to  bring 
this  subject  to  the  attention  of  the  American 
physicians,  in  1898.  It  remained,  however,  for 
Brauer  of  Germany  to  place  this  procedure  upon 
a scientific  basis  and  to  him  and  his  pupils  we 
are  indebted  for  a better  understanding  of  the 
subject.  Accurate  anatomical  studies  of  the 
tuberculous  lungs  collapsed  by  means  of  arti- 
ficial pneumothorax,  however,  are  few  and  no 
definite  conclusions  have  been  arrived  at  as  to 
its  effect.  In  most  cases  there  appears  to  be  a 
tendency  toward  the  formation  of  fibrous  tissue 
and  the  healing  of  cavities  in  the  collapsed 
lung.  The  alveoli  of  the  lung  are  reduced  to 
little  round  glandular  like  bodies  and  the 
epithelium  of  the  alveoli  assumes  its  original 
fetal  cuboidal  shape;  there  is  also  seen  a nar- 
rowing or  even  entire  obliteration  of  the  bronchi 
and  bronchioles3,  Quiescence  of  the  tuberculous 
process  with  subsequent  healing  as  is  indicated 
by  encapsulation  of  the  caseous  foci  has  been 
noted1.  Diffuse  chronic  induration  or  cirrhosis 
and  lymph  stasis  have  been  observed  in  the  arti- 
ficially collapsed  lung.  One  investigator3  found 
less  blood  in  the  collapsed  than  in  the  uncol- 
lapsed lung  and  concludes,  “that  pneumothorax 
increases  the  tendency  to  healing  in  the  diseased 
lung  by  means  of  the  rest  obtained;  that  the 
increased  formation  of  connective  tissue  is 
brought  about  by  the  atelectasis  and  that  there 
is  a diminished  absorption  of  tuberculosis  toxins 
as  a result  of  the  consequent  lymph  stasis.”  He 
also  found  the  right  ventricle  enlarged  following 
artificial  pneumothorax.0  Another  investigator 
employing  the  lung  plethysmographic  method 
could  not  confirm  the  decreased  blood  supply 
in  the  collapsed  lung,  all  his  experiments  indi- 
cating rather  an  increased  flow  of  blood  to  that 
lung. 

Not  until  very  recently  has  the  effect  of  pneu- 
mothorax upon  experimental  pulmonary  tuber- 
culosis been  studied.  Based  upon  experiments 

♦Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  7.  8,  9,  1920. 

♦This  paper  is  a brief  of  some  recent  investiga- 
tions made  by  Drs.  H.  J.  Gorper,  O.  J3.  Rensch 
and  myself  in  the  Research  Department  of  the  Na- 
tional Jewish  Hospital  for  Consumptives.  The  de- 
tailed reports  will  appear  in  the  American  Review 
of  Tuberculosis. 
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with  a very  small  number  of  rabbits  that  were 
infected  intratracheally  and  intravenously  with 
tubercle  bacilli  following  a unilateral  collapse, 
one  investigator7  concludes  that  the  collapsed 
lung  was  more  extensively  involved  than  the 
non-collapsed  lung. 

If  this  conclusion,  so  different  from  the  gen- 
eral conception  of  the  effect  of  compression  up- 
on pulmonary  tuberculosis,  were  true,  the  use 
of  artificial  pneumothorax  in  the  treatment  of 
pulmonary  tuberculosis  would  certainly  be 
contraindicated.  It  therefore  seemed  advisable 
to  us  to  repeat  more  elaborately  these  experi- 
ments. Rabbits  were  used,  since  of  all  the  usual 
laboratory  animals  the  rabbit  lends  itself  best 
for  the  production  of  a unilateral  pneumo-or 
hydro-thorax;  and  by  the  intravenous  injection 
of  a uniform  emulsion  of  virulent  human  tu- 
bercle bacilli  an  exclusive  and  uniform  pulmon- 
ary tuberculosis  was  readily  produced  in  this 
animal.  The  experiments  to  be  reported  were 
divided  into  two  sets.  In  one  first  set  right 
and  left  pneumothorax  was  produced,  by  the  in- 
jection of  from  7 5 to  100  cc.  of  nitrogen  gas, 
depending  upon  the  size  of  the  animal,  until  a 
positive  manometric  reading  up  to  +6  cm.  was 
obtained.  In  the  second  set  hydrothorax  was 
produced  by  the  injection  of  75  to  85  cc.  of 
sterile  7%  acacia  in  physiologic  saline  solution. 

In  the  pneumothorax  set  there  were  8 con- 
trol rabbits  in  which  no  collapse  was  produced; 
16  rabbits  all  collapsed  twenty-four  hours  be- 
fore the  intravenous  injection  of  the  tubercle 
bacilli,  8 on  the  right  side  and  8 on  the  left 
side;  another  group  of  16  rabbits  were  given 
the  intravenous  injection  of  tubercle  bacilli  first 
and  twenty-four  hours  afterwards  8 were  col- 
lapsed on  the  right  side  and  8 on  the  left  side. 
The  hydrothorax  set  was  identical  to  this  ex- 
cept that  there  were  only  three-fourths  as  many 
animals  in  the  set.  All  of  the  rabbits  received 
by  intravenous  injection  0.5  milligram  in  3 cc. 
of  0.9%  sodium  chloride  solution  of  a virulent 
culture  No.  1851  of  human  tubercle  bacilli  made 
into  a uniform  emulsion  according  to  the  method 
previously  described  by  one  of  us  and  used  in 
virulence  tests. 

The  animals  were  killed  at  definite  intervals 
(10,  19,  20  and  37  days  in  the  cases  of  pneu- 
mothorax; 10,  20  and  30  days  in  the  cases  of 
hydro  thorax)  after  infection,  when  the  distri- 
bution and  character  of  the  lesions  were  care- 
fully observed.  On  account  of  the  large  amount 
of  uninteresting  detail  incurred  in  giving  the 
complete  findings  and  the  limited  space  and 
time  for  this  presentation  the  results  of  these 
acute  experiments  will  be  given  to  you  in  brief 
summary  form  only.f 

As  a result  of  thit  part  of  the  study  the  con- 
clusions have  been  drawn  that  artificial  com- 
pression of  one  of  the  lungs  of  the  rabbit  by. 
means  of  fluid  (sterile  7%  acacia  saline  solu- 
tion) or  nitrogen  gas  has  no  macroscopic  in- 
fluence upon  the  number  or  type  of  tuberculous 
lesions  resulting  from  the  intravenous  injection 

tThe  complete  protocols  and  tabulation  of  these 
results  with  acute  pneumo-  and  hydrothorax  will 
appear  in  the  October  American  Review  of  Tuber- 
culosis. 


of  a uniform  suspension  of  virulent  human: 
tubercle  bacilli,  regardless  of  whether  the  com- 
pression is  occasioned  on  the  right  or  left  side, 
or  whether  the  fluid  or  gas  is  injected  intra- 
pleurally  a day  before  or  a day  after  the  in- 
travenous injection  of  the  tubercle  bacilli. 

These  results  disagree  with  those  obtained 
by  Shaw,  who  maintains  that  compression  fav- 
ors the  development  of  the  tuberculosis  in  the 
compressed  as  compared  with  the  other  lung. 
Also  there  was  noted  no  difference  between  th& 
number  or  type  of  the  tuberculous  lesions  in 
animals  with  one  lung  compressed  as  compared 
with  normal  animals  not  compressed,  although 
the  difference  between  the  different  animals  of 
the  same  series  receiving  the  same  intravenous 
injection  of  tubercle  bacilli  was  greater  than 
the  difference  found  between  the  two  lungs  of 
the  same  animal. 

The  fairly  uniform  distribution  of  the  tu- 
berculosis in  the  rabbit’s  lung  regardless  of 
whether  the  right  or  left  lung  had  been  com- 
pressed and  whether  collapse  was  occasioned  be- 
fore or  after  the  intravenous  injection  of  the 
tubercle  bacilli,  made  it  seem  desirable,  especial- 
ly in  view  of  Brun’s  observations,.  to  obtain 
further  corroboratory  evidence  that  particles 
intravenously  injected  in  fine  suspension  were 
uniformly  distributed  both  in  the  collapsed  and 
normal  lung.  Since  also  in  the  tuberculosis  ex- 
periments twenty-four  hours  elapsed  between 
the  collapse  and  the  infection,  the  evidence- 
would  be  more  convincing  provided  the  fine 
suspension  were  injected  within  a short  time 
after  compression.  Since  tubercles  do  not  make 
their  appearance  macroscopically  in  the  lungs  of 
rabbits  for  at  least  a number  of  days  after  in- 
travenous injection,  it  seemed  desirable  to  use 
some  colored  insoluble  material  which  could  be 
made  up  to  a very  fine  suspension  suitable  for 
intravenous  injection  and  would  be  immediately 
visible  or  could  be  made  visible  by  contact  with, 
a suitable  chemical  reagent. 

Carbon  particles  were  considered  but  on  ac- 
count of  the  natural  presence  of  anthracosis  in 
animals  and  the  difficulty  of  making  suitable- 
suspensions  for  intravenous  injection  this  was 
not  used.  A heavy  suspension  of  starch  was 
also  considered  since  it  could  be  colored  blue  by 
prolonged  immersion  of  the  lungs  in  a weak 
iodine  solution.  This  was  used  but  found  less 
suitable  than  either  of  the  following  two  sub- 
stances. The  best  results  were  obtained  by  the 
use  of  “Prussian  blue”,  which  gave  a direct  blue^ 
color  to  the  lungs,  and  Scarlet  R,  which  was- 
found  suitable  not  because  it  would  give  a di- 
rect color  to  the  lungs  but  because  it  could  be 
extracted  and  determined  colorimetrically 
quantitatively  using  alcohol  as  a solvent.  (The 
Prussian  blue  used  was  prepared  from  ferric- 
chloride  and  potassiuih  ferrocyanide) . About 
8 cubic  centimeters  of  the  suspension  of  this 
precipitate  diluted  1:10  with  saline  was  given 
intravenously.  The  suspension  of  Scarlet  R was 
made  by  cautiously  diluting  a strong  ether  so- 
lution of  the  dye  with  7%  acacia  saline  solu- 
tion and  shaking  vigorously  when  the  Scarlet  R 
would  precipitate  out  into  a fine  suspension 
suitable  for  injection.  A series  of  9 rabbits  were 
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;given  100  cubic  centimeters  of  nitrogen  into  the 
right  pleural  cavity  and  within  thirty  minutes 
thereafter  were  given  intravenous  injections  of 
suspensions  of  Prussia  blue,  starch  and  Scar- 
let R with  results  that  may  be  summarized  as 
follows: 

Suspended  particles  of  Prussian  blue,  Scar- 
let R and  starch  injected  intravenously  into 
rabbits  with  a right-sided  pneumothorax  pro- 
duced a short  time  ( y2  hour)  prior  to  the 
intravenous  injection,  are  uniformly  distributed 
throughout  both  of  the  lungs;  on  account  of  the 
partial  solubility  of  especially  one  of  these  sub- 
stances, Prussian  blue,  there  was  found  also 
to  result  a disappearance  of  this  substance  from 
both  lungs  equally  and  uniformly.  These  observa- 
tions strongly  indicate  that  such  circulatory  dis- 
turbances as  may  result  from  acute  compression 
of  the  lung  in  the  rabbit  certainly  cannot  be 
very  marked.  They  also  explain  and  verify  the 
uniform  distribution  of  the  tuberculosis  in  the 
lungs  of  rabbits  following  the  intravenous  in- 
jection in  normal  and  pneumothorax  animals. 

The  studies  thus  far  reported  dealing  with 
results  obtained  after  pneumothorax  had  existed 
for  only  a short  time  did  not  seem  complete 
without  extending  these  observations  to  the 
changes  produced  after  artificial  pneumothorax 
had  been  maintained  for  as  long  a period  of 
time  as  is  consistent  in  this  type  of  animal  ex- 
perimentation. Dr.  E.  R.  Baldwin  of  Saranac 
Lake  in  commenting  on  the  earlier  part  of  this 
work  also  suggested  that  the  following  experi- 
ments should  materially  increase  the  value  of 
these  investigations. 

The  analytical  experiments  with  Scarlet  R 
were  carried  out  two  and  four  weeks  after  the 
inception  of  pneumothorax  which  was  main- 
tained throughout  this  entire  period  by  re- 
newals of  the  gas  every  second  or  third  day 
starting  with  small  amounts  of  about  50  to  100 
cubic  centimeters  of  air,  in  order  to  obtain  a 
gradual  and  final  complete  compression. 

For  the  sake  of  comparison  and  as  control 
to  this  experiment  normal  rabbits  were  given 
intravenous  injections  of  Scarlet  R and  the 
lungs  were  analyzed  in  an  identical  manner  to 
the  pneumothorax  rabbit’s  lung. 

To  summarize  these  analytical  results  with 
Scarlet  R briefly,  it  was  found  that  a fine  sus- 
pension of  Scarlet  R in  gum  acacia  saline  in- 
jected intravenously  into  normal  rabbits  is  dis- 
tributed to  the  two  lungs,  but  the  amounts 
found  in  the  right  or  left  lung  by  accurate 
colorimetric  analysis  are  subject  to  considerable, 
■variation  in  the  individual  rabbits  so  that  only 
by  averaging  the  findings  in  a series  of  animals 
is  the  approximate  distribution  obtainable. 
Such  average  reveals  the  entire  right  lung  to 
possess  more  of  the  Scarlet  R suspension  than 
the  left  in  proportion  of  81  to  71,  while  on  the 
basis  of  per  gram  weight  of  lung  tissue  the  pro- 
portion 11  right  to  14  left  is  obtained. 

Compression  of  the  right  lung  by  means  of 
air,  artificial  pneumothorax,  maintained  for  a 
period  of  two  weeks  followed  by  the  intravenous 
injection  of  a suspension  of  Scarlet  R does  not 
appreciably  alter' this  average  relation  resulting 
from  the  examination  of  a series  of  rabbits 


although  a slight  difference  is  appreciated  es- 
pecially in  comparing  the  total  average  lung 
weight — the  proportion  being  right  (com- 
pressed) 86  to  left  102 — while  the  average  Scar- 
let R per  gram  lung  is  unaltered — right  (com- 
pressed) 13  to  left  17. 

Artificial  pneumothorax  maintained  for  four 
weeks,  however,  reveals  an  appreciable  average 
change,  the  Scarlet  R present  in  the  total  av- 
erage lung  weight  being  less  in  the  compressed 
than  in  the  non-compressed  lung — the  propor- 
tion being  right  (compressed)  101  to  left  166 
- — while  the  average  Scarlet  R present  on  the 
basis  of  per  gram  lung  is  also  less  in  the  right 
as  compared  to  the  findings  in  the  normal  ani- 
mal— the  proportion  being  right  (compressed) 
14  to  left  29. 

These  differences,  following  prolonged  pneu- 
mothorax, between  the  compressed  and  non- 
compressed  lungs,  though  appreciable  by  a deli- 
cate analytical  method  as  that  applied  in  the 
scarlet  R experiments,  are  not  marked  enough 
to  be  discernible  by  the  gross  macroscopic  find- 
ings with  a pigment  like  Prussian  blue  injected 
intravenously,  which  reveals  a fairly  uniform 
distribution  even  after  four  weeks  duration  of 
the  pneumothorax  in  rabbits,  and  likewise  a 
fairly  uniform  disappearance  of  this  partially 
soluble  blue  pigment. 

It  seems  from  these  later  experiments,  es- 
pecially with  Scarlet  R,  that  prolonged  com- 
pression does  have  an  influence,  though  slight, 
upon  the  pulmonary  circulation  which  we  are 
inclined  to  view  as  a probable  effect  of  the 
“atrophy  of  disuse” — in  other  words  we  have 
placed  the  compressed  lung  into  an  air  cast 
which  to  all  intents  and  purposes  has  the  same 
effect  as  that  which  we  see  after  a plaster  cast 
has  been  maintained  on  a limb  for  an  extended 
period  of  time. 

Before  concluding  there  still  remains  the 
question  as  to  whether  prolonged  compression 
or  artificial  pneumothorax  maintained  during 
the  entire  period  of  infection  in  the  rabbit  and 
extended  over  an  interval  as  long  as  is  consist- 
ent for  experimentation  with  this  animal,  has  any 
effect  upon  the  pulmonary  tuberculosis  result- 
ing from  the  intravenous  injection  of  virulent 
human  tubercle  bacilli  which  produce  an  exclu- 
sive pulmonary  tuberculous  involvement. 

A large  series  of  rabbits  in  which  a good  col- 
lapse of  the  right  lung  was  initiated  shortly 
after  the  intravenous  injection  of  the  tubercle 
bacilli  and  maintained  for  a period  of  a month 
by  means  of  the  intrapleural  injection  of  air 
every  second  or  third  day  throughout  the  experi- 
mental period,  revealed  no  appreciable  effect  of 
this  procedure  upon  the  size  or  number  of 
macroscopic  tubercles  found  in  the  lungs  of  the 
treated  animals  as  compared  to  the  untreated, 
or  in  the  compressed  right  lung  as  compared  to 
the  non-collapsed  left  lung. 

Metropolitan  Buildine-. 
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DISCUSSION. 

J.  IS.  Crouch,  Woodmen:  This  paper  has  gone 

over  the  subject  so  thoroughly  that  Dr.  Simon  and 
his  associates  have  left  very  little  to  say.  You 
know  that  in  the  course  of  pneumothorax  treat- 
ment a large  percentage  of  cases  naturally  will 
develop  an  effusion  upon  the  compressed  side.  The 
cause  advanced  for  this  effusion  has  been  that  the 
circulation,  especially  the  lymph  circulation  upon 
the  compressed  side,  was  interfered  with.  We  at 
the  sanatorium  have  never  felt  that  this  was  ex- 
actly the  case.  The  fluids  which  develop  upon  the 
compressed  side  are  always  tuberculous  fluids,  and 
it  has  seemed  to  us  that  if  these  were  due  to  a 
circulatory  change  you  should  have  a sterile  fluid. 
The  fluids,  if  inoculated  into  animals,  will  always 
bring  about  tuberculosis  in  these  animals  so  that 
we  feel  that  the  fluids  on  the  compressed  side  are 
not  due  to  circulatory  changes,  but  rather  to  in- 
fection of  the  pleural  cavity  with  tubercle  bacilli. 

S.  W.  Schaefer,  Colorado  Springs:  I simply  want 

to  say  how  valuable  this  work  of  Dr.  Simon  and 
his  associates  is  in  helping  us  to  get  at  some  of 
the  reasons  why  pneumothorax  gives  such  good 
results,  and  I hope  it  will  stimulate  others  to 
carry  it  on. 

Dr.  Simon,  Closing:  A clinician  has  very  little 

time  to  dip  into  experiments  of  this  kind,  and  I 
want  to  state  that  I did  not  do  the  work.  I simply 
suggested  part  of  the  work,  which  was  done  in  the 
research  department  of  the  National  Jewish  Hos- 
pital for  Consumptives  at  Denver,  where  there  is  a 
corps  of  research  men  directed  by  Dr.  H.  J.  Corper. 
I want  to  pass  around  these  specimens.  In  the 
first  series  here  we  have  the  lungs  of  rabbits  that 
have  received  injections  of  Prussian  blue.  You 
will  notice  in  the  lungs  of  the  rabbit  killed  imme- 
diately after  injection  that  the  Prussian  blue  is 
evenly  distributed  throughout  both  lungs,  the  com- 
pressed and  the  non-compressed.  In  the  lungs  of 
the  animals  killed  one,  three,  five  and  ten  minutes 
after  receiving  the  injection  of  the  Prussian  blue, 
the  coloring  matter  is  equally  and  evenly  distrib- 
uted through  compressed  and  non-compressed 
lungs.  In  the  latter  the  coloring  matter  has  al- 
most disappeared,  with  the  exception  of  a few  dis- 
crete small  spots,  but  practically  alike  in  both 
lungs. 

IMPRESSIONS  GAINED  FROM  THE  USE  OF 
RADIUM  DURING  THE  PAST  YEAR. 


C.  B.  INGRAHAM,  M.D.,  DENVER. 


I fully  realize  that  one  year’s  experience  with 
radium  is  not  sufficient  to  judge  results,  but 
even  in  this  length  of  time  and  with  a small 
number  of  cases,  much  is  learned  and  impres- 
sions are  gained.  A recital  of  our  experiences 
and  ideas  may,  I hope,  bring  forth  discussion 
at  this  meeting. 

Dr.  Foster  Cary  and  I began  the  use  of 
radium  last  September.  Knowing  little  of  the 
technic  of  radiation,  we  procured  the  services 
of  Dr.  Elizabeth  Moyer,  who  for  two  years  had 
been  giving  treatments  at  Dr.  Kelly’s  Sana- 
torium in  Baltimore. 

Our  success  with  superficial  epitheliomata  has 
been  almost  universally  good.  Some  have  dis- 
appeared promptly  with  one  treatment;  others 
have  needed  three  or  more.  An  epithelioma 


*Read  at  the  Annual  Meeting  of  the  Colorado 
State  Medical  Society,  September  7,  8,  9,  1920. 


apparently  cured  may  return.  The  squamous 
cell  variety  is  much  more  resistant  than  the 
basal  cell  type.  Radium  treatment  is  prefer- 
able to  either  cauterization  or  operation  in  this 
form  of  malignancy.  When  located  in  an  area 
which  would  necessitate  the  removal  of  part  of 
an  eyelid  or  other  important  tissue,  it  is  the 
best  form  of  treatment.  Secondary  gland  in- 
volvement should,  I believe,  be  surgically  treat- 
ed. X-ray  is  next  .best  although  radium  treat- 
ment of  the  glands  may  destroy  metastasis. 

In  the  treatment  of  superficial  epitheliomata 
our  technic  consisted  in  using  a 10  mg.  radium 
placque,  with  a piece  of  rubber  dam  between 
plaque  and  skin,  for  three  to  five  hours;  in  an 
infiltrating  epithelioma  a 50  mg.  radium  tube, 
in  1 mm.  silver  and  rubber,  applied  for  five  to 
ten  hours,  depending  on  the  size  of  the  epithe- 
lioma. 

Three  cases  of  cancer  of  the  face  have  been 
most  disappointing.  Two  involved  the  antrum 
with  invasion  into  the  nose.  In  one  we  aban- 
doned treatment,  because  we  were  doing  no  good; 
the  other  has  gone  from  bad  to  worse.  A rather 
extensive  operation  had  been  done — removal  of 
the  malar  bone  with  a portion  of  the  orbital 
plate  and  lachrimal  bone.  There  was  a prompt 
recurrence,  for  which  hard  radiation  has  done 
nothing.  There  exists  a large  crater,  and  the 
man  is  rapidly  losing  ground.  The  third  case 
involved  the  cheek  inside  the  mouth.  Three 
years  ago,  when  the  growth  was  small,  it  was 
removed  by  Dr,  Ochsner,  but  immediately  re- 
curred. X-rays  and  plasters  were  later  used. 
The  space  between  the  reflection  of  the  mucous 
membrane  from  the  gum  above  the  jaw  below, 
and  from  the  corner  of  the  mouth  backward 
for  about  four  centimeters,  was  the  seat  of  a 
foul  ulcer.  Treatment  for  over  six  months 
caused  improvement,  but  in  the  midst  of  a se- 
vere reaction  the  man  became  discouraged  and 
entered  a cancer  institution. 

We  have  treated  three  cases  of  cancer  of  the 
tongue.  Two  have  died.  The  third  is  most 
gratifying.  Two  years  ago  a growth  appeared 
in  a man  seventy-seven  years  of  age.  In  July, 
1919,  at  the  Mayo  clinic,  it  was  pronounced 
cancer.  He  was  later  operated  upon  in  St.  Paul, 
when  the  left  side  of  the  tongue  and  glands  of 
the  neck  were  removed.  In  January,  there  was 
a recurrence  on  the  right  side  of  the  base  of  the 
tongue.  Dr.  Markley  treated  this  with  radium, 
while  Drs.  Levy  and  Eichberg  removed  some 
glands  from  the  right  side  of  the  neck.  He  was 
referred  to  us  in  March.  There  was  a hard 
nodular  induration  on  the  right  side  of  the 
tongue  posteriorly  extending  down  to  the  junc- 
tion of  the  tongue  and  pharynx,  with  some  bleed- 
ing on  examination.  There  were  two  glands 
palpable,  one  under  the  ramus  of  the  jaw,  a 
small  one  lower  in  the  anterior  triangle.  There 
is  now  no  demonstrable  lesion  in  the  mouth. 
The  glands  are  small  and  fibrous.  Previous 
surgery  has,  however,  discouraged  anything 
further  in  the  way  of  removal.*  The  area  on 
tongue  was  treated  with  100  mgs.  radium,  dis- 

*Since  this  paper  was  read  there  has  been  a 
slight  recurrence  in  the  floor  of  the  mouth  near 
the  right  gum  margin. 
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tributed  so  as  to  cover  the  whole  area.  This 
was  applied  for  three  hours  and  application 
made  every  four  to  five  weeks;  filtered  with 
x/2  mm.  silver  and  rubber. 

Two  cases  of  cancer  of  the  esophagus  have 
died.  Both  were  extensive  growths  beyond  hope 
of  anything  other  than  palliative  treatment.  In 
one,  autopsy  showed  involvement  of  the  lungs 
and  mediastinum.  Radium  on  the  end  of  an 
esophageal  bougie  was  directed  under  the  fluoro- 
scope.  In  an  early  growth,  I believe  life  would 
be  considerably  prolonged.  We  have  nothing 
better  to  offer  for  malignancy  involving  this 
area. 

A carcinoma  of  the  bladder  treated  through 
a suprapubic  opening  was  made  to  temporarily 
disappear.  There  was  later  a recurrence  in 
both  the  bladder  and  abdominal  scar.  However, 
with  the  result  first  obtained  it  was  a mistake 
not  to  continue  treatment.  A 5-0  mg.  radium 
tube,  filtered  with  V2  mm.  silver  and  covered 
with  rubber,  was  placed  in  the  center  of  the 
growth  for  fourteen  hours.  Another  treatment 
was  given  four  weeks  later,  when  the  radium 
tube  was  screwed  to  the  end  of  a sound  and 
applied  through  the  urethra  for  six  hours. 

Excellent  response  accompanied  radium  treat- 
ment of  a cancer  of  the  vulva.  There  was  a 
hard,  nodular  bleeding  area  in  the  vestibule 
just  behind  the  urinary  meatus,  with  a peri- 
urethral thickening  felt  through  the  vagina  as 
far  as  the  base  of  the  trigone.  In  treating  this 
area  we  obtained  a painful  burn  of  the  labia 
minora,  which  healed  slowly.  The  patient 
(seventy-six  years  of  age)  died  of  pneumonia 
seven  months  later.  There  was,  however,  at 
this  time  no  local  evidence  of  any  malignancy. 
Radium  treatment  consisted  in  giving  320  mgs. 
for  six  hours;  200  mgs.,  filtered  with  1%  mm. 
brass,  3 mm.  rubber,  applied  to  the  inside  of 
the  growth  along  the  anterior  vaginal  wall;  120 
mgs.,  same  filtration,  applied  externally  over 
meatus.  Normal  tissue  of  the  posterior  vaginal 
wall  and  structures  surrounding  the  urethral 
meatus  were  protected  with  2 mm.  lead.  This 
treatment  was  given  on  November  2 7th.  A 
second  treatment  was  given  January  16th,  using 
160  mgs.  for  seven  hours.  Examination  made 
March  21st  showed  that  the  growth  had  en- 
tirely disappeared. 

A case,  previously  operated  upon  for  cancer 
of  the  rectum  with  resection,  was  referred  from 
the  Mayo  clinic  to  Dr.  Childs,  who  treated  with 
x-rays,  while  we  used  radium.  The  case  was 
hopeless;  the  whole  pelvis  became  filled.  I be- 
lieve we  did  little,  if  anything,  to  help  this  man. 

We  have  had  but  two  cases  of  sarcoma  for 
which  we  have  used  radium.  One,  originating 
in  the  ethmoid  region,  was  operated  upon  by 
Dr.  T.  E.  Carmody.  Almost  continuous  bleeding 
into  the  mouth  was  quite  effectually  checked 
and  when,  later,  metastases  occurred,  radiation 
over  these  areas  stopped  the  pain  of  which  the 
patient  complained.  The  boy  lived  about  three 
months  after  the  treatment  was  begun.  There 
was  at  no  time  hope  of  checking  malignancy. 
This  case  was  treated  with  radium,  a total  of 
2,790  mg.  hours,  given  over  three  areas  on  the 
left  side  of  the  neck  and  500  mg.  hours  to  the 


nasopharynx;  applying  radium  directly  to 
growth.  After  a month  the  glands  had  disap- 
peared, bleeding  from  nasopharynx  greatly  di- 
minished, to  later  stop  entirely. 

Another  patient  with  a large  sarcoma  arising 
from  the  right  frontal  bone,  involving  the  nose, 
with  the  eye  brought  forward  in  this  mass,  has 
been  treated  with  the  result  that  hemorrhages 
into  the  nose  have  stopped,  the  “agonizing” 
pain  has  disappeared  and  there  has  been  a con- 
siderable reduction  in  the  size  of  the  tumor. 
The  relief  from  pain  made  this  treatment  worth 
while. 

Radium  work  is  depressing;  it  attracts  hope- 
less cases  who  come  for  this  treatment  as  a last 
resort.  They  are  not  like  surgical  conditions 
which  may  be  discarded  according  to  prognosis. 
Even  palliative  relief  means  much  to  patients 
in  such  horrible  straits. 

We  have  had  four  cases  of  Vernal  conjunc- 
tivitis— three  cases  from  Dr.  Melville  Black,  one 
from  Dr.  J.  M.  Shields.  There  has  been  relief 
in  the  symptoms  and  in  some  an  improvement 
in  the  appearance  of  the  conjunctivae.  I would 
be  pleased  if  Dr.  Black  or  Dr.  Shields  would 
state  what  they  think  has  been  accomplished. 

These  cases  were  treated  with  50  mgs.  of  ra- 
dium, in  glass  capsule,  applied  for  ten  minutes 
to  everted  iid.  Treatments  repeated  every  three 
or  four  weeks.  Usually  after  second  treatment 
the  subjective  symptoms  -disappeared.  The  le- 
sion improved  grossly;  permanently  or  not,  re- 
mains to  be  seen. 

Gynecology  offers  a large  field  in  which  ra- 
dium is  particularly  indicated.  In  cancer  of 
the  cervix,  as  with  epitheliomata  of  the  skin, 
it  is  satisfactory,  because  the  radium  may  be 
placed  in  direct  contact  with  the  gi’owtli. 

In  dealing  with  the  inoperable  case  there  is 
no  doubt  that  radium  offers  more  than  any 
other  form  of  treatment.  A considerable  num- 
ber of  cures  have  been  reported.  Even  in  the 
worst  cases  of  bleeding,  discharge  and  pain  are 
checked;  the  local  condition  improves  and  there 
is  a temporary  lease  on  life.  Many  make  the 
statement  that  the  early  or  operable  case  is  pre- 
ferably treated  with  radium. 

We  have  treated,  within  the  year,  eight  cases 
of  cancer  of  the  cervix,  a number  sufficient  only 
for  an  impression,  and  with  insufficient  time  to 
judge  of  results,  so  before  referring  to  them  I 
will  quote  the  remarks  of  others.  Janeway 
(Journal  Surgery  Gynecology  and  Obstetrics, 
September,  1919)  compares  results  with  radium 
to  the  figures  of  Jacobson,  who  collected  5027 
cases  operated  upon  by  extensive  abdominal  re- 
moval; 34.21  percent  were  operable  and  of  1997 
cases  there  was  an  operative  mortality  of  18.23 
percent;  of  1090  cases  there  were  386  or  35.41 
percent  traced  cures  (with  few  exceptions  of 
five  years  standing).  The  cures  represent  19.32 
percent  of  the  cases  operated  upon  or  11.72 
percent  of  cases  applying  for  treatment. 

The  statistics  from  radium  are  considerably 
better,  although  they  have  for  the  most  part 
not  been  observed  over  a long  period  of  years. 
Kelly  and  Burnam,  in  this  country,  have  done 
the  most  extensive  work.  Of  213  patients,  14 
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were  operable;  four  of  these  were  treated  with 
radium  alone  and  all  are  well;  two  for  a period 
of  two  years  and  two  for  one  year.  Ten  were 
first  operated  upon  and  afterwards  treated  with 
radium  and  all  were  well  six  months  to  three 
years  after  treatment — very  favorable  when  we 
consider  that  after  operation  there  is  a recur- 
rence in  from  60  to  75  percent  in  the  first  year. 
Fifty-three  or  26  percent  of  the  inoperable  cases 
have  been  cured,  some  for  four  years. 

Between  eight  thousand  and  nine  thousand 
women  in  the  United  States  die  from  cancer  of 
the  uterus  each  year.  Among  our  most  able 
surgeons  the  primary  mortality  in  the  Wertheim 
operation  is  from  10  to  20  percent.  The  opera- 
tion for  such  a common  condition  should  not 
be  so  formidable,  only  practical  for  a few 
skilled  specialists.  To  have  a permanent  place, 
it  should  carry  a low  mortality  with  surgeons 
of  each  community. 

For  the  most  part  the  technic  of  radium  treat- 
ment is  easily  learned,  it  carries  with  it  no  pri- 
mary mortality,  is  probably  as  efficacious  as 
operation  even  in  the  operable  cases,  and  it 
surely  does  more  than  anything  else  for  the  in- 
operable. There  is  not  the  suffering  consequent 
on  an  operation  and  the  patient  can  follow  the 
usual  routine.  It  is  expensive  and  it  would  seem 
that  through  the  Medical  Society  or  state  this 
form  of  treatment  should  be  available  to  the 
cancer  patient. 

Our  cases  can  be  quickly  summarized;  two 
have  but  recently  had  their  first  treatment,  one 
is  favorable.  It  is  for  the  most  part  local  in 
the  cervix  with  little  extension  in  the  left  broad 
ligament;  the  other  is  far  advanced  with  ex- 
tension laterally  and  with  bladder  involvement. 

Another  case  with  extensive  involvement  in 
the  broad  ligament  and  vault  with  a large  cervi- 
cal mass,  was  treated  once,  with  marked  local 
improvement.  She  was  then  seen  by  a physician 
who  advised  operation,  ten  days  after  which  she 
died.  This  was  about  six  weeks  after  our  treat- 
ment. 

One  case  we  have  been  unable  to  trace;  she 
had  but  the  one  treatment  for  an  extensive  can- 
cer involving  the  cervix,  left  fornix  and  broad 
ligament;  seen  three  weeks  later  there  was  a 
large  slough  present  in  the  cervix  with  much 
greater  mobility  of  the  uterus. 

The  fifth  case  was  a cancer  involving  the 
cervix,  none  of  the  vault  and  slight  induration 
laterally.  I considered  the  case  operable  and 
did  a Wertheim  operation,  encountering  cancer- 
ous tissue  along  the  left  ureter  with  two  swol- 
len glands  (not  microscopically  examined).  As 
clean  a dissection  as  possible  was  made,  with, 
however,  the  feeling  that  there  would  be  a re- 
currence. She  was  treated  prophylactically  with 
radium  in  the  vagina  and  externally  over  the 
ovarian  region.  It  is  now  seven  months  since 
the  operation  with  no  evidence  of  return,  f 

The  technique  in  the  treatment  of  cervical 
carcinoma  for  the  larger  number  of  cases  has 
been  50  mg.  of  radium,  filtered  with  V2  mm.  sil- 
ver and  1 mm.  brass,  applied  intracervically  to 

tNow,  a little  over  a year,  there  is  no  evidence 
of  recurrence. 


give  a total  dosage  of  3000  to  3500  mg.  hoursr 
anterior  and  posterior  vaginal  walls  protected: 
with  lead  plates;  treatment  repeated  at  the  end 
of  six  weeks  if  reaction  was  not  too  extensive 
at  the  time,  if  so,  a wait  of  eight  weeks  before 
repeating.  When  there  was  extension  into  the- 
vault  and  broad  ligaments,  2 5 mg.  tubes,  fil- 
tered with  y2  mm.  silver  and  1 mm.  brass,  ap- 
plied to  the  vault  for  twenty-four  to  forty-eight- 
hours;  two  needles  thrust  into  parametrium  for 
same  length  of  time;  each  needle  contained  12 Mr 
mgs.  of  radium  element. 

The  three  remaining  cases  are  still  under 
treatment  (from  four  to  six  months).  All  are 
advanced  cases.  With  two  the  general  condition 
is  markedly  improved,  bleeding  and  discharge- 
has  stopped,  and  the  cervical  growth  has  as- 
sumed an  almost  normal  appearance.  One,  in 
an  extremely  weak  condition,  picked  up  and  was 
able  to  accompany  her  husband  on  a fishing 
trip.  The  patient  not  improved  has  recently  had,, 
following  our  third  treatment,  a slough  into  a 
cervical  vessel  which  caused  a severe  hemor- 
rhage; before  this  occurred  she  had  been  great- 
ly benefited. 

Another  interesting  case  was  referred  by  Dr. 
Bagot.  He  had  done  a hysterectomy  for  carci- 
noma of  the  cervix  twenty-five  years  before. 
For  four  months  there  had  been  present  a hard 
indurated  bleeding  area  in  the  vault  of  the- 
vagina,  undoubtedly  cancer,  though  no  sections 
were  made.  We  made  a cast  of  the  vagina  with 
dental  wax,  placing  radium  tubes  on  this  where- 
they  would  come  in  contact  with  the  growth. 
At  the  end  of  three  months  there  is  no  demon- 
strable lesion. 

We  have  treated  a few  cases  of  uterine 
fibroids,  with  good  results  excepting  in  one 
case.  In  this  a sub-mucous  tumor  projected  in 
such  a way  that  radium  could  not  be  forced  bjr 
it;  and  so,  for  continued  hemorrhages,  I did  a 
hysterectomy. 

For  radium  application  to  fibroids  the  prin- 
cipal indication  is  bleeding.  For  the  most  part 
the  treatment  should  be  limited  to  women  with- 
in or  near  the  menopausal  cycle,  for  radium  is 
quite  as  capable  of  bringing  about  a premature 
menopause  as  removal  of  the  ovaries.  If  youngr 
women  are  to  be  treated,  a minimum  applica- 
tion should  be  made  increasing  the  duration 
slowly,  if  the  first  attempt  fails  to  check  the 
excessive  flow. 

The  cases  should  be  accurately  selected,  the 
tumor  not  too  large;  Clark  (Jour.  A.  M.  A., 
Sept.  27,  1919)  rarely  treats  a fibroid  uterus 
larger  than  a three  months’  pregnancy.  Kelly- 
and  others  would  treat  somewhat  larger  tumors. 
Pedunculated  or  large  nodular  tumors  should 
not  be  treated,  as  necrosis  with  absorption  oc- 
curs. A coincident  inflammatory  disease  is  a 
contraindication,  for  contrary  to  the  opinion  of 
some,  radium  is  not  beneficial  in  the  treatment 
of  pyosalpinx;  and  on  the  other  hand  may  light 
up  a quiescent  inflammation.  Fibromata  with 
pain  call  for  operation,  for  pain  even  when  not 
associated  with  inflammation  is  seldom  relieved. 
Accompariying  ovarian  tumors  also  call  for  op- 
eration as  does  degeneration  of  the  fibromata 
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or  malignancy,  unless  so  extensive  as  to  be  in- 
operable. The  chief  indication  for  the  use  of  ra- 
dium then  is  hemorrhage. 

In  a uterus  with  not  too  large  fibroids  and 
bleeding  a safer  or  more  certain  remedy  does 
not  exist.  One  may  see  that  a large  field  is 
left  in  surgery  for  the  treatment  of  fibromata 
and  here  one  may  be  radical  or  conservative  as 
the  pathology  indicates. 

In  using  radium  there  is  a gradual  decrease 
in  size  of  the  tumor — it  may  not  completely 
disappear — and  following  this  there  is  a sticky 
yellowish  leucorrhea,  lasting  for  six  weeks  or 
longer.  There  may  also  be  some  pain  at  first. 

A 50  mg.  radium  capsule  is  generally  used, 
filtered  with  y2  mm.  silver,  1 mm.  brass  cov- 
ered with  rubber,  applied  in  the  uterus  for 
twenty  to  forty  hours. 

Uterine  bleeding  due  to  conditions  other  than 
malignancy  and  to  fibroids,  responds  success- 
fully to  radium.  I refer  to  the  so-called  idio- 
pathic bleeding,  due  perhaps  to  a variety  of  con- 
ditions, such  as  hyper-secretion  of  the  ovary, 
deranged  harmonic  equilibrium,  cystic  degener- 
ation of  the  ovary  or  polypoid  endometritis. 
Uterine  bleeding  calls  for  a preliminary  curet- 
tage to  preclude  malignancy.  The  condition  is 
frequently  met  with  in  women  toward  the  end 
of  menstrual  life,  when  examination  reveals  a 
normal  pelvis.  Various  drugs  or  gland  extracts 
are  tried.  Pituitary  extract  may  be  efficacious, 
but  too  often  everything  fails  and  one  is  obliged 
to  resort  to  the  radical  procedure  of  hysterec- 
tomy. One  or  two  applications  of  50  mgs.  of 
radium  for  twelve  hours  will  cause  complete 
cessation  of  menstruation,  and  such  cases  do 
not  belong  in  the  surgical  domain. 

The  treatment  of  profuse  and  prolonged 
bleeding  in  young  girls  is  more  of  a problem. 
The  ovarian  function  should  be  preserved. 
Small  doses  of  radium  for  short  periods  may 
be  used  and  repeated;  an  overdose  can,  how- 
ever, cause  complete  cessation  for  two  years  or 
longer.  Pregnancy  has  followed  cessation  of 
menstruation  from  radium. 

A dosage  of  300  to  400  mg.  hrs.  of  radium 
may  be  all  that  is  necessary  to  check  the  bleed- 
ing. 

There  has  been  much  conjecture  as  to  what 
takes  place  when  radium  is  applied  within  the 
uterus;  the  consensus  of  opinion  is  that  the 
ovaries  are  affected;  the  follicles  most  advanced 
in  development  being  destroyed.  When  mens- 
truation returns  it  is  supposed  that  the  young 
follicles  less  affected  have  matured.  Elsewhere 
in  biology  it  is  supposed  that  the  immature  ele- 
ments are  the  ones  most  affected,  and  to  show 
the  fallacy  of  this  conclusion  Maury  (Journal 
A.M.A.,  July  19th,  1920)  has  exposed  the 

ovaries  of  rabbits  to  radium  rays  through  the 
abdominal  wall.  Sections  showed  little  change 
and  radiated  rabbits  have  become  pregnant.  He 
believes,  as  do  others,  that  the  endometrium  is 
chiefly  affected  with  intra-uterine  application, 
first,  second  or  third  degree  burns  result;  the 
first  two  are  capable  of  healing,  while  the  third 
produces  permanent  amenorrhea. 

We  have  treated  no  young  girls  for  menor- 


rhagia, but  have  had  complete  success  with 
older  women. 

In  conclusion  I will  repeat  that  in  many  non- 
malignant  conditions  radium  has  a distinct  place. 
When  dealing  with  cancer  we  are  confronted 
with  a disease  for  which  we  have  no  absolute 
cure. 

When  in  direct  contact  with  the  growth  ra- 
dium gives  its  best  results. 

Epitheliomata  may  be  definitely  cured. 

In  cancer  of  the  cervix,  unless  definitely  oper- 
able, radium  is  preferable  to  other  treatment. 

Combined  with  operation  radium  is  of  un- 
doubted benefit  and  may  render  an  inoperable 
cancer  operable.  Radium  is  not  a competitor 
of  surgery  but  should  be  used  as  an  adjunct. 
We  know  definitely  that  radium  lessens  symp- 
toms, decreases  pain  and  prolongs  life;  results 
which  are  not  to  be  depreciated  in  this  dread 
disease,  results  quite  sufficient  to  make  greater 
study  of  radium  imperative.  With  its  more  ex- 
tended use  and  improved  methods  of  application, 
we  have  strong  reasons  to  believe  that  eventual- 
ly many  forms  of  malignancy  may  be  cured. 


DISCUSSION. 

F.  F.  Dean,  Denver: — Dr.  Ingraham’s  paper  is 
very  interesting.  He  says  it  well  when  he  says 
that  the  handling  or  treatment  of  radium  cases  is 
of  a depressing'  nature.  We  see  nothing  but  cases 
that  are  incurable  and  in  many  instances  inopera- 
ble. The  treatment  with  radium  at  the  present 
time  fluctuates.  I do  not  believe  there  are  any 
two  individuals  who  are  using  radium  who  use  the 
same  dose  or  filter.  At  the  present  time  each  per- 
son who  uses  radium  makes  it  his  individual 
treatment.  Being  associated  with  an  institution 
in  Denver,  the  Medical  and  Surgical  Group,  it  is 
my  good  fortune  to  have  access  to  an  emanation 
plant.  This,  I believe,  will  be  the  ultimate  method 
of  handling  radium.  It  is  nothing  more  nor  less 
than  the  throwing  off  of  gas  from  the  radium  salts 
and  it  gives  us  a very  flexible  dose.  The  gas  can 
be  put  into  any  kind  of  container  and  the  dose  can 
be  regulated  as  we  see  fit;  also  the  gas  can  be 
compressed  into  a very  small  piece  of  apparatus, 
giving  a large  dose  and  a small  applicator.  Our 
experience  with  radium  to  date  indicates  that  it  is 
going  to  occupy  a place  in  medicine  and  surgery. 
It  seems  to  have  the  position  at  the  present  time 
of  being  used  only  in  inoperable  and  incurable 
cases. 

In  our  group  the  handling  of  radium  has  been 
placed  in  charge  of  one  individual.  Attempts  are 
being  made  to  find  the  cases  that  respond  best  to 
radium  treatment  and  to  eliminate  all  other  cases. 
We  have  up  to  the  present  time  handled  a large 
variety  of  cases,  including  cataracts  of  the  eye. 
skin  diseases  and  gynecological  conditions.  Our 
best  results  at  the  present  time  seem  to  be  con- 
fined to  gynecological  cases  which  are  nonoperative. 
We  had  referred  to  us  the  first  of  last  April  a 
case  of  this  kind,  inoperable,  incurable  carcinoma, 
of  the  cervix.  After  receiving  two  treatments  the 
hemorrhage  stopped  entirely  and  the  discharge 
cleared  up.  The  patient  has  gained  fifty-seven  and 
one-half  pounds  in  weight  up  to  the  present  time. 
The  length  of  time  for  each  treatment  in  the  hos- 
pital was  not  over  twenty-four  hours.  This  case 
was  checked  by  microscopic  examination.  What 
the  future  will  be  for  this  case,  T cannot  say.  In 
this  type  of  case  we  get  wonderful  results.  This 
woman  continues  to  gain  and  says  she  feels  in  per- 
fect health.  A fibroid  case,  inoperable  because  of 
the  patient’s  nephritic  condition,  was  treated  with 
radium  last  May.  The  fibroid  at  the  time  of  treat- 
ment was  the  size  of  a three  months’  pregnancy. 
Examination  a week  ago  showed  the  uterus  to  be 
of  normal  size.  One  treatment  only  was  given. 
This  woman  continues  to  menstruate  normally  and 
is  apparently  well.  The  examination  was  checked 
by  Dr.  Buchtel,  my  associate,  whose  conclusion 
was  the  same  as  mine.  We  have  a number  of  other 
fibroid  cases,  which  are  larger  in  size  and  of  the 
bleeding  tvpe.  These  have  been  decreased  about 
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50  percent  in  size  but  have  not  been  treated  suffi- 
ciently long-  to  enable  us  to  give  an  opinion  as  to 
what  results  we  may  expect.  A very  large  fibroid 
which  was  treated  three  months  ago  has  decreased 
one-half.  We  have  obtained  good  results  in  the 
treatment  of  incipient  cataracts  of  the  eye.  The 
treatment  of  these  cases,  of  course,  has  to  extend 
over  a considerable  time.  In  one  cataract  case, 
after  being  treated  for  a period  extending  over 
two  to  three  months,  the  patient  is  now  able  to 
read  small  print  for  the  first  time. 

We  are  determined  to  find  the  proper  place  for 
radium  in  surgery  and  use  it  only  for  the  type  of 
cases  that  respond.  While  the  treatment  of  radium 
cases  is  very  depressing,  it  is,  on  the  other  hand, 
very  fascinating. 

Melville  Black,  Denver:  Dr.  Ingraham  has  asked 
me  to  say  a few  words  in  regard  to  the  three 
cases  we  have  under  observation  for  vernal  con- 
junctivitis. I have  no  doubt  a great  many  of  our 
members  present  are  unfamiliar  with  the  condi- 
tion known  as  vernal  conjunctivitis.  It  is  essen- 
tially a disease  of  childhood.  All  of  our  cases  are 
children  under  the  age  of  9 years.  It  appears  in 
two  forms — one  where  the  inside  of  the  lids  is'  at- 
tacked and  the  other  where  the  eyeball  is  at- 
tacked— the  palpebral  and  the  bulbar  type.  Our 
cases  are  of  the  palpebral  type,  and  the  lining  of 
the  inside  of  the  lid  resembles  trachoma  in  its  ap- 
pearance, but  is  lacking  in  vascularity.  It  has 
an  exsanguinated,  bluish  appearance  as  though 
brushed  over  with  skimmed  milk  and  a good  deal 
of  tenacious  frothy  secretion  is  present.  The  symp- 
toms are  very  distressing.  These  children  experi- 
ence a great  deal  of  itching,  smarting  and  burning 
particularly  itching,  and  the  disease  is  accom- 
panied by  a sticky  discharge.  This  condition  goes 
on,  getting  worse  each  year.  It  is  at  first  a dis- 
ease essentially  of  the  summer  months — that  is,  so 
far  as  the  symptoms  are  concerned — but  goes  en 
until  the  symptoms  are  present  the  entire  year 
round,  and  become  almost  as  bad  in  the  winter  as 
they  are  in  the  summer.  The  use  of  radium  in 
these  cases  is  practically  the  only  remedy  we  have, 
that  we  know  of,  that  is  at  all  specific.  The  x-ray 
has  been  of  some  value  in  these  cases,  but  not  to, 
the  same  extent  as  radium.  We  used  a 50-milli- 
gram  package  of  radium,  screening  off  the  alpha 
rays,  and  applied  this  directly  to  the  everted  lids, 
the  period  of  exposure  running  from  twenty  min- 
utes down  to  ten  minutes.  The  reaction  does  not 
occur  until  about  the  tenth  day,  and  will  last 
usually  about  ten  days,  so  that  it  is  not  well  to 
apply  the  radium  too  often,  and  it  is  unquestion- 
ably of  advantage  to  apply  it  in  large  enough 
doses  to  produce  some  reaction.  The  tendency,  I 
think,  on  the  part  of  a good  many  men  has  been  to 
use  too  small  doses  of  radium  and  to  apply  it 
every  few  days.  Experience  has  taught  us  that 
that  is  not  the  best  way  to  do  it,  but  to  apply  a 
large  dose  of  radium  and  then  wait  until  the  re- 
action has  appeared  and  disappeared  before  re- 
applying it:  so  that  we  have  applied  our  radium  in 
these  cases  at  intervals  of  from  three  weeks  to 
four  weeks.  Two  of  these  cases  had  something 
like  six  or  seven  different  applications.  The  re- 
sult, in  so  far  as  the  symptoms  are  concerned,  has 
been  very  pronounced.  These  children  are  all  free 
from  symptoms  today,  but  when  the  lids  are  evert- 
ed there  is  an  appearance  of  pathology  that  is 
very  marked  at  the  present  time,  and  what  the 
ultimate  clearing  up  is  going  to  be  remains  to  be 
seen.  The  treatment  will  probably  have  to  ex- 
tend over  several  summers  before  these  cases  can 
be  pronounced  cured. 

J.  M.  Shields,  Denver:  Dr.  Ingraham  and  Dr. 

Moyer  have  recently  treated  a case  of  typical  ver- 
nal conjunctivitis  of  the  palpebral  type  which 
came  to  me  about  the  middle  of  the  summer.  He 
has  just  returned  to  his  home  in  Arkansas  after 
having  three  radium  treatments  at  internals  of 
about  three  weeks.  We  used  a fifty-milligram 
tube.  This  patient  was  having  a tremendous 

amount  of  photophobia  when  we  gave  him  his  first 
treatment,  but  was  entirely  relieved  after  the  last 
treatment.  The  broad,  flat  excrescences,  very 
abundant  at  first,  had  almost  disappeared  when  I 
last  - saw  him. 

Joseph  C.  Beck,  Chicago:  I think  it  would  not 

be_  well  for  me  to  take  the  time  now  in  discussing 
this  paper,  because  it  probably  will  be  a repetition 
of  what  I am  going  to  say  this  afternoon,  but  I 
wish  to  say  that  Dr.  Ingraham’s  paper,  although  . I 
missed  the  first  part  of  it,  gives  me  the  impression 
that  he  has  taken  the  right  course  by  the  use  of 
radium  as  he  has  suggested.  I believe  something 
else  will  come  on  that  will  h°lp  in  the  treatment 
of  malignant  diseases;  and  T will  have  a little 
more  to  say  about  that  this  afternoon. 


A STUDY  OF  INTHRATHORACIC  MOVE- 
MENTS.* 


W.  W.  WASSON,  M.  D.,  DENVER. 

Rather  recently  the  roentgen  ray  has  made  a 
definite  advance  into  the  various  fields  of  general 
medicine.  The  late  influenza  epidemic  has  brought 
forth  an  unusual  number  of  early  pulmonary  in- 
fections and  the  roentgen  ray  has  been  used  ex- 


Radiograph of  arm,  illustrating  the  blurring 
caused  by  the  slightest  motion  during 
taking  of  the  radiograph. 

tensively  as  an  aid  in  the  diagnosis  of  these  cases. 
It  would  then  seem  that  the  general  medical  pro- 
fession might  be  interested  in  some  of  the  prob- 
lems which  enter  into  the  making  of  a diagnostic 
chest  plate.  Three  years  ago,  feeling  dissatisfied 
with  the  accuracy  of  results  in  chest  roentgen- 
ography, I began  a series  of  experiments  covering 
the  various  phases  of  this  work  from  the  clinical 
and  physical,  pathological,  laboratory  and  roent- 
gen ray  standpoints.  I wish  to  present  for  your 
consideration  at  this  time  the  study  of  intra- 
thoracic  movements. 

The  roentgen  photograph  is  a shadow  picture 
and  depends  upon  the  ray’s  ability  to  penetrate 
solid  substance.  For  a good  plate  there  must  be 
no  movement,  as  in  ordinary  photography,  and 
there  must  be  a difference  in  densities  of  various 
parts  of  the  body  x-rayed.  In  the  chest,  Nature 
has  provided  us  with  ideal  conditions  of  densities 
with  air  surrounding  solid  and  liquid  substance, 
but  there  are  likewise  many  organs  involved  with 
involuntary  motion  over  which  we  have  no  direct 
control. 

Briefly,  the  act  of  inspiration  vonsists  of  the 
raising  of  the  chest  walls,  the  descending  of  the 

*Read  at  the  arnual  meeting  of  the  Colorado 
State  Medical  Society.  September  7,  8,  9;  1920. 
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diaphragm  and  the  inrush  of  air  into  the  area  of 
negative  pressure  occasioned  by  the  outside  at- 
mospheric pressure.  If  inspiration  is  not  Corn- 


Reproduction  from  Spalteholz  anatomy,  illus- 
trating: tlie  close  relation  of  the 
thoracic  viscera. 

plete,  then  the  air  does  not  surround  the  solid  sub- 
stance, that  is,  the  bronchi  and  lymphoid  nodes, 
find  we  have  not  the  proper  contrast.  Conditions 
resembling  tuberculosis  are  then  produced  and 
may  be  hard  to  differentiate.  Especially  is  tins 
true  in  children.  Plates  taken  in  expiration  are 
unsatisfactory. 

The  action  of  the  chest  wall  in  respiration  is 
voluntary,  usually  easily  controlled  and  has  been 
well  studied  by  clinicians. 

The  diaphragm  moves  by  voluntary  action,  but 
in  children  and  some  adults  we  do  not  have  it  un- 
der control  and  it  may  be  a source  of  great  move- 
ment on  the  roentgen  ray  picture.  In  babies  its 
action  must  be  completely  overcome  to  obtain  a 
diagnostic  plate.  In  men  the  diaphragm  is  seen 
under  the  fluoroscope  to  descend  as  a whole,  but 
it  may  also  descend  partly  by  flattening  the  outer 
segments.  The  latter  is  often  seen  in  women. 
Abdominal  lesions  will  restrict  its  action  and  ir- 
regularities of  the  liver  will  produce  irregu- 
larities of  the  diaphragm.  True  adhesions  and 
nerve  lesions  alter  its  movements.  It  would  also 
seem  that  with  the  descent  of  the  diaphragm  be- 
low a lung  stiffened  by  congestion,  we  could  have 
a cupping  of  the  diaphragm  due  to  a high  nega- 
tive pressure  at  this  point ; the  air  not  rushing 
into  the  lung  to  aid  its  movements.  This  may 
simulate  adhesions  and  be  confusing  where  pneu- 
mothorax is  contemplated.  Certainly,  this  is  one 
factor  in  the  lagging  of  a diaphragm  with  a large 
involvement  of  one  lung. 

The  heart  action  has  been  well  studied  by 
clinicians  artd  roentgenologically  by  men  like 


Crane  and  Bardeen.  Its  action  is  involuntary  and 
lies  in  close  apposition  to  the  lung,  in  which  we 
are  especially  interested.  Any  motion  of  the  heart 
would  then  be  transmitted  to  these  surrounding 
structures.  It  has  sixty-five  to  seventy-five  cy- 
cles per  minute  consisting  of  a systole  and  dia- 
stole Either  systole  or  diastole  would  then  con- 
sume less  than  one-half  second  each  and  under  the 
fluoroscope  there  is  seen  to  be  considerable  mo- 
tion occasioned  by  tbe  contraction  of  systole  and 
the  dilatation  of  diastole.  This  excursion  of  the 
heart,  consuming  less  than  one  second,  is  quite 
rapid.  The  great  vessels,  especially  the  aorta, 
have  considerable  motion,  due  to  pulsation  which 
is  opposite  in  time  to  the  heart,  as  it  is  systole 
that  produces  pulsation.  The  breadth  of  this  ex- 
cursion of  the  aorta  and  heart  varies  with  the  in- 
dividual, but  usually  several  millimeters.  In 
the  same  individual  the  heart  changes  its  posi- 
tion in  the  upright  and  prone  positions  and  varies 
its  location  in  different  individuals  according  to 
their  height.  It  also  may  be  shifted  from  one 
side  of  the  chest  to  the  other  by  adhesions  or  un- 
equal intrathoracic  pressures. 

Clinically,  we  know  that  the  esophagus  has  cer- 
tain movements  and  under  the  fluoroscope  these 
are  seen  very  clearly.  Lying  in  the  mediastinum, 
surrounded  by  other  organs  of  almost  equal  den- 
sity, we  must  use  a barium  meal  to  bring  the 
esophagus  into  relief.  This  meal  passes  down 
partly  by  gravity  and  partly  by  peristalsis.  The 
latter  may  at  times  be  very  rapid  and  quite 
marked.  The  esophagus  in  its  lower  third  also 
lies  close  to  the  posterior  surface  of  the  heart  and 
pulsates  markedly  with  the  heart  pulsation.  This 
is  of  considerable  importance  as  many  of  the 
esophageal  lesions  lie  in  this  portion.  The 
esophagus  is  also  shifted  with  the  rest  of  the 
mediastinum  in  various  chest  lesions. 

Our  next  consideration  is  that  of  the  pulmonary 
structures.  The  lung  is  normally  free  within  the 
chest  wall;  the  visceral  pleura  gliding  freely  upon 
the  parietal  pleura  and  the  pulmonum  suspended 
by  the  hilus  structures.  Under  the  fluoroscope 
we  observe  on  inspiration  with  the  general  ex- 
pansion of  the  whole  lung  the  lower  bronchi  move 
downward  while  the  upper  ones  move  upward. 
Also,  as  described  before,  the  heart  has,  during 


Observe  changes  in  position  of  the  bronchi 
coming  off  from  the  liili  during:  inspiration 
and  expiration.  Two  types  of  diaphragmatic 
contraction  arc  illustrated. 


78 


Colorado  Medicine 


its  cycle,  an  excursion  of  several  millimeters  and 
is  opposite  in  time  to  that  of  the  aorta.  This  mo- 
tion is  seen  to  be  transmitted  to  the  left  lung  and 


This  radiograph  was  made  by  first  studying 
the  heart  cycle  and  getting  the  exact  in- 
terval between  complete  systole  and  diastole. 
The  exposure  was  then  made  at  systole  and 
diastole  on  the  same  film,  each  exposure 
being  less  than  one-tenth  of  a second.  Trac- 
ings were  then  made  upon  the  film  of  the 
heart  in  its  two  positions  and  of  the  bronchi. 

produces  a rocking  motion  of  this  structure  about 
the  left  hilus  as  a pivot.  There  is  also  trans- 
mitted movement  of  the  hilus,  but  not  of  the  rock- 
ing type.  I have  endeavored  to  measure  the  path 
•of  the  bronchial  motion  directly  on  the  fluoro- 
scopic screen  and  the  roentgen  ray  plate  and  have 
found  that  it  may  lie  as  much  as  twice  the  width 
•of  the  bronchus,  but  varies  not  only  in  individuals 
but  according  to  the  violence  of  the  heart  action. 
It  is  also  somewhat  lessened  by  full  inspiration. 
This  movement  is  transmitted  to  the  small  bron- 
•chioli  and  parenchyma.  It  must  also  be  remem- 
bered. that  the  parenchyma  is  of  a jelly-like  con- 
sistency and  readily  transmits  any  vibration.  On 
the  right  side  of  the  chest,  we  have  a similar  con- 
dition to  the  left,  but  much  less  marked  as  the 
excursion  of  the  right  side  of  the  heart  is  much 
less  than  that  of  the  left.  The  upper  part  of  the 
left  lung,  however,  receives  considerable  impulse 
from  the  aorta  and  great  vessels.  The  collapse  of 
•one  lung  or  its  shifting  from  adhesions  or  emphy- 
sema, I need  only  to  mention  as  they  are  tvell 
understood. 

A careful  search  of  the  literature,  both  foreign 
•and  of  this  country,  reveals  practically  nothing 
-on  intrathoracic  movements  except  in  rather  gross 
pathology.  Dr.  Knox  of  London  advises  the  talc- 
ing of  chest  pictures  by  instantaneous  exposures 
and  states  that  one  taken  in  more  than  one-tenth 
second  has  no  diagnostic  value  except  in  gross 
lesions.  Dr.  Dunham  of  Cincinnati  has  advised 
that  they  be  taken  in  less  than  two  seconds.  There 
is,  however,  an  abundance  of  literature,  both 
•pathological  and  anatomical,  describing  the  minute 


structures  of  the  lung  and  the  very  minute  changes 
that  take  place  in  early  chest  lesions.  Doctors 
Dunham  and  Miller  have  done  a great  deal  along 
this  line.  Jordan  has  called  our  attention  to  the 
hilus  changes,  especially  in  children.  If  the  roent- 
gen ray  is  to  be  of  any  value  to  the  internist,  it 
must  portray  these  early  changes  and  the  usual 
technique  for  this  has  and  still  is,  a time  exposure 
of  two  to  four  seconds. 

When  we  consider  that  no  movement  is  essential 
to  the  correct  portrayal  of  an  object  on  a roent- 
genogram, it  would  then  seem  that  if  our  observa- 
tions ai'e  correct,  it  would  be  very  necessary  to 
overcome  this  movement.  Dr.  Orndoff  of  Chi- 
cago has  shown  that  motion  of  l-50th  of  an  inch 
will  partially  blur  the  image  and  some  of  the 
bronchi  move  twice  this  width.  I shall  not  here 
enter  into  the  electrical  problem  necessary  to  cor- 
rectly protray  the  intrathoracic  structures,  but  it 
is  now  practical  to  take  chest  pictures  as  a rou- 
tine in  less  than  one-tenth  second.  Neither  will 
time  allow  me  to  give  a detailed  description  of 
the  clinical  significance  or  the  field  for  further  in- 
vestigation. In  my  experience  it  has  enabled  me 
to  more  closely  and  accurately  study  the  thoracic 
structures ; the  heart  and  diaphragm  are  sharply 
outlined ; the  individual  components  of  the  hili  dif- 
ferentiated and  studied.  The  walls  of  the  bronchi 
can  be  plainly  seen  and  the  beading  of  early  tu- 
berculosis and  the  pocketing  of  bronchiectasis 
more  accurately  studied.  In  the  parenchyma  the 
early  septal  changes  or  the  beginning  air  cell  con- 
gestion of  early  lesions  are  visualized. 

As  in  the  physical  examination,  it  would  then 
seem  necessary  for  the  medical  profession  to  care- 
fully consider  the  problems  of  roentgen  ray  diag- 
nosis of  chest  lesions  before  depending  upon  them. 
The  clinical  history  is  still  the  best  guide,  but  a 
positive  clinical  history  and  a negative  physical 
examination  do  not  necessarily  mean  a negative 


Radiograph  made  to  illustrate  blurring  of 
bronchi  and  the  lack  of  lung  detail 
occasioned  by  motion. 
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roentgen  ray  examination.  Our  endeavor  should 
be  to  closely  study  the  normal  thoracic  structures, 
searching  for  any  minute  pathological  change. 


DISCUSSION. 

F.  R.  Stephenson,  Denver:  I am  very  sorry  that 
Dr.  Wasson’s  paper  was  forced  ahead,  because  I 
especially  wanted  to  hear  it,  and  I came  in  just  in 
time  to  see  the  last  three  plates  on  the  screen,  but 
did  not  get  to  hear  what  he  said  about  intratho- 
racic  movements.  We  who  are  doing'  x-ray  work 
realize  that  the  movements  caused  by  the  heart 
and  by  respiration  are  quite  a handicap  to  us 
in  our  interpretation  of  the  plates.  If  a bronchus 
is  moving'  so  that  it  has  a blurred  shadow,  we  are 
not  able  to  tell  whether  that  blurring  is  due  to 
the  movement  or  due  to  a thickened  bronchus,  and 
the  only  way  to  obviate  that  difficulty  is  to  get 
the  quickest  possible  exposure.  Dr.  Wasson  has 
talked  to  me  a little  about  the  work  he  is  doing, 
and  I know  from  what  he  has  said  it  is  original. 
One  thing,  in  our  interpretation  of  chest  plates, 
which  makes  it  a little  more  difficult  for  us  than 
the  interpretation  of  any  other  kind  of  x-ray  work, 
is  the  fact  that  we  do  not  have  the  advantage  of 
post  mortems.  We  see  a great  many  chest  plates, 
and  we  are  rarely  able  to  follow  them  up  and  see 
the  actual  pathology  with  our  eyes  instead  of  see- 
ing just  the  shadows,  and  hence  must  interpret 
those  shadows  by  simply  reasoning  out  their  mean- 
ing. We  imagine  that  certain  lesions  give  certain 
kinds  of  shadows,  and  when  we  see  those  shodows 
we  interpret  them  as  meaning  that  a particular 
lesion  is  there,  but  we  may  be  mistaken  about 
some  of  them. 

The  x-ray  in  chest  cases  is  particularly  valuable 
in  incipient  cases,  and  those  are  the  ones  we  don't 
get  to  do  post  mortems  on  except  by  mere  chance; 
so  there  is  good  reason  for  Dr.  Wasson’s  work  in 
the  line  of  differentiating  the  normal  from  the 
abnormal. 

L.  I.  Miller,  Denver:  I would  like  to  ask  if  Dr. 

Wasson  had  the  opportunity  to  study  early  pneu- 
monias, and  if  he  did,  was  he  able  to  determine 
whether  the  pneumonic  process  begins  from  the 
periphery  and  goes  internally,  or  vice  versa? 

M.  R.  Fox,  Sterling:  This  paper  presented  by 

Dr.  Wasson  deserves  a great  deal  of  credit.  I don’t 
think  we  realize  the  importance  of  the  roentgen 
ray  in  connection  with  our  work  half-  as  much  as 
we  should.  It  is  true  that  a great  many  impres- 
sions can  be  gotten  in  connection  with  the  roent- 
gen ray  if  we  have  a certain  definite  thing  formed 
in  our  mind.  I think  if  we  could  eliminate  our 
ideas  before  we  look  at  a plate,  a great  many  times 
we  would  get  a better  impression,  and  I think  the 
x-ray  is  the  most  valuable  means  of  diagnosis  that 
we  have  in  recent  times.  I happen  to  have  the 
good  fortune  of  being  connected  with  an  institu- 
tion where  we  do  a great  deal  of  x-ray  work  and 
post  mortem  work,  and  in  a great  many  instances 
the  x-rays  line  up  very  closely.  Of  course,  there 
were  some  conditions  that  it  was  only  a guess  on 
the  part  of  a great  many  of  us,  but  I was  very 
much  interested  in  one  thing — that  pneumonic  con- 
ditions always  started  from  the  periphery  and 
worked  in. 

Dr.  Wasson,  Closing:  My  excuse  for  presenting 

this  paper  at  the  present  time  was  to  call  atten- 
tion to  certain  conditions  which  I feel  it  is  neces- 
sary to  overcome  if  we  are  to  portray  the  lung  as 
it  really  is.  I hope  by  this  way  to  lay  a basis  for 
future  work  and  take  up  the  clinical  side  of  it 
more  in  detail.  I have  felt  in  the  past  we  were 
dealing  with  gross  lesions  and  we  were  not  of 
tremendous  aid  to  the  internist.  We  must  portray 
the  lesions  early,  and  if  we  are  getting  a blurred 
image  on  the  x-ray  plate,  certainly  we  are  not 
portraying  the  bronchi  as  they  are.  I think  we 
should  show  as  much  normal  structure  as  possible. 
In  the  past  it  has  been  our  custom  to  cut  out  all 
the  normal  lung'  and  show  only  the  pathological 
changes.  Under  the  microscope,  a pathologist 
shows  the  changes  from  the  normal  into  the  patho- 
logical, and  there  is  no  reason  why  we  should  do 
otherwise  in  the  x-ray  plate.  If  we  do,  we  are 
liable  to  cut  out  all  the  border  line  cases.  I think 
the  doctor's  question  in  regard  to  early  pneumonia 
has  been  well  answered.  Certainly  it  is  a gross 
lesion  and  difficult  to  study  from  the  roentgeno- 
logical standpoint. 

In  regard  to  the  stereoscopic  plate — those  are  all 
stereoscopic  plates.  I don’t  believe  it  is  possible 
to  get  an  accurate  opinion  from  one  plate  alone. 


THE  CHEMOTHERAPY  OF  TUBERCULOSIS.* 


HARRY  GAUSS,  M.D.,  DENVER. 


Research  Department,  National  Jewish  Hospital 
for  Consumptives. 

Introductory. — Evolution  and  Tuberculosis. 

Tuberculosis  is  one  of  the  oldest  diseases 
known  to  mankind.  Hippocrates,  the  Greek 
physician  of  antiquity,  has  described  it;  and  cen- 
turies before  that  it  was  known  to  the  Egyp- 
tians. Givler1,  in  a recent  communication,  cites 
Smith  and  Ruffer  who  have  described  the  skele- 
ton of  an  Egyptian  mummy  of  about  1000  B.  C. 
in  which  there  are  evidences  of  Pott’s  disease; 
there  is  present  necrosis  of  the  bodies  of  the 
vertebrae  with  collapse  of  the  spinal  column. 
Tuberculosis  was  known  to  mankind  many  cen- 
turies before  this  period.  C'obbett2  cites  Derry, 
who  describes  similar  lesions  in  a mummy  be- 
longing to  the  time  2000  to  3000  B.  C.  or  even 
earlier.  Smith  and  Jones"  found  ankylosed 
vertebrae  in  their  studies  of  Nubian  mummies 
which  were  probably  due  to  tuberculosis  of  the 
spines.  It  may  be  stated  that  tuberculosis  of 
the  vertebrae  is  a disease  that  has  come  down 
to  us  unchanged  through  fifty  centuries  of  time 
and  it  follows  by  analogy  that  pulmonary  tu- 
berculosis has  existed  for  the  same  period  of 
time.  There  are  good  grounds  for  believing,  as 
we  shall  see  presently,  that  it  did  not  arise  with 
civilized  man  but  rather  it  existed  even  in  the 
most  primitive  prehistoric  man,  although  with- 
out doubt  the  social  complex  of  civilization  may 
have  modified  some  aspects  of  its  pathology, 
epidemiology  and  symptomatology. 

If  tuberculosis  were  a disease  limited  to  the 
human  race,  it  would  be  impossible  to  trace  it 
farther  back  than  the  beginning  of  civilization; 
but  it  also  occurs  spontaneously  in  the  lower 
forms  of  vertebrates  and  it  is  by  a comparative 
study  of  their  anatomy  and  pathology  that  we 
are  enabled  to  trace  the  origin  of  tuberculosis 
into  the  remotest  antiquity  countless  ages  before 
the  advent  of  man,  civilized  or  primitive.  How- 
ever, in  making  these  reckonings  we  cannot  talk 
in  terms  of  years  or  even  centuries  but  must  re- 
sort to  the  time  scheme  of  the  geologist,  who  di- 
vides time  into  ages. 

Just  as  prehistoric  animals  are  studied  from 
the  fossils  that  they  have  left,  bacteria  are  stud- 
ied from  their  fossil  remains.  Recently  a paleon- 
tological study  made  by  Walcott  from  the  Al- 
gonkian  of  Montana  (cited  by  Givler)  shows 
coccoid  nitrifying  bacteria  resembling  existing 
forms  of  today  so  closely  that  no  difference  in 
morphology  is  evident.  The  age  of  these  fossils 
is  thought  to  be  about  32,000,000  years.  Givler 
is  of  the  opinion  that  no  one  can  state  just 
when  the  tubercle  bacillus  arose,  but  the  infer- 
ence seems  justified  that  if  nitrifying  bacteria 
have  undergone  so  little  change,  other  bacteria 
may  likewise  have  been  extremely  stable  in 
spite  of  vast  stretches  of  time.  If  we  agx-ee 
with  this  hypothesis  and  apply  it  to  the  tubercle 
bacillus  we  may  state  that  the  tubercle  bacil- 
lus was  one  of  the  earliest  forms  of  life  on  this 

*Read  before  the  Boulder  County  Medical  Soci- 
ety, February  10,  1921. 
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earth  of  ours;  that  it  existed  ages  before  the 
multicellular  organisms  appeared.  Tuberculosis 
as  & disease,  however,  cannot  be  said  to  have 
arisen  until  a suitable  host  appeared  upon  the 
earth  upon  which  the  tubercle  bacillus  was  ca- 
pable of  adapting  itself  as  a parasite.  It  is 
known  that  tuberculosis  occurs  spontaneously  in 
mammals  such  as  man  and  cattle;  in  birds,  of 
which  fifty-five  afflicted  varieties  have  been  de- 
scribed; in  reptiles  such  as  snakes  and  lizards; 
in  amphibians;  in  fish  such  as  the  carp;  etc. 

Vertebrates  are  thought  to  have  developed  in 
the  Cambrian  age  when  fish  are  thought  to  have 
arisen,  the  amphibians  arose  in  the  Car- 
boniferous age,  the  reptiles  in  the  Permian 
age,  and  the  mammals  in  the  Caenozoic  age, 
and  so  it  may  be  stated  that  tuberculosis  as 
a disease  probably  first  occurred  in  the  Cam- 
brian age  as  a disease  of  the  fish.  As  the  bac- 
teria encountered  the  rapid  evolution  of  the  spe- 
cies, they  successively  adapted  themselves  to  the 
emerging  species;  but  this  adaptation  was  con- 
summated only  through  long  ages  of  time;  cer- 
tainly not  in  any  short  interval.  Further,  as  the 
adaptation  to  the  specific  host  proceeded  the 
parasite  became  inherently  adapted  to  the  in- 
trinsic chemistry  of  the  host;  so  that  on  a priori 
grounds  it  could  be  reasoned  that  while  all  tu- 
bercle bacilli  have  a common  ancestor,  today  the 
different  strains  have  certain  inherent  chemical 
and  biological  characteristics  that  they  have  ac- 
quired by  reason  of  long  association  with  their 
specific  hosts  which  differentiate  them  from  the 
other  strains  of  tubercle  bacilli  and  by  which 
they  can  be  identified.  Fortunately  we  do  not 
have  to  speculate  on  this  matter,  as  Theobald 
Smith4  has  definitely  established  that  the  bovine 
tubercle  bacillus  has  a definite  chemical  reac- 
tion curve  by  which  it  can  be  identified  as  dis- 
tinct and  different  from  the  human  tubercle 
bacillus. 

If  we  accept  the  evolutionary  doctrine  of  liv- 
ing matter  we  are  enabled  a priori  to  pass  judg- 
ment on  some  fallacies  that  have  crept  into  the 
literature.  When  an  observer  records  the  trans- 
mutation of  bacteria  from  one  definite  strain  to 
another,  as  a modern  bacteriologist  has  recently 
described  the  artificial  transmutation  of  the 
streptococcus  to  the  pneumococcus,  we  can  dis- 
miss the  entire  subject  by  saying  that  it  is  con- 
trary to  basic  evolutionary  principles.  Likewise, 
neither  can  it  be  true  that  if  a tuberculous  per- 
son expectorates  into  an  aquarium  and  then  per- 
mits turtles  to  swallow  the  sputum,  within  a 
space  of  months  there  will  develop  an  attenu- 
ated strain  of  tubercle  bacilli  in  the  turtle  which 
afford  immunological  protection  when  injected 
into  lhan;  this  again  seems  contrary  to  the  prin- 
ciples of  evolution.  Yet  this  is  exactly  the  basis 
for  the  turtle  bacillus  vaccine  of  Friedman  and 
a gullible  American  public  paid  him  an  exor- 
bitant price  for  his  crude  basic  biologic  blunder. 
The  streptococci  are  a definite  strain  of  bacteria 
with  certain  inherent  characteristics  developed 
through  long  ages  of  time,  as  are  also  the  pneu- 
mococci, and  they  cannot  be  transmuted  from 
one  group  into  the  other  in  any  short  period  of 
time,  no  more  than  a dog  can  be  changed  into 
a cat.  The  turtle  may  swallow'  human  tubercle 


bacilli,  but  they  remain  human  tubercle  bacilli 
and  cannot  be  anything  other  in  any  short 
period  of  time.  We  may  take  a wildcat,  cut  its 
claws,  extract  its  temper  and  substitute  a soft 
purr,  tie  pink  ribbons  about  its  neck  and  teach 
it  to  recline  ornamentally  on  the  parlor  arm 
chair;  but  it  remains  a cat  throughout  all  of 
these  cultural  changes  of  habitat.  Put  it  back 
into  the  wilds,  thus  reverting  its  culture,  and  it 
becomes  wild  or  virulent  again.  The  species 
are  alterable  but  not  in  the  space  of  weeks  or 
months.  Alteration  of  the  species  does  occur, 
but  it  occurs  spontaneously  and  by  the  process 
of  natural  selection.  There  are  even  stronger 
reasons  from  an  immunological  standpoint  why 
the  Friedman  turtle  bacillus  vaccine  should  fail. 
But  since  it  is  not  the  purpose  of  this  paper  to 
discuss  immunity  we  will  pass  on  to  our  subject. 

Let  us  take  another  minute  to  consider  the 
tubercle  bacillus  as  a biological  organism.  The 
tubercle  bacillus  is  a unicellular  organism  that 
possesses  all  the  attributes  of  living  matter.  It 
is  capable  of  irritation,  receptivity,  conductivity, 
retentivity,  responsiveness,  growth,  metabolism, 
reproduction  and  death.  A cell  is  defined  as  a 
mass  of  living  protoplasm  containing  a nucleus. 
The  tubercle  bacillus  is  a mass  of  living  proto- 
plasm containing  no  nucleus  but  instead  nuclear 
material  and  a very  definite  fatty  capsule.  The 
tubercle  bacillus  is  capable  of  responding  to 
chemical,  physical,  electrical,  thermal  and  bio- 
logical stimuli. 

General  Principles  of  Chemotherapy. 

It  is  the  function  of  chemotherapy  to  destroy 
the  tubercle  bacillus  as  a parasite  in  man  by  the 
use  of  pharmaceutical  chemicals;  although  we 
may  as  well  admit  at  the  start  that  we  may 
never  hope  to  eliminate  it  from  the  lower  verte- 
brates. Scientific  chemotherapy  may  be  said  to 
have  developed  under  the  guidance  of  Ehrlich 
who  devised  a number  of  compounds  to  destroy 
trypanosomes  and  spirochetes  in  the  body.  Em- 
pirical chemotherapy,  however,  was  practiced 
for  centuries  before  that;  and  surprisingly 
enough  ’has  yielded,  accidentally  it  is  true,  some 
very  valuable  therapeutic  agents.  We  owe  one 
of  the  few  specific  drugs  in  medicine  to  the  na- 
tives of  South  America  who  chewed  the  bark  of 
the  Cinchona  tree  to  cure  their  fevers. 

One  of  the  fundamentals  of  chemotherapy  is 
that  the  drug  meets  the  organism  in  the  body 
and  destroys  the  organism.  In  the  trypanosome 
and  certain  protozoan  infections,  the  habitat  of 
the  infectious  organism  seems  to  be  the  circu- 
lating blood  stream.  In  these  diseases  it  is 
necessary  to  get  the  drug  into  the  blood  stream, 
which  is  comparatively  easy.  In  tuberculosis, 
however,  the  bacteria  are  for  the  large  part  re- 
moved from  the  blood  stream,  which  compli- 
cates the  problem  of  chemotherapy;  second,  the 
tubercle  is  avascular,  and,  third,  the  bacilli  are 
frequently  surrounded  by  dead  cells.  These 
three  factors  merit  special  consideration  as 
pointed  out  by  Wells5:  (a)  the  remoteness  of 

the  tubercle  bacillus  from  the  circulating  blood 
stream,  (b)  the  avascularity  of  the  tubercle,  (c) 
the  immediate  juxtaposition  of  necrotic  cells. 
While  it  is  easy  enough  to  see  how  each  of  these 
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factors  may  be  a hindrance  in  chemotherapy, 
surprisingly  enough  some  of  these  same  factors 
may  also  be  of  direct  assistance.  Avascularity 
of  a tubercle  may  interfere  with  the  entrance  of 
a drug,  but  it  is  also  conceivable  that  the  chem- 
ical agent,  having  entered  it,  accumulates  there, 
and  this  is  exactly  what  happens  when  calcium 
salts  enter  the  tubercle  with  the  resultant  calci- 
fication of  the  tubercle;  and  here  we  have  na- 
ture’s attempt  at  a chemotherapeutic  agent  in 
tuberculosis — -calcification!  Further  the  pres- 

ence of  dead  cells  may  in  certain  cases  destroy 
the  drug,  but  it  is  also  possible  that  they  may 
activate  it  by  the  liberation  of  enzymes. 

In  attacking  the  problem  of  chemotherapy  of 
tuberculosis  we  must  consider,  as  pointed  out  by 
Wells,  first,  to  what  extent  different  classes  of 
chemical  substances  enter  the  tubercle;  second, 
to  what  extent  they  tend  to  accumulate  there; 
third,  how  long  they  remain  there.  In  studying 
the  first  of  these  phases,  namely,  what  class  of 
drugs  enter  the  tubercle,  we  consider  the  per- 
meability of  the  tubercle,  for  it  is  this  factor 
which  determines  the  rate  of  entrance  of  the 
drug.  In  discussing  the  experiments  that  have 
been  performed  on  this  subject,  and  the  suc- 
ceeding points  that  we  will  take  up,  we  must  of 
necessity  limit  ourselves  and  take  up  only  a few 
of  the  more  significant  observations. 

Loeb  and  Michaud”  have  shown  that  tubercu- 
lous lesions  of  the  eye  manifest  an  increased  ca- 
pacity for  taking  up  iodine  injected  into  the 
body  and  that  the  amount  of  iodine  so  taken  up 
is  disproportionately  large  compared  to  the  nor- 
mal tissues.  This  iodine  absorbing  capacity  of 
pathological  lesions  is  by  no  means  limited  to 
tuberculosis.  Van  der  Velden7  reports  increased 
iodine  content  in  metastatic  carcinomatous 
growths  of  the  liver  and  pancreas,  also  in  the 
abdominal,  pleural  and  pericardial  fluids  of  a 
man  dying  of  cancer  who  had  received  subcu- 
taneous injections  of  sodium  iodide.  Loeb8  re- 
ports a large  iodine  content  in  the  hypertro- 
phied glands  of  a syphilitic.  Nor  is  the  iodine 
absorbing  capacity  limited  to  specific  lesions.  If 
agar  be  implanted  into  animals  it  very  readily 
takes  up  iodine  from  the  body  as  shown  by  Wells 
and  Hedenburg9.  Iodine  and  its  salts  are  crys- 
talloids; on  the  other  hand  if  colloids  are  in- 
jected into  a tuberculous  animal  they  may  not  be 
taken  up  by  the  tubercle.  Wells  and  Hedenburg 
have  clearly  shown  that  if  egg  albumen  is  in- 
jected into  tuberculous  guinea  pigs  it  does  not 
penetrate  the  tubercle  for  some  time  at  least,  if 
at  all,  and  so  these  authors  conclude  that  the 
supposed  affinity  of  certain  drugs  for  certain 
pathological  tissues  merely  depends  on  a de- 
creased impermeability  of  the  diseased  cells,  or 
diffusion  into  inflammatory  exudates  present  in 
the  diseased  area,  or  both;  further,  tuberculous 
lesions  behave  in  some  respects  like  colloids, 
permitting  crystalloids  to  diffuse  through  them 
readily,  but  they  are  little  if  any  at  all  permea- 
ble to  colloids.  Sifting  these  experiments  and 
conclusions  down  we  arrive  at  a general  princi- 
ple in  the  chemotherapy  of  tuberculosis: 

The  specific  tuberculocide  may  be  a crystal- 
loid. 


The  next  point  that  presents  itself  for  study 
is  fat  solubility,  since  both  the  tubercle  and  tu- 
bercle bacillus  are  rich  in  lipoid  substance.  It 
might  be  reasoned  that  because  of  this  abund- 
ance of  lipoid  material  in  the  tubercle  and  tu- 
bercle bacillus,  a substance  possessing  fat  solu- 
bility might  more  readily  effect  an  entrance  into 
the  tubercle.  However,  the  reverse  was  found 
to  be  true.  Corper10  studied  the  influence  of  fat 
soluble  dyes  on  tuberculous  lesions  extensively. 
Fat  soluble  dyes  were  administered  to  tubercu- 
lous guinea  pigs  under  all  sorts  of  conditions 
but  they  were  never  found  in  the  tubercles.  He 
showed  that  no  matter  how  completely  the  fat  of 
an  animal  might  be  saturated  with  fat  stains, 
such  as  Sudan  III  and  Scarlet  R,  no  trace  of  the 
dye  ever  appeared  in  the  tubercle  or  tubercle 
bacillus.  On  the  other  hand  Sherman11  has 
shown  that  water  soluble  dyes  do  penetrate  the 
tubercle  and  tubercle  bacillus  readily.  So  we 
arrive  at  another  general  principle  in  chemo- 
therapy of  tuberculosis: 

The  specific  tuberculocide  need  not  possess 
fat  solubility  to  penetrate  the  tubercle. 

Specific  Chemotherapy. 

In  order  that  we  may  better  understand  the 
range  of  action  of  a drug  used  in  chemotherapy, 
let  us  outline  the  possible  action  that  may  be 
expected  of  it. 

Action  of  Chemotherapeutic  Agents. 

I.  Direct. 

a — Specific  bactericidal — capable  of  kill- 
ing bacilli  in  the  body. 

b — Specific  inhibitory — capable  of  inhib- 
iting the  growth  of  bacilli  in  the  body. 

II.  Indirect. 

a — Local — affecting  the  tissues  of  the  tu- 
bercle. 

b — General — affecting  the  entire  animal 
body. 

1 —  Stimulation  of  the  non-specific 
activity  of  the  tissues  to  at- 
tack the  lipoid  capsule  of  the 
tubercle  bacillus. 

2 —  Stimulation  of  more  or  less 
specific  lipoid  antibodies,  if 
any  such  exist. 

3 —  Stimulation  of  the  cellular  de- 
fensive mechanism  of  the  body 

to  phagocytosis. 

4 —  Stimulation  of  general  body 
nutrition. 

In  the  realm  of  specific  chemotherapy  are  the 
chemical  agents  that  will  act  directly  against 
the  tubercle  bacillus,  either  specifically  bacte- 
ricidal or  specifically  inhibitory.  An  instance  of 
direct  specific  bactericidal  action,  although  not 
in  tuberculosis,  is  that  of  certain  arsenic  com- 
pounds against  the  spirochetal  infections.  An 
instance  of  direct  inhibitory  action  is  that  exer- 
cised by  sodium  cinnamate,  which  inhibits  the 
growth  of  but  does  not  destroy  the  tubercle  bac- 
illus. 

Let  us  now  hastily  review  some  of  the  work 
that  has  been  done  on  specific  chemotherapy. 
If  we  take  a smear  of  sputum  on  a glass  slide 
and  stain  it  with  methylene  blue,  we  are  all 
familiar  with  what  happens.  The  nuclear  ma- 
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terial  of  the  sputum  takes  up  the  dye,  and  it  is 
this  phenomenon  that  enables  us  to  clearly  dif- 
ferentiate the  cytological  and  bacterial  elements. 
Now  if  we  inject  methylene  blue  intravenously 
into  an  animal  likewise  the  nuclear  material 
takes  up  the  dye,  wherever  the  blood  circulates, 
and  that  of  course  means  the  entire  body.  The 
possibilities  for  study  become  infinite  by  this 
means.  It  is  easy  to  grasp  at  once  how  this 
method  becomes  very  valuable  in  the  study  of 
multiple  problems  in  anatomy,  physiology  and 
pathology.  In  pathology  it  is  especially  valua- 
ble in  the  study  of  the  pathogenesis  of  any  dis- 
ease. It  was  early  observed  that  the  vital  dyes 
penetrate  the  tubercle  easily;  it  is  therefore 
natural  that  this  method  should  be  considered 
a possible  therapeutic  agent  in  tuberculosis. 
This  subject  has  been  studied  extensively  abroad 
and  here;  and  while  the  Germans  report  favor- 
able results,  De  Witt12  of  this  country  did  not 
find  any  curative  effects  from  methylene  blue 
or  from  other  dye  in  infected  tuberculous 
guinea  pigs. 

The  therapeutic  value  of  copper  has  also  been 
studied  extensively  by  the  Germans  who  report 
favorable  results  with  it  but  here  again  the  ex- 
periments of  the  American  workers  are  in  total 
disagreement.  Naturally,  while  considering  the 
metals  in  therapy,  gold  should  come  into  consid- 
eration— one  of  the  noblest  of  them  all,  the  hope 
and  dream  of  the  alchemist  of  the  middle  ages; 
and  gold  does  seem  to  hold  forth  promises. 
Some  encouraging  results  have  been  reported. 
The  gold  molecule  has  been  modified  in  many 
ways.  It  has  been  added  to  cantharidin  as  a 
vehicle,  then,  because  this  was  found  to  be 
toxic,  it  was  further  modified  by  adding  ethyl- 
ene diamine,  giving  us  the  following:. 

Cantharidyl-ethylene-diamine-aurous-cyanide. 

This  has  yielded  promising  results  in  the 
hands  of  some  workers  but  not  in  others. 

Sodium  cinnamate  is  an  instance  of  a drug 
that  exercises  a definite  inhibitory  action 
against  the  tubercle  bacillus  but  does  not  pos- 
sess a tuberculocidal  action.  This  drug  was  first 
extensively  studied  by  Landerer13;  more  recently 
it  has  been  investigated  by  Corper,  Gauss  and 
Gekler14,  who  conclude  that  it  has  a distinct  in- 
hibitory action  to  tubercle  bacilli  in  5 percent 
glycerine-agar  in  a concentration  of  0.05  per- 
cent, while  in  rabbit  blood  medium,  both  fresh 
and  inspissated,  it  is  inhibitory  in  a concentra- 
tion of  0.2  percent.  Encouraged  by  these  results, 
they  attempted  to  maintain  a concentration  of 
sodium  cinnamate  in  the  blood  of  the  rabbit 
sufficient  to  inhibit  the  growth  of  tubercle  bac- 
illi in  the  body,  by  a continuous  intravenous  in- 
jection apparatus,  but  they  found  that  this  pro- 
cedure caused  hemolysis  of  the  blood  of  the  an- 
imal and  the  work  had  to  be  abandoned  for  that 
reason. 

Chaulmoogra  oil  has  recently  been  attracting 
considerable  attention  by  reason  of  announce- 
ments in  the  lay  press  that  the  public  health 
service  would  undertake  the  study  of  it  in  tuber- 
culosis, with  the  natural  exaggeration  of  state- 
ment to  which  the  lay  press  is  prone.  Chaul- 
moogra oil  has  been  used  since  time  immemorial 
in  the  treatment  of  leprosy  and  apparently  with 


success.  Chaulmoogra  oil  is  a fixed  oil  ex- 
pressed cold  from  the  seeds  of  the  Taraktogenos 
Kurzii  King,  a native  tree  of  Burma.  It  has  a 
melting  point  of  22 °C.,  a specific  gravity  of 
0.951  at  25°C.,  an  acid  value  of  23.9,  saponifi- 
cation value  of  214.0  and  an  iodine  value  of 
103.2.  Thus  far  it  does  not  differ  much  from 
other  oils,  but  in  two  respects  it  is  different 
from  every  other  known  fixed  oil.  It  is  optical- 
ly active  as  given  (a)  D = + 52.0  C.;  as  far  as 
150 

known  it  is  the  only  fixed  oil  that  is  so;  and  its 
structure  is  given  as  a closed  carbon  ring.  The 
structure  of  the  fatty  acid  of  every’ other  oil  is 
given  as  an  open  chain. 

Walker  and  Sweeney10  have  recently  studied 
the  action  of  chaulmoogra  oil  and  the  sodium 
salts  of  its  fatty  acids.  They  conclude  that 
chaulmoogra  oil  contains  bactericidal  sub- 
stances that  are  about  one  hundred  times  more 
active  than  phenol;  that  the  bactericidally  ac- 
tive substances  of  chaulmoogra  oil  are  the  fatty 
acids  of  the  chaulmoogric  series,  chaulmoogric 
and  hydnocarpic  acids  and  possibly  lower  isom- 
ers of  this  series;  that  the  bactericidal  activity 
of  the  chaulmoogric  acid-fast  series  is  specific 
for  the  acid-fast  group  of  bacilli  and  inactive 
against  all  other  bacteria  tested,  and  that  the 
specific  bactericidal  activity  against  the  acid 
fast  bacilli  is  a function  of  the  closed  carbon 
ring.  They  report  no  clinical  observations. 
Further  reports  with  this  agent  will  be  awaited 
for  eagerly  as  it  seems  to  have  possibilities,  but 
in  the  present  stage  of  the  study  judgment  must 
be  reserved.* 

We  have  thus  briefly  and  hastily  reviewed  the 
progress  of  chemotherapy  in  tuberculosis.  Closer 
and  closer  is  the  scientific  web  being  drawn 
about  the  tubercle  bacillus.  It  is  only  a question 
of  time  and  perseverance  until  the  therapia  mag- 
na  sterilisans  will  be  found  that  will  rid  the  hu- 
man race  of  the  great  white  plague. 

The  writer  wishes  to  express  his  sincerest 
gratitude  to  Dr.  H.  J.  Corper,  Director  of  Re- 
search, for  his  generous  assistance  and  guidance 
in  the  preparation  of  this  paper. 
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*Since  the  reading  of  this  paper,  Kolmer,  Davis 
and  Jager  (Jour.  Infect.  Dis.  1921,  28,  265)  report 
that  chaulmoogra  oil  has  no  appreciable  germicidal 
effect  on  virulent  tubercle  bacilli  as  determined  by 
an  in  vitro-vivo  method  employing  guinea  pigs. 


April,  1921 


83 


MEDICAL  COLORADOANA 

(Continued  from  August,  1919) 


CONTRIBUTIONS  OF  COLORADO  PHYSICIANS 
PUBLISHED  IN  THE  MEDICAL  NEWS 
FROM  1888  TO  SUSPENSION  OF 
PUBLICATION. 


AXTELL,  E.  It.,  Denver: 

Carcinoma  of  the  Esophagus,  Vol.  63,  1893,  p. 
175. 

A Revitw  of  Six  Interesting  Pathologic  Cases. 
Vol.  66,  1895^  p.  14. 

BAGOT,  WM.  S.,  Denver : 

Urethral  Diverticula.  Vol.  67,  1895,  p.  240. 

A Note  on  the  Pathology  of  Complete  or  Annu- 
lar Prolapse  of  the  Urethral  Mucous  Mem- 
brane in  Women  ; With  Report  of  a Case.  Vol. 
70,  1897,  p.  740. 

BANE,  WILLIAM  C.,  Denver: 

Headache  Due  to  Eye  Strain.  Vol.  61,  1S92,  p. 
402. 

BLACK,  G.  MELVILLE,  Denver: 

Removal  of  the  Drum  Head  and  Ossicles  in  Dis- 
eases of  the  Middle  Ear.  Vol.  62,  1S93,  p.  400. 

CHARLTON,  N.  E.,  Trinidad: 

Subcutaneous  Herniotomy.  Vol.  55,  1889,  p.  638. 
The  Selection  of  a Climate  for  Tuberculosis  Pa- 
tients. Vol.  61,  1892,  p.  392. 

CROUCH,  HENRY  C.,  Colorado  Springs; 

The  Relation  of  Bacteria  to  Disease.  Vol.  60, 
* 1892,  p.  393. 

DAVIDSON,  JOHN  T.,  Sopris: 

Two  Unusual  Dislocations.  Vol.  58,  1891,  p. 
263. 

DENNISON,  CHARLES,  Denver: 

The  Mineral  Springs  of  Colorado.  Vol.  55,  1889, 
p.  284. 

Tuberculin  and  the  Living  Cell : An  Inquiry  as  to 
How  the  One  Aids  the  Other  in  the  Fight 
Against  Tuberculosis.  Vol.  61,  1892,  p.  309. 

ESKRIDGE,  J.  T.,  Denver: 

The  Medical  Expert.  Vol.  57,  1890,  p.  657. 

A Case  of  Fracture  of  the  Twelfth  Dorsal  Ver- 
tebra, followed  by  Injury  to  the  Spinal  and 
Sympathetic  Nerve-supply  of  the  Bowel  in  the 
Region  of  the  Ileocecal  Valve.  Vol.  59,  1891, 
p.  416. 

Gunshot  Wound  of  the  Left  Cuneus  with  Right 
Homonymous  Hemianopsia.  Vol.  59,  1891.  p. 
456. 

Poliomyelitis.  Vol.  60,  1892,  p.  211. 

Report  of  Cases  of  Moral  Imbecility  of  the 
Opium  Habit  and  of  Feigning  in  which  Forg- 
ery is  the  Offense  Committed.  Vol.  62,  1893, 
p.  29. 

Traumatic  Myelitis.  Vol.  62,  1893,  p,  235. 

Some  Points  in  the  Diagnosis  and  Treatment  of 
Intra-Cerebral  Hemorrhage  and  in  the  Treat- 
ment of  Chorea.  Vol.  63,  1893,  p.  365. 
Bilateral  Cerebral  Thrombosis  due  to  Syphilitic 
Arteritis  with  Incontinence  of  the  Vesical  and 
and  Anal  Sphincters.  Vol.  64,  1894,  p.  7. 
Tumor  of  the  Brain  Simulating  a Vascular  Le- 
sion : to  which  is  Added  an  Account  of  the 
Autopsy  with  Remarks.  Vol.  64,  1894,  p.  261. 
Fracture  of  the  Skull : Trephining,  Retro-Anter- 
ograde Amnesia ; Recovery ; Death  One  Month 
Subsequently  from  Other  Causes ; Autopsy. 
Vol.  64,  1894,  p.  510. 

Trephining  in  Three  Cases  of  Epilepsy : Two  of 


the  Jacksonian  Variety ; One  Due  to  Old  Men- 
ingeal Hemorrhage:  Improvement.  Vol.  65, 

1894,  p.  395. 

Multiple  Neuritis,  with  the  Development  of  Uni- 
lateral Facial  Paralysis  Late  in  the  Course  of 
the  Disease.  Vol.  65,  1894,  p.  686. 

Syphilis  and  Alcoholism  of  the  Brain,  Spinal 
Cord  and  Probably  of  the  Nerves  of  the  Legs. 
Vol.  66,  1S95,  p.  373. 

Three  Cases  of  Chronic  Abscess  of  the  Brain. 
Vol.  67,  1895,  p.  95. 

Probable  Septic  Phlebitis  of  the  Left  Sigmoid 
Sinus.  (J.  T.  Eskridge  and  Edmund  Rogers.) 
Vol.  67,  1895,  p.  372. 

Four  Cases  of  Mixed  or  Irregular  Forms  of  Mul- 
tiple Neuritis  in  Which  Paraplegia  was  the 
Most  Prominent  Symptom  in  Three,  and  a 
Condition  Simulating  Hemiplegia  in  the 
Fourth.  Vol.  67,  1S95,  p.  484. 

Four  Cases  of  Mixed  or  Irregular  Forms  of  Mul- 
tiple Neuritis  in  Which  Paraplegia  was  the 
Most  Prominent  Symptom  in  Three  and  a Con- 
dition Simulating  Hemiplegia  in  the  Fourth. 
Vol.  67,  1895,  p.  513. 

Traumatic  Hemorrhage  in  the  Centrum  Ovale 
beneath  the  Left  Angular  Gyrus.  Vol.  68, 
1896,  p.  639. 

Glioma  of  the  Left  Centrum  Ovale : Monoplegia, 
Hemiplegia,  Word  Blindness,  Alexia,  Agraphia, 
Partial  Apraxia  and  Color  Blindness ; Opera- 
tion ; Improvement.  ( J.  T.  Eskridge  and  Clay- 
ton Parkhill.)  Vol.  69,  1896,  p.  38. 

Mind  and  Word  Deafness  after  Depressed  Frac- 
ture of  the  Skull  with  Subcortical  Hemor- 
rhage : Operation ; Complete  Recovery.  Vol. 

68,  1896,  p.  698. 

Cyst  of  the  Brain  in  the  Foot  of  the  Left  Second 
Frontal  Convolution : Motor  Agraphia  ( ?) 

from  Inability  to  Spell : Evacuation  of  the 

. Cyst : Improvement : Traumatic  Meningeal 

Hemorrhage  Two  Months  Later : Second  Op- 

eration ; Recovery.  (J.  T.  Eskridge  and  Clay- 
ton Parkhill.)  Vol.  69,  1896,  p.  122. 

Orolingual  Paralysis  and  slight  Motor  Disturb- 
ance in  Writing  of  Thrombotic  Origin.  Oper- 
ation; Recovery.  (J.  T.  Eskridge  and  Edmund 
Rogers.)  Vol.  69,  1896,  p.  176. 

Motor  and  Sensory  Aphasia  of  Seven  Years  Du- 
ration, Due  to  Probable  Thrombosis  followed 
by  Angioma  : Operation  ; Relief  of  Pain.  Slight 
Improvement  in  Speech.  (J.  T.  Eskridge  and 
Clayton  Parkhill.)  Vol.  69,  1896,  p.  263. 

Speech  Defect  as  Localizing  Symptom  from  a 
Studv  of  Six  Cases  of  Aphasia.  Vol.  69,  1896, 
p.  309. 

Report  of  a Case  of  Internal  Spinal  Tumor  Ex- 
tending Through  the  Foramen  Magnum,  etc., 
Vol.  71,  1897,  p.  328. 

ESPEY,  JOHN  R.,  Trinidad : 

Typhoid  Fever  after  Double  Amputation : Re- 
covery. Vol.  66,  1895,  p.  379. 

FISK,  SAMUEL  A.,  Denver: 

A Study  of  the  Climate  of  Colorado  as  Applied 
to  the  Arrest  and  Cure  of  Pulmonary  Disease. 
Vol.  54,  1889,  p.  57. 

The  Cottage  Plan  of  Treating  Consumption  in 
Colorado.  Vol.  54,  1889,  p.  480. 
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A Treatment  of  Typhoid  Fever.  Vol.  65,  1894, 
p.  42. 

Abortive  and  Afebrile  Typhoid  Fever.  Vol.  65, 
1894,  p.  479. 

FREEMAN,  LEONARD,  Denver : 

Spontaneous  Dislocation  of  the  Hip  Joint  in  Con- 
nection with  Typhoid  Fever.  Vol.  67,  1895, 
p.  452. 

GARNETT,  A.  H.,  Colorado  Springs : 

Amputations  with  Reference  to  the  Adaptation 
of  Artificial  Limbs.  Vol.  57,  1890,  p.  78. 

HALL,  J.  N.,  Denver: 

An  Undescribed  Heart  Murmur.  Vol.  65,  1894, 
p.  439. 

A Study  of  Gunshot  Wounds  with  Regard  to  the 
Causation  of  Unconsciousness.  Vol.  67,  1895, 
p.  477. 

A Case  of  Pulsating  Pleurisy.  Vol.  71,  1897,  p. 
138. 

I1ERSHEY,  E.  P.,  Denver: 

Hot  Infusion  of  Digitalis  in  the  Treatment  of 
Pneumonia.  Vol.  59,  1891,  p.  65. 

Cases  of  Gastric  Ulcer  Cured  by  a Diet  of  Ice 
Cream.  Vol.  59,  1891,  p.  155. 

The  Prophylaxis  of  Scarlet  Fever.  Vol.  62,  1893, 
p.  435. 

HOLMES,  A.  M„  Denver : 

A Case  of  Dislocation  of  the  Fourth  Cervical 
Vertebra  Without  Fracture.  Vol.  63,  1893,  p. 
477. 

HUBER,  L„  Rocky  Ford : 

The  So-called  Mountain-Fever  of  Colorado  and 
adjacent  Regions : Its  Description  and  Treat- 
ment. Vol.  57,  1890,  p.  279. 

JAYNE,  WALTER  A.,  Georgetown : 

The  Climate  of  Colorado  and  Its  Effects.  Vol. 
53,  1888,  p.  520. 

JOHNSON,  CARL,  Denver: 

Opium  Poisoning.  Vol.  70,  1897,  p.  359. 

KEATING,  J.  M„  Colorado  Springs : 

Aluminum  Wire  Pessaries  (Wool-wrapped).  Vol. 
62,  1893,  p.  15. 

LOBINGIER,  A.  STEWART,  Denver: 

Lithemia.  Vol.  60,  1892,  p.  33. 

Irrigation  of  the  Bladder  in  Chronic  Cystitis  of 
Women.  Vol.  61,  1892,  p.  425. 

Nephrectomy,  with  Report  of  a Case.  Vol.  65, 
1894,  p.  283. 

A Case  of  Multiple  Costal  Resection.  Vol.  70, 
1897.  p.  273. 

LOBINGIJ5R,  KATE  REYNOLDS,  Denver: 
Mechanical  Influences  in  Pelvic  Disorders.  Vol. 
60,  1892,  p.  62. 

LYMAN,  C.  B.,  Denver: 

Intestinal  Approximation  with  Report  of  a Case 
of  Gastroenterostomy  and  One  of  End  to  End 
Approximation.  Vol.  66,  1895,  p.  235. 

MACPHALTER,  NIEL,  Denver: 

The  Treatment  of  Suppuration  Within  the  Fe- 
male Pelvis.  Vol.  58,  1891,  p.  425. 

MANN,  ALFRED,  Denver: 

Climatic  Conditions  in  the  Rocky  Mountainns 
for  the  Treatment  of  Phthisis  and  Allied  Affec- 
tions. Vol.  68,  1896,  p.  197. 

MARTIN,  W.  F„  Colorado  Springs: 

Antecedent  Orchitis  in  a Case  of  Mumps.  Vol. 

67,  1895,  p.  322. 

Enuresis.  Vol.  68,  1896,  p.  265. 

McLAUTHLIN,  H.  W.,  Denver: 

Report  of  a Case  of  Addison’s  Disease ; with 
Remarks.  Vol.  67,  1895,  p.  294. 

MEYER,  CARL,  Denver: 

Double  Castration  for  Hypertrophy  of  the  Pros- 
tate with  Report  of  a Case.  Vol.  68,  1S96,  p. 
91. 


MOORE,  H.  B.,  Colorado  Springs : 

The  Early  Recognition  and  the  Climatic  Treat- 
ment of  Pulmonary  Tuberculosis.  Vol.  67, 

1895,  p.  149. 

MUNN,  WILLIAM  P„  Denver : 

Diphtheria : Its  Cause  and  Treatment.  Vol.  58, 
1891,  p.  256. 

Phimosis  Complicating  Simple  Venereal  Ulcer: 
Carcinoma  of  the  Bladder  and  Perineum : 
Urinary  Fistula  Following  Suprapubic  Cysto- 
tomy : Malignant  Disease  of  Female  Urethra. 
Vol.  60,  1892,  p.  487. 

Diphtheria — A Clinical  Study.  Vol.  62,  1893,  p. 
309. 

Diphtheria — A Clinical  Study.  Vol.  62,  1893,  p. 
337. 

Vital  Statistics.  Vol.  67,  1895,  p.  280. 

The  Colorado  Climate  for  Tuberculous  Patients. 
Vol.  65,  1894,  p.  171. 

Phimosis  and  the  Conditions  That  it  Complicates 
in  the  Adult.  Vol.  64,  1894,  p.  322. 

The  Operative  Treatment  of  Inflammatory  Phi- 
mosis and  the  Use  of  the  Sharp  Curet  and 
Strong  Bichlorid  Solution  for  Chancroids.  Vol. 
65,  1894,  706. 

PARKHILL,  CLAYTON,  Denver: 

Linear  Craniotomy.  Vol.  60,  1892,  p.  236. 
Removal  of  the  Gasserian  Ganglion.  Vol.  63, 
1893,  p.  319. 

A New  Instrument  for  Marking  the  Skull  in 
Brain  Operations.  Vol.  66,  1895,  p.  268. 

A Case  of  Ileocolostomy  by  the  Murphy  Method : 
Excision  of  the  Cecum : Total  Exclusion  of  a 
Portion  of  the  Ileum.  (Entero-apokleisis).  Vol. 
67,  1895,  p.  402. 

Glioma  of  the  Left  Centrum  Ovale : Monoplegia, 
Hemiplegia,  Word  Blindness,  Alexia,  Agraphia, 
Partial  Apraxia  and  Color  Blindness : Opera- 
tion : Improvement.  ( J.  T.  Eskridge  and  Clay- 
ton Parkhill.)  Vol.  69,  1896,  p.  38. 
PERSHING,  HOWELL  T„  Denver: 

Pressure  ‘Neuritis  Caused  During  Surgical  Oper- 
ations. 

A Case  of  Cerebral  Syphilis.  Vol.  58,  1891,  p. 
373. 

Pre-Ataxic  Tabes  Dorsalis  with  Optic-Nerve 
Atrophy.  Vol.  60,  1892,  p.  337. 

Cases  of  Hysteria  in  Men.  Vol.  63,  1893,  p.  337. 
Epilepsy  or  Hysteria.  Vol.  64,  1894,  p.  390. 
POWERS,  CHAS.  A.,  Denver: 

Early  Diagnosis  and  Mistaken  Diagnosis  in 
Cases  of  Tumor  of  the  Breast.  Vol.  71,  1897, 
p.  264. 

The  Relative  Age-Occurrence  of  Colles  Fracture  : 
A Table  of  Nine  Hundred  and  Eighty-eight 
Cases.  Vol.  66,  1895,  p.  262. 

The  Sterilization  of  Hypodermic  and  Other  Syr- 
inges by  Boiling.  Vol.  69,  1896,  p.  208. 
ROGERS,  EDMUND  J.  A.,  Denver: 

Neuroma.  Vol.  60,  1892,  p.  59. 

Fracture  of  the  Skull : Trephining : Retro-antero- 
grade Amnesia : Recovery : Death  One  Month 
Subsequently  from  Other  Causes : Autopsy. 
Vol.  64,  1S94,  p.  510. 

Probable  Septic  Phlebitis  of  the  Left  Sigmoid 
Sinus.  (E.  J.  A.  Rogers  and  J.  T.  Eskridge.) 
Vol.  67,  1895,  p.  372. 

Traumatic  Hemorrhage  in  the  Centrum  Ovale 
Beneath  the  Left  Angular  Gyrus.  Vol.  68, 

1896,  p.  639. 

A Successful  Operation  for  Intestinal  Obstruc- 
tion in  an  Infant  Sixty-four  Hours  Old.  Vol. 
71,  1S97,  p.  435. 

SEWALL,  HENRY,  Denver: 

On  Some  Relations  between  the  Heart  Beat  and 
the  Visceral  Circulation.  Vol.  57,  1890,  p.  6S5. 
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Observations  on  Tuberculosis ; and  the  Diagnos- 
tic Value  of  the  Tubercle  Bacillus.  Vol.  59, 
1891,  p.  SS. 

Infectious  Disease  in  Cities  with  Especial  Ref- 
erence to  Denver.  Vol.  60,  1892,  p.  617. 
Haig’s’  Uric  Acid  Theory.  Vol.  63,  1893,  p.  309. 
The  Value  of  Stethoscopie  Percussion  in  Med- 
ical Diagnosis.  Vol  63,  1893,  p.  483. 

SHOTWELL,  W.  E„  Denver: 

A Pelvic  Abscess  of  Unusual  Course  and  Ter- 
mination. Vol.  64,  1S94,  p.  40S. 

SOLLY,  S.  EDWIN,  Denver : 

Neglect  of  the  Early  Diagnosis  and  Treatment 
of  Pulmonary  Tuberculosis.  Vol.  62,  1S93,  p. 
117. 

SPIVAIv,  C.  D„  Denver: 

A Case  of  Imperforate  Anus.  Vol.  69,  1896,  p.  376. 
How  Every  Town  May  Secure  a Medical  Library. 
Vol.  71,  1S96,  p.  443. 

STOVER,  G.  H.,  Eaton: 

A Case  of  Angina  Ludovici.  Vol.  65,  1894,  p.  70. 

TAYLOR,  T.  E.,  Denver: 

Causes  of  the  Diminished  Prevalence  of  Typhoid 
Fever  in  Denver.  Vol.  60,  1892,  p.  260. 

WALSH,  JOHN  E.,  Denver: 

A Case  of  Ruptured  Ectopic  Gestation ; Celiot- 
omy ; Recovery.  Vol.  61,  1892,  p.  607. 
Celiotomy  for  Abscess  of  the  Pancreas  with  the 
Report  of  a Case.  Vol.  63,  1893,  p.  737. 

WEIST,  N.,  Denver: 

Uric  Acid.  Vol.  61,  1S92,  p.  459. 

WHITEHEAD,  W.  R.,  Denver: 

Surgical  Drainage.  Vol.  53,  1888,  p.  205. 

The  Operative  and  Mechanical  Treatment  of 
Some  Joint  Diseases  and  Injuries.  Vol.  53, 
1888,  p.  573. 

The  Conservative  Treatment  of  Compound  Frac- 
tures with  an  Illustrative  Case.  Vol.  55,  1889, 
p.  403. 

WHITNEY,  HERBERT,  Denver: 

Some  Hints  as  to  the  Treatment  of  “Colds.” 
Vol.  70,  1S97. 

WORK,  HUBERT,  Ft.  Morgan : 

. Hysterical  Vomiting.  Vol.  54,  1889,  p.  290. 

WORK,  HUBERT,  Pueblo: 

Mountain  Fever.  Vol.  62,  1893,  p.  376. 

Maternal  Impressions.  Vol.  65,  1894,  p.  451. 

WORTHINGTON,  R.  H.,  Denver: 

Svstematic  Examination  for  Rectal  Disease. 

Vol.  60,  1892,  p.  197. 

Fistula  in  Ano.  Vol.  60,  1892,  p.  573. 


CONTRIBUTIONS  OF  COLORADO  PHYSICIANS 
TO  MEDICAL  LITERATURE  PUBLISHED 
IN  THE  INTERNATIONAL  CLINICS 
TO  1914. 


BLAINE.  JAMES  M.,  Denver : 

Syphiloderm;  Papular,  Erythematous  and  Hered- 
itary. Sixth  Series,  1897,  IV,  345. 

BULETTE,  W.  L.  V.,  Pueblo : 

The  Use  of  Suprarenal  Capsule  Extract  in  Sur- 
gery of  the  Ear,  Nose  and  Throat.  Ninth  Se- 
ries, 1900,  IV,  23. 

ESKRIDGE,  J.  T.,  Denver : 

Syringomyelia.  Second  Series,  1892.  Ill,  137. 
Ataxia.  January,  1892,  IV,  286. 

Syringomyelia.  Third  Series,  1894,  IV,  131. 
Tumor  of  the  Brain,  With  Double  Nasal  Hemia- 
nopsia. Sixth  Series,  1896,  I,  176. 

Treatment  of  the  Patient  During  the  Apoplectic 
State  From  Cerebral  Hemorrhage,  Embolism 
and  Thrombosis.  Eighth  Series,  1899,  IV,  54. 
Poliomyelitis  and  Arthritic  Muscular  Atrophy  Af- 
fecting the  Muscles  of  the  Right  Arm  and 
Shoulder,  1899,  IV,  151. 


Rigidity  of  the  Spine  With  Ankylosis  and  De- 
formity of  Other  Joints.  Tenth  Series,  1900, 

III,  125. 

FREEMAN,  LEONARD,  Denver : 

Nerve  Grafting  in  Facial  Paralysis;  Report  of  a 
Case.  Nineteenth  Series,  1909,  I,  86. 

GARDINER,  CHARLES  FOX,  Colorado  Springs: 
The  Sanitary  Tent  and  Its  Use  in  the  Treatment 
of  Pulmonary  Tuberculosis.  Twelfth  Series, 
1903,  IV,  1. 

HALL,  J.  N.,  Denver : 

The  Valvular  Diseases  of  the  Left  Heart.  Ninth 
Series,  I,  118. 

Suggestions  as  to  the  Use  of  Digitalis.  Eighth 
Series,  1898,  II,  1. 

Some  of  the  Sources  of  Error  and  Danger  in  the 
Use  of  the  Aspirator.  1900,  II,  122. 

Scars  and  Marks  of  Clinical  Interest.  Twelfth 
Series,  1903,  IV,  71. 

Empyema,  With  a Report  of  Thirty  Cases.  Fif- 
teenth Series,  1906,  IV,  48. 

HILL,  EDWARD  C.,  Denver : 

Albuminuria  in  High  Altitudes  and  Its  Treat- 
ment. 1900,  IV,  55. 

Autointoxications  and  Their  Treatment.  Six- 
teenth Series,  1906,  III,  35. 

HOPKINS,  S.  D.,  Denver : 

Treatment  of  Chorea.  Ninth  Series,  III,  73. 
Bilateral  Cerebral  Thrombosis  Due  to  Atheroma- 
tous Changes  in  the  Arteries.  Twelfth  Series, 
1902  III  123. 

JACKSON,  EDWARD,  Philadelphia: 

Antiseptic  Ophthalmic  Sui’gery.  July,  1891,  323. 

Denver : 

The  Diagnosis  and  Treatment  of  Ulcers  of  the 
Cornea.  Seventh  Series,  1897,  I,  76. 

The  Operative  Treatment  of  High  Myopia.  Ninth 
Series,  III,  97. 

Squint  and  Palsies  of  the  Ocular  Muscles.  1899, 
II,  270. 

Optic  Neuritis  From  Brain  Disease ; Glaucoma ; 
Sequels  of  Ophthalmia  Neonatorum ; Cataract, 
and  the  Use  of  Mydriatics.  Eighth  Series, 
1899,  IV,  3S6. 

The  Treatment  of  Acute  Conjunctivitis.  1900, 

IV,  74. 

Points  in  the  Diagnosis  of  Iritis  and  Glaucoma. 
Eleventh  Series,  1901,  I,  191. 

LE  MOND,  ROBERT  E„  Denver : 

Granular  Conjunctivitis  and  Trachoma  Not 
■ Synonymous.  Sixth  Series,  1897,  IV,  297. 
Interstitial  Keratitis.  Ninth  Series,  1899,  I,  272. 

LEVIN,  NATHAN  R.,  Edgewater : 

Ehrlich’s  Diazo  Reaction  in  Chronic  Tuberculo- 
sis. Twentieth  Series,  1910,  III,  14. 

PARKHILL.  CLAYTON,  Denver: 

Surgical  Technique.  Sixth  Series,  1896,  II,  230. 

PERSHING,  HOWELL  T.,  Denver: 

Disseminating  Sclerosis  Following  Syphilis.  July, 
1891,  311. 

Hemiplegia  and  Motor  Aphasia  Due  to  Embo- 
lism Occurring  During  a Mild  Attack  of  Rheu- 
matism. Second  Series,  1892,  I,  167. 

SEWALL.  HENRY,  Denver: 

Some  Relations  of  Osmosis  and  Ionic  Action  in 
Clinical  Medicine.  Eleventh  Series,  1901,  II, 
105. 

Recent  Additions  to  Our  Knowledge  of  the  Phys- 
iologic Influence  of  Lowered  Barometric 
Pressure.  Sixteenth  Series,  1906,  IV,  105. 
Factors  in  the  Clinical  Physiologv  of  the  Heart. 

Twenty-third  Series,  1913,  II,  125. 

Factors  in  the  Clinical  Physiologv  of  the  Heart. 
Twenty-third  Series,  1913,  IV,  99.  . 

SPIVAK,  C.  D.,  Denver : 

Rest,  a Rational  Therapeutic  Agent  in  the 
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Treatment  of  Dilatation  and  Dislocation  of 
the  Stomach.  1900,  IV,  10. 

Rabbi  Hisda’s  Treatment  of  Constipation.  1914, 
I,  108. 

TAYLOR,  T.  E.,  Denver: 

Night  Sweats  of  Phthisis.  Second  Series,  1892, 
I,  76. 

The  Importance  of  Routine  Measurements  of  the 
Pelvis  Before  Labor.  Fourth  Series,  IV,  278. 


CONTRIBUTIONS  OF  COLORADO  PHYSICIANS 
TO  MEDICAL  LITERATURE  PUBLISHED  IN 
THE  PHILADELPHIA  MEDICAL  JOURNAL. 


BANE,  WM.  C.,  Denver : 

A Simple  Gauze  Packer,  1899,  III,  1184. 

BROWN,  SHERMAN  THOMPSON,  Denver: 
Movable  Right  Kidney  as  a Cause  of  Pancre- 
atic Diabetes,  1903,  XI,  594. 

COOVER,  D.  H.,  Denver : 

Removal  of  the  Right  Upper  Cervical  Sympa- 
thetic Ganglion  for  the  Relief  of  Glaucoma 
Simplex.  1901,  VII,  533. 

DENISON,  CHARLES,  A.M.,  Denver: 

The  Advantage  of  Physical  Education  as  a Pre- 
ventive of  Disease.  1898,  II,  679. 

ESKRIDGE,  J.  T.,  and  ROGERS,  EDMUND  J.  A., 
Denver : 

Tumor  of  the  Spine ; Compression  Myelitis ; Op- 
eration ; Death  on  the  Ninth  Day.  1S98,  I, 
332. 

ESKRIDGE.  ,J.  T.,  Denver: 

Symptoms  and  Diagnosis  of  Caries  of  the  Spine. 
1898,  II,  669. 

Neurasthenia.  1900,  VI,  493. 

and  Freeman,  Leonard: 

Intradural  Spinal  Tumor  Opposite  the  Body  of 
the  Fourth  Dorsal  Vertebra ; Complete  Paraly- 
sis of  the  Parts  Below  the  Lesion ; Operation ; 
Recovery  With  Ability  to  Walk  Without  As- 
sistance Within  Three  Months.  1898,  II,  1236. 

FREEMAN,  LEONARD,  Denver: 

Experience  With  the  Bottini  Operation  in  Hy- 
pertrophy of  the  Prostate.  1899,  IV,  1240. 
Intradural  Spinal  Tumor  Opposite  the  Body  of 
the  Fourth  Dorsal  Vertebra ; Complete  Paraly- 
sis of  the  Parts  Below  the  Lesion ; Operation ; 
Recovery  With  Ability  to  Walk  Without  As- 
sistance Within  Three  Months.  (J.  T.  Esk- 
. ridge  and  Leonard  Freeman).  1898,  II,  1236. 

HALL,  J.  N.,  Denver: 

General  and  Local  Infection  by  the  Bacterium 
Coli,  With  Report  of  Cases.  1899,  IV,  1287. 
The  Diseases  of  the  Bronchial  Glands.  1900, 
VI,  1059. 

Report  of  Seventy  Cases  of  Acute  Lobar  Pneu- 
monia, 1901,  VHI,  791. 

Bronchitis  and  Bronchopneumonia  From  Inhala- 
tion of  Irritants.  1902,  X,  1009. 

JACKSON,  EDWARD,  Denver: 

Principles  of  Asepsis  Applied  to  Operative  and 
Other  Wounds  of  the  Eye.  1900,  VI,  1091. 
Principles  of  Asepsis  Applied  to  Operative  and 
Other  Wounds  of  the  Eye.  1900,  VI,  1137. 
Cataract  Extraction.  1901,  VII,  928. 

Thrombosis  of  the  Cavernous  Sinus ; Double 
Panophthalmitis  of  Septic  Origin.  1901,  VIII, 
536. 

LOBINGIER,  KATE  REYNOLDS,  Denver: 

Letter  From  Denver ; the  Biennial  Meeting  of 
the  General  Federation  of  Women’s  Clubs. 
1898,  II,  191. 

Letter  From  Denver,  American  Medical  Associa- 
tion, etc.  1898,  I,  1129. 


LOCKARD,  LORENZO  B.,  Denver: 

The  Operative  Treatment  of  Larvngeal  Tuber- 
culosis. 1903,  XI,  683. 

MANN,  ALFRED,  Denver: 

The  Colorado  Climate  as  a Remedy  for  Phthisis. 

1899,  IV,  482. 

Further  Report  of  Cases  of  Tuberculosis  Treat- 
ed by  Intravenous  Injections  of  Sodium  Cinna- 
mate.  1902,  IX,  410. 

On  the  Treatment  of  Tuberculosis  by  Sodium 
Cinnamate.  1900,  VI,  1049. 

MILLER,  JOHN  S.,  Denver: 

Preservative  Embalming  Fluid.  1900,  VI,  1166. 
Papilloma  of  the  Larynx.  1902,  X,  234. 

MTJNN,  WILLIAM  P„  Denver : 

Traumatic  Rupture  of  the  Bladder.  1898,  I,  431. 
The  Modern  Treatment  of  Concealed  Chancroid 
Complicating  Phimosis.  1898,  I,  845. 

The  Preventive  Treatment  of  Diphtheria.  1899. 
Ill,  494. 

The  Placarding  of  Houses  for  Contagious  Dis- 
ease. 1900,  V,  652. 

NICHOLS,  C.  B„  Denver : 

A Plea  for  Operative  Treatment  in  Certain  Frac- 
tures and  Dislocations.  1898,  I,  999. 
OETTINGER,  BERNARD,  Denver : 

A Case  of  Hereditary  Ataxia  With  Generalized. 
Bilateral,  Choreiform  and  Athoid  Movements. 

1900,  V,  1380. 

PERSHING,  HOAVELL  T.,  Denver: 

Localization  of  a Bullet  AVound  of  the  Spinal 
Cord ; Removal  of  the  Bullet  From  the  Spinal 
Canal.  1900,  VI,  913. 

POWERS,  CHARLES  A.,  Denver: 

The  Surgical  Importance  of  Apparently  Simple 
Carbuncles  and  Furuncles  of  the  Upper  Lip. 

1901,  VII,  303. 

ROGERS,  EDMUND  J.  A.,  Denver: 

Tumor  of  the  Spine ; Compression  Myelitis ; Op- 
eration ; Death  on  Ninth  Day.  ( J.  T.  Esk- 
ridge and  Edmund  J.  A.  Rogers).  1898,  I,  332. 
SIMON,  SALING,  Denver: 

Report  of  Cases  Examined  for  the  National 
Jewish  Hospital  for  Consumptives  at  Denver, 
Colo.  1901,  VIII,  156. 

Some  Observations  on  Tuberculous  Patients 
Sent  to  Colorado.  1903,  XI,  939. 

SPIVAK,  C.  D.,  Denver:  * 

The  Medical  Libraries  of  the  United  States 

1898,  II,  851. 

Diet  as  a Method  of  Diagnosis.  1900,  V,  231. 
Autoinsufflation  of  the  Stomach ; a New  Method. 
1900,  V,  309. 

STOA'ER,  G.  H„  Denver: 

Medico-Legal  ATalue  of  the  X-ray.  1898,  II,  801. 
The  Removal  of  Hair  bv  the  X-ray.  1900.  VI, 
879. 

TYLER.  G.  E.,  Denver: 

The  Relation  of  State  and  Local  Boards  of 
Health  to  Outbreaks  of  Diphtheria.  1901,  VII, 
43. 

A7' AN  METER,  S.D.,  Denver : 

Personal  Views  Regarding  the  Climate  of  the 
Rocky  Mountains  in  the  Treatment  of  Tuber- 
culosis. 1900,  VI,  1045. 

AVHITNEY,  H.  B„  Denver: 

Some  Practical  Considei'ations  Concerning  Pneu- 
mothorax Based  on  a Brief  Report  of  Cases. 

1899,  III,  92. 

AVETHERILL,  H.  G„  Denver: 

The  Relations  of  Certain  Neuroses  to  the  Pelvic 
and  Genital  Diseases  of  AVoman.  1899,  in, 
612. 
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CONTRIBUTIONS  OF  COLORADO  PHYSICIANS 
TO  MEDICAL  LITERATURE  PUBLISHED  IN 
THE  MEDICAL  RECORD  TO  1921. 


ALLEN,  J.  Q.,  Montrose : 

Let  Us  Abolish  Appendicitis.  1897,  5,  142. 

AMBROOK,  CHARLES,  Boulder: 

Treatment  of  Fetid  Perspiration  of  the  Feet. 
1880,  18,  585. 

Spontaneous  Origin  of  Typhoid  Fever.  1885,  28, 
584. 

The  Controlling  Factor  in  Determining  Cause  of 
Sex.  1886,  29,  81. 

The  Results  of  Jury  Trials  in  Lunacy  in  the 
State  of  Colorado.  1888,  33,  256. 

AMES,  FREDERICK,  H.  S.,  Denver: 

Maternal  Impressions.  1895,  47,  718. 

ANDERSON,  B.  P.,  Colorado  Springs : 

Colorado  as  a Health  Resort.  1888,  33,  314. 

ATKINS,  E.  C.,  Colorado  Springs : 

Kevnotes  to  the  Treatment  of  Consumption. 
1893,  44,  651. 

BARBOUR,  L.  P„  Boulder: 

Some  of  the  Factors  That  Predispose  to  Phthi- 
sis. 1906,  69,  447. 

BEGGS,  WILLIAM  N„  Denver: 

Is  Mercury  a Specific  in  Pulmonary  Tuberculo- 
sis. 1910,  78,  311. 

BERLIN,  W.  C.  K„  Denver: 

Pneumonia,  Immediate  and  Contributing  Cause 
of  Death ; Rational  Treatment.  1913,  84,  250. 
Arterial  Hypertension  : Its  Relation  to  Arterio- 
sclerosis and  Bright’s  Disease.  1914,  86,  17. 
Bacteriemia  Infections  and  Bright’s  Disease. 
1914,  85,  292. 

BURDICK,  WARD,  Denver: 

Notes  on  the  Etiology  of  the  Recent  Epidemic 
of  Pseudo  Influenza.  1916,  89,  876. 

CHILDS,  SAMUEL  B.,  Denver: 

The  Importance  of  the  Roentgen  Ray  in  the  Di- 
agnosis of  Bone  Disease.  1912,  81,  113. 

CHURCH,  W.  P.,  Greeley : 

Local  Applications  in  Pneumonia.  1904,  65,  775. 

COURTNEY,  J.  E.,  Denver : 

Early  Mechanical  Effects  of  Altitude  of  the 
Rocky  Mountain  Plateau  in  Pulmonary  Tuber- 
culosis. 1902,  61,  169. 

Relation  of  Sea  Sickness  to  Vertigo.  1902,  62, 
748. 

DALE,  J.  E.,  Fort  Collins : 

Brain  Tumor  With  Unusual  Symptoms.  1909, 
76,  217. 

A Urinary  Protein  Resembling  Bence-Jones  Al- 
bumose  With  Clinical  History  and  Post  Mor- 
tem Findings.  1909,  76,  946. 

DAVIS,  WILL  B„  Pueblo  : 

The  Vaginal  Tampon  as  a Haemostatic  in  Met- 
rorrhagias. 1893,  43,  199. 

A Broken  Catheter  in  the  Urethra.  1893,  44, 
234. 

Some  Practical  Points  Gathered  From  Sources 
Wise  and  Otherwise.  1897,  52,  576. 

DENISON,  CHARLES,  Denver: 

Denison’s  Annual  Climate  Map  of  United  States. 
1885,  27,  272. 

An  Improved  Binaural  Stethoscope.  1885,  27, 
390. 

The  Extension  Windlass  Method  of  Treating 
Fractures  of  Long  Bones.  1888,  34,  169. 

The  Essentials  of  a Good  Stethoscope.  1892,  42, 
495. 

The  Air-Pressure  Inhaler  and  Exhaler.  1894, 
45,  190. 

A Shorter  Scale  for  the  Thermometer.  1895,  47, 
497. 

Antipiitliisin.  1895,  47,  78. 


The  Microscopical  Proof  of  a Curative  Process 
in  Tuberculosis,  or  the  Reaction  to  Tuberculin 
Evidenced  by  Blood  Changes  Hitherto  Unrec- 
ognized. 1896,  50,  330. 

The  Morphology  of  the  Blood  in  Tuberculosis. 
1896,  50,  395. 

ELY,  LEONARD,  Denver: 

Further  Observations  on  the  Pathology  of  Joint 
Tuberculosis  and  Practical  Deductions  There- 
from. 1910,  78,  147. 

A Fatal  Case  of  Bismuth  Paste  Poisoning.  1912. 
81,  119. 

A Case  of  Bone  Syphilis  Masquerading  as  Tu- 
berculosis. 1912,  81,  1179. 

ESKRIDGE,  ,T.  T.,  Denver: 

Tumor  and  Large  Cyst  of  the  Cerebellum  With 
Symptoms  Extending  Over  Several  Years. 
1895,  47,  228. 

Obituary  Note.  1902,  61,  145. 

FISK,  SAMUEL  A..  Denver: 

Prof.  Alfred  L.  Loomis  on  Colorado  Climate. 
1884,  26,  526. 

An  Undescribed  Arterial  Murmur.  1887,  32,  795. 

FLEMING,  C.  K„  Denver : 

Revision  of  Our  Pharmacopoeia  and  Uniformity 
in  Dosage.  1889,  37,  164. 

FREEMAN,  LEONARD,  Denver: 

Two  Cases  of  Trephining  for  Traumatic  Epi- 
lepsy,  With  Remarks.  1895,  47,  151. 

Skin  Grafting.  1896,  48,  133. 

FULLER,  FREDRICK,  Manitou  : 

The  Therapeutic  Value  of  Colorado  Climate. 
1S83,  24,  444. 

GARDINER,  CHARLES  FOX,  and  HOAGLAND, 
HENRY  W.,  Colorado  Springs: 

Human  Blood  Pressure  and  Pulse  as  Affected 
bv  Altitude.  1906,  70,  380. 

GREENE,  .T.  L„  Red  Cliff: 

Pneumonia  Treated  With  Peroxide  of  Hydrogen. 
1899,  36,  66. 

The  Treatment  of  Pneumonia.  1892,  41,  141. 

GRANT,  W.  W„  Denver : 

New  Operation  for  Epithelioma  of  the  Lip.  1899, 
55,  744. 

GRAHAM,  R.  F.,  Greeley : 

Case  of  Hyperpyrexia.  1890,  38,  296. 

HALL,  J.  N.,  Denver : 

A Case  of  Double  Pulmonic  Murmur  with  Dias- 
tolic Thrill.  1897,  52,  202. 

A Suggestion  to  Instructors  in  Physical  Diag- 
nosis. 1898,  53,  672. 

A Consideration  of  the  Merits  of  Medical  and 
Of  Surgical  Treatment  Respectively  in  Peptic 
Ulcers.'  1917,  92,  353. 

Ttvo  Cases  of  Bronchial  Obstruction  in  Phthisis ; 
Two  Cases  of  Rheumatic  Creaking  in  the 
Shoulder  Joint  in  Phthisis;  Two  Cases  of 
Thrombosis  of  the  Common  Iliac  Vein  After 
Typhoid  Fever ; Embolism  of  the  Bifurcation 
of  the  Aorta.  1902,  62,  149. 

Pneumothorax,  With  a Report  of  Fifteen  Cases. 
1906,  69,  296. 

The  Need  of  Earlier  Diagnosis.  1907,  72,  185. 
Abscess  of  the  Lung  From  Ascending  Infection 
From  Appendicitis,  With  Report  of  Cases. 
1908,  74,  665. 

A Clinical  Study  of  Six  Hundred  Cases  of  Heart 
Trouble.  1909,  76,  816. 

The  Complications  of  Peptic  Ulcer.  1913,  84, 
566. 

HAWES,  JESSE,  Greeley : 

Death  Following  Vaccination.  1877,  12,  813. 

A New  Scrotal  Compressor.  1884,  26,  529. 

HAWKINS,  THOMAS  IL,  Denver: 

Forced  Enemata  in  the  Treatment  of  Intussus- 
ception. 1897,  52,  8S6. 
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Appendicitis  or  Salpingitis  With  Complications, 
and  a Report  of  Some  Unusual  Cases.  1899, 
55,  639. 

HERSHEY,  E.  P.,  Denver: 

The  Treatment  of  Phthisis.  1893,  44,  809. 

Silver  Nitrate  in  the  Treatment  of  Gonorrhea. 
1895,  47,  703. 

HILL,  EDWARD  C.,  Denver: 

Medicinal  Incompatibility.  1895,  47,  682. 

HOAGLAND,  HENRY  W.,  Colorado  Springs: 
Human  Blood  Pressure  and  Pulse  as  Affected 
by  Altitude.  (Charles  Fox  Gardiner  and 
Henry  W.  Hoagland).  1906,  70,  380. 

HOLMES,  A.  MANSFIELD,  Denver: 

The  Diagnosis  of  Tuberculosis  From  the  Mor- 
phology of  the  Blood ; An  Original  Research 
With  Report  of  Cases.  1896,  50,  325. 

The  Technique  of  Blood  Study  and  Experiments 
in  Physiological  Chemistry  of  Leucocytes ; A 
Study  in  Cell  Tissues  and  Their  Significance 
in  Tuberculosis.  1897,  51,  369. 

HOLMQUIST,  A.  J.,  Como: 

The  Auditory  Canal  as  an  Incubator.  1900,  57, 
362. 

INGLIS,  JOHN,  Denver : 

Unconscious  Mental  Phenomena.  1915,  87,  348. 

JONES,  S.  FOSDICK,  Denver: 

Osteitis  Deformans  (Paget’s  Disease).  1912,  82, 
1155. 

KEATING,  JOHN  M„  Colorado  Springs : 

Sanitary  Horseback  Riding.  1892,  41,  27. 

KEELER,  CLAUDE  C.,  Denver: 

A Plea  for  More  Conservative  Examination  in 
Suspected  Cases  of  Pulmonary  Tuberculosis. 
1906,  70,  542. 

KENNEDY,  DONALD,  Denver: 

Suprapubic  Cystoscopy.  1902,  61,  611. 

KAHN,  MAURICE,  Leadville : 

Pulse  and  Respiration  at  an  Elevation  of  10,200 
Feet  As  Ascertained  by  Examination  of  One 
Hundred  Subjects.  1902,  61,  495. 

KAHN,  SOL  G.,  Leadville : 

Monoplegia ; Disturbances  of  Sensibility  in  Cor- 
tical Paralysis.  1902,  62,  809. 

MACPHATTER,  NEIL,  Denver: 

Large  Oedematous  Myoma ; Hysterectomy ; Re- 
covery. 1889,  36,  515. 

Early  Exploratory  Incision  in  Abdominal  Sur- 
gery. 1889,  37,  237. 

Pregnancy  ; Contracted  Pelvis  ; Double  Dermoid 
Cyst ; Porro’s  Operation  ; Recovery  of  Mother 
and  Child.  1894,  46,  567. 

MEIERE,  J.  ERNEST,  Leadville: 

A Case  of  Skin  Grafting  Ten  Thousand,  Two 
Hundred  Feet  Above  Sea  Level.  1893,  43,  686. 
Rectal  Impaction  by  Pinon  Shells.  1893,  43,  201. 

MOORE,  H.  B.,  Colorado  Springs : 

Some  Considerations  on  the  Selection  of  Cases 
of  Pulmonary  Tuberculosis  Suited  to  the  High 
Altitude  Treatment.  1893,  43,  331. 

Apex  Catarrh  or  Tuberculosis.  1894,  46,  509. 

OETTINGER,  BERNARD,  Denver: 

An  Early  Experience  with  the  Rain  Bath.  1900, 
58,  270. 

The  Administration  of  Drugs  to  Concurrently 
Retard  and  Stimulate  Systemic  Oxidation. 
1906,  69,  138. 

Some  Data'  Concerning  a Humoral  Etiology  of 
Spasmodic  Asthma ; Outline  of  Treatment  in 
Accordance  With  the  Foregoing.  1912,  82,  833. 
A Case  of  Pseudobulbar  Paralysis  Presenting 
Facial  Spastic  Movements  Simulating  Laugh- 
ter. 1913,  84,  737. 

PALMER,  H.  R„  Trinidad : 

A New  Method  of  Removing  Retained  Placenta. 
1890,  39,  727. 


PARKHILL,  CLAYTON,  Denver: 

Obituary  Note.  1902,  61,  145. 

POWERS,  CHARLES  A.,  Denver: 

The  Climate  of  Colorado.  1895,  47,  789. 

The  Question  of  Position  in  the  Treatment  of 
Fractures  of  the  Lower  End  of  the  Humerus ; 
the  Testimony  of  600  Cases  Under  Care  of 
Hartley  and  Woodbury,  Curtis  Van  Arsdale 
and  the  Author.  1896,  48,  615. 

A Case  of  Diffuse  Gonococcus,  Infection  of  the 
Entire  Upper  Extremity.  1903,  64,  521. 

PERSHING,  HOWELL  T.,  Denver: 

An  Unusual  Case  of  Fracture  of  the  Bodies  of 
the  Fourth,  Fifth  and  Sixth  Cervical  Verte- 
brae With  Injury  of  Spinal  Cord.  1911,  19, 
664. 

POGUE,  G.  R.,  Greeley: 

On  the  Early  Diagnosis  of  Pulmonary  Tubercu- 
losis. 1905,  67,  888. 

Fresh  Air  and  Rest  in  the  Treatment  of  Pulmo- 
nary Tuberculosis.  1905,  68,  931.  . 

Tuberculin  in  the  Treatment  of  Tuberculosis ; 

With  Report  of  107  Cases.  1906,  69,  169. 
Specifics  in  the  Treatment  of  Tuberculosis.  1913, 

84,  285. 

SCHAPPS,  JOHN  C.,  Pueblo: 

A Note  on  the  Use  of  the  Pegley  as  a Protective 
Apparatus  in  the  Treatment  of  Diseases  of 
the  Ankle.  1897,  52,  206. 

SEYBOLD,  JOHN  W.,  Denver : 

Which  Is  the  Safer — Ether  or  Nitrous  Oxide  and 
Oxygen?  1917,  91,  63. 

SHELDON,  JOHN,  Telluride : 

Carbolic  Acid  Gangrene ; With  Report  of  a Se- 
vere Case.  1902,  61,  534. 

Hallux  Valgus.  1903,  64,  694. 

The  Technique  of  the  Removal  of  Half  of  the 
Thyroid  Gland.  1904,  65,  573. 

Paralysis  of  the  Left  Recurrent  Laryngeal  Nerve 
in  a Case  of  Mitral  Stenosis.  1904,  66,  737. 

SOLENBERGER,  A.  R„  Colorado  Springs: 
Prophvlaxis  of  Larvngeal  Tuberculosis.  1914, 

85,  883. 

SOLLY,  S.  E.,  Colorado  Springs : 

Influence  of  Diathesis  Upon  the  Progress  of 
Phthisis.  1892,  42,  651. 

SIMON,  SALING,  Denver: 

The  Relation  of  the  Operator  to  the  Anaesthe- 
tist. 1898,  53,  230.  • 

SPIVAK,  C.  D„  Denver: 

Aerophagia  and  Flatulence.  1905,  67,  649. 
Physicians  in  Fiction.  1905,  68,  537. 

The  Use  of  Oxygen  in  Asphyxia  Neonatorum. 
1906,  69,  741. 

Habitual  Constipation  Viewed  From  the  Stand- 
point of  Modern  Evolution  of  Dietetics  Is  a 
Physiological  Phenomenon.  1906,  69,  335. 

STOVER,  G.  H„  Eaton : 

Ice  Bags  From  Bicycle  Tires.  1897,  51,  142. 

Denver : 

Negative  Roentgenological  Diagnosis  in  Clinical- 
ly Diagnosed  Gastric  Carcinoma.  1913,  84,  66. 
Roentgenoscopic  Examination  in  Gastric  Dis- 
ease. 1913,  84.  210. 

SWAN.  WILL  HOWARD,  Colorado  Springs: 

Cases  of  Tumor  of  the  Lungs  and  Mediastinum 
Simulating  Pulmonary  Tuberculosis.  1913,  84, 
888. 

The  Importance  of  the  Personal  Equation  in  tne 
Treatment  of  the  Tuberculous.  1915,  88,  562. 

TAYUOR,  T.  E.,  Denver : 

Symphysiotomy.  1895,  47,  410. 

VAN  ZANT,  C.  B.,  Denver: 

The  Chest  Pantograph  and  the  Manometer — 
Their  Clinical  Use  and  Value.  1901.  60,  529. 


April,  1921 


89 


WETZEL,  E.,  Denver : 

Mercury  by  Inunction  or  Injection.  1890,  39,  82. 
WHITEHEAD,  W.  It.,  Denver: 

New  Methods  of  Applying  the  Plaster  of  Paris 
Jacket  to  Obtain  Extension.  1887,  32,  149. 

The  Thumb  as  an  Initial  Factor  of  Civilization. 
1895,  47,  189. 

WHITNEY,  H.  B.,  Denver : 

On  the  Diagnosis  of  Pleuritic  Effusion.  1895, 
47,  15. 

WORK,  HUBERT,  Pueblo : 

Typhoid  Fever,  Its  de  Novo  Origin.  1893,  44, 
328. 

A Case  of  Puerperal  Septicaemia  Unsuccessfully 
Treated  by  Antistreptococcus  Serum.  1898, 
53,  313. 


PROSPECTIVE  ESSAYISTS  FOR  THE  COMING 
MEETING  OF  THE  STATE  MEDICAL  SOCIETY  AT 
PUEBLO  SHOULD  SEE  TO  IT  THAT  THE  TITLE 
AND  ABSTRACT  OF  THE  SUBJECT  THEY  EX- 
PECT TO  PRESENT  ARE  SUBMITTED  AT  ONCE. 
DELAY  OR  PROCRASTINATION  MAY  LEAD  TO 
EXCLUSION  FROM  THE  PROGRAM  AND  THE 
COMMITTEE  WILL  REFUSE  TO  ACCEPT  THE 
RESPONSIBILITY.  DO  IT  NOW! 


Views  Victes 


Railroad  rates  to  the  American  Medical  Associa- 
tion meeting  will  be  approximately  $120,  round 
trip,  going'  May  29-June  22,  return  limit  June  16. 
See  editorial  comment. 

Golden  is  malting  an  effort  to  secure  one  of  the 
U.  S.  Government  hospitals  for  ex-service  men. 

The  banquet  and  other  entertainment  which  had 
been  planned  for  Dr.  Work  will  probably  not  be 
given  because  of  the  inability  of  the  honor  guest 
to  attend. 

A small  hospital  with  three  graduate  nurses  is 
to  be  fitted  up  at  Wray  for  the  use  of  all  doctors 
in  that  locality. 

Twenty  or  more  cases  of  typhoid  fever  existed  in 
Las  Animas  in  March.  The  health  officials  are 
unable  to  arrive  at  any  conclusions  in  regard  to  its 
source. 

On  account  of  illness  Dr.  H.  O.  Dodge  has  ten- 
dered his  resignation  as  surgeon  at  the  Soldiers’ 
and  Sailors’  Home  at  Monte  Vista  and  on  May  1 
will  return  to  his  home  in  Boulder. 

Dr.  and  Mrs.  H.  C.  Goodson  of  Colorado  Springs 
were  severely  injured  in  an  automobile  accident  in 
Denver  March  18. 

Dr.  David  A.  Strickler  of  Denver  has  been  re- 
elected president  of  the  Federation  of  State  Medi- 
cal Boards  of  the  United  States. 

Dr.  C.  D.  Spivak  of  Denver  left  for  New  York 
City  the  latter  part  of  March,  expecting  to  be  gone 
about  two  weeks. 

The  American  Proctologic  Society  will  hold  its 
twenty-second  annual  meeting  in  Boston  June  3,  4 
and  6.  The  profession  at  large  is  invited  to  attend 
the  public  sessions. 

The  Pueblo  County  Medical  Society  is  carrying 
out  a prepared  program  for  its  semi-monthly  meet- 
ings, covering  the  entire  year.  The  part  of  this 
program  applying  to  the  remainder  of  the  year 
will  be  found  in  “Medical  Societies”,  this  issue. 

The  American  Journal  of  Surgery  for  May  will 
contain  a symposium  on  fractures,  consisting  of 
twelve  articles  by  recognized  authorities. 

Dr.  F.  C.  Buchtel  of  Denver  underwent  an  opera- 
tion for  appendicitis  in  the  early  part  of  April,  and 
at  the  time  this  is  written  is  reported  to  be  doing 
well. 

According  to  press  notices,  twenty-six  physi- 
cians of  Boulder,  Lafayette  and  Louisville  have 
jointly  bought  a large  home  in  Boulder  at  a cost 
of  $30,000  and  converted  it  into  a hospital.  The 
plant  is  to  form  the  nucleus  of  a large  institution. 
It  will  be  increased  as  the  need  for  more  accommo- 
dations grows. 

The  striking  of  the  enacting  clauses  in  the  Sen- 
ate bill  regulating  the  practice  of  the  healing  ait, 
the  Senate  bill  providing  that  vaccination  shall 
not  be  required  for  admission  to  any  public  school, 
and  the  bill  to  provide  for  a board  of  chiropractic 
examiners,  were  the  outstanding  actions  of  the 
State  House  of  Representatives  in  session  April  2. 

Dr.  C.  S.  Elder,  for  many  years  a resident  of  Den- 


ver and  active  in  medical  affairs,  has  recently  re- 
moved to  Sterling,  where  he  will  be  permanently 
located. 

Dr.  T.  E.  Carmody  Of  Denver  left  April  8 for  a 
two  weeks’  trip  on  which  he  will  visit  Culver,  Chi- 
cago, Rochester  and  Minneapolis. 

Jefferson  Graduates,  Attention. 

Dr.  Samuel  W.  Miller,  Metropolitan  Building, 
Denver,  recently  elected  vice  president  of  the 
Alumni  Association  of  the  Jefferson  Medical  Col- 
lege, would  like  to  get  the  addresses  of  doctors  in 
the  state  who  are  Jefferson  graduates. 

Wisconsin  Home  Coming. 

The  State  Medical  Society  of  Wisconsin  will  cel- 
ebrate its  seventy-fifth  birthday  by  holding  a 
"Home-Coming”  meeting  in  Milwaukee,  September 
7,  8 and  9,  1921.  All  former  Wisconsin  men,  wheth- 
er they  have  practiced  there  or  left  Wisconsin  to 
study  medicine,  practicing  elsewhere  after  gradu- 
ating, are  invited  to  this  home-coming.  The  offi- 
cers of  the  society,  are  anxious  to  secure  at  this 
time  for  mailing  .purposes  the  names  of  all  former 
Wisconsin  men.  They  will  confer  a favor  by  send- 
ing their  names  and  addresses  to  Dr.  Rock  Sley- 
ster,  secretary,  Wauwatosa,  Wis. 

DEATHS. 

Dr.  Stanley  B.  Eichberg  of  Denver  died  on  March 
25,  at  the  University  of  Pennsylvania  hospital  in 
Philadelphia,  at  the  age  of  forty.  Dr.  Eichberg 
was  graduated  from  the  Miami  Medical  School  and 
practiced  in  Toledo,  Ohio,  for  a short  time.  For 
the  past  ten  years  he  has  practiced  in  Denver,  spe- 
cializing more  recently  in  ear,  nose  and  throat 
work  in  association  with  his  father-in-law.  Dr. 
Robert  Levy.  The  cause  of  death  was  tumor  of  the 
brain. 


THE  STATE  SOCIETY  PROGRAM. 


The  time  to  decide  upon  the  title  and  sub- 
ject of  a paper  to  be  presented  at  the  next  meet- 
ing is  now.  The  committee  intends  to  keep  this 
fact  before  the  membership  each  month  in  or- 
der to  be  in  a position  to  controvert  accusation 
passed  upon  a supposed  lack  of  opportunity. 


Medical  iteeietiesf 


COLORADO  OPHTHALMOLOGICAL. 


The  regular  meeting  of  the  Colorado  Oplithalmo- 
logical  Society  was  held  on  February  19,  1921,  in 
the  assembly  hall  of  the  Medical  Society  of  the 
City  and  County  of  Denver,  Dr.  D.  G.  Monaghan 
presiding. 

W.  C.  Bane,  Denver,  presented  a man  whose 
right  eye  had  been  penetrated  by  the  end  of  a nail, 
which  stuck  in  the  eye  and  was  pulled  out  by  a 
layman.  Discussed  by  Edward  Jackson,  G.  L. 
Strader,  W.  C.  Finnoff,  J.  M.  Shields,  F.  R.  Spencer, 
and  E.  R.  Neeper. 

W.  C.  Bane,  Denver,  presented  a man  whose  left 
eye  had  on  January  18,  1921,  been  burned  with  a 
hot  welding  compound  consisting  of  borax  and 
iron  filings.  The  patient  now  showed  a marked 
contraction  of  scar  tissue  in  the  affected  area  of 
the  bulbar  and  palpebral  conjunctiva.  The  sight 
was  however  not  apparently  affected.  Discussed 
by  J.  J.  Pattee. 

J.  M.  Shields,  Denver,  presented  a man  whose 
right  eyeground  had  an  apparently  congenital  pe- 
culiarity consisting  of  small  rounded  areas  of  pig- 
mentation at  some  distance  below  the  optic  disc. 
Discussed  by  F.  R.  Spencer. 

D.  A.  Strickler,  Denver,  presented  a woman  who 
had  been  suffering  from  a disturbance  of  vision 
apparently  due  to  a multiple  infection  of  the  nasal 
accessory  sinuses.  The  case  had  unfortunately 
fallen  into  the  hands  of  a dentist  who  had  disre- 
garded the  wishes  of  the  physician  and  had  lim- 
ited treatment  to  irrigation  of  the  antrum  through 
an  opening  in  the  alveolar  process.  The  patient 
was  getting  rather  worse  than  better.  Discussed 
by  J.  A.  Patterson  and  F.  R.  Spencer,  both  of 
whom  strongly  disapproved  of  the  tendency  of 
some  dentists  to  assume  the  responsibility  of  tell- 
ing patients  that  such  conditions  would  be  ade- 
quately treated  by  draining  the  antrum  into  the 
mouth. 

H.  M.  Thompson,  Pueblo,  presented  a woman 
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aged  twenty-two  years  who  since  August,  1918, 
had  been  suffering  from  an  apparently  tubercu- 
lous disturbance  of  the  left  and  later  of  the  right 
eye.  During  1920  the  family  physician,  on  account 
of  a positive  Wassermann  reaction,  had  given  the 
patient  a great  deal  of  antiluetic  treatment,  during 
which  the  left  eye  became  steadily  worse.  There 
were  granulomatous  masses  in  the  anterior  cham- 
ber of  the  left  eye.  A sharp  reaction  was  produced 
in  each  eye  by  a subcutaneous  injection  of  old  tu- 
berculin; and  in  the  course  of  a few  weeks,  under 
rest,  propel'  diet,  tonics,  local  treatment  of  the 
eyes,  and  several  injections  of  old  tuberculin,  the 
patient’s  general  health  improved,  and  both  eyes 
showed  a market  improvement.  Discussed  by  J. 
A.  Patterson  and  Edward  Jackson. 

H.  M.  Thompson,  Pueblo,  reported  the  case  of  a 
man  whose  right  eye  had  been  penetrated  by  a 
piece  of  baling  wire,  which  was  found  imbedded 
m a yellowish  mass  in  the  anterior  chamber,  and 
was  successfully  removed  by  special  manipula- 
tions with  the  giant  magnet,  without  injuring  the 
iris.  Tlie  eye  had  since  done  well. 

WM.  H.  CRISP, 

Secretary. 


FREMONT  COUNTY. 


The  regular  meeting  of  the  Fremont  County  Med- 
ical Society  was  held  at  Florence  in  Dr.  V.  A.  Hut- 
ton's office,  March  28,  1921.  Members  present;  Drs. 
Wilkinson,  Orendorff,  Graves,  Graves.  Holmes,  Lit- 
tle, Webb,  Rupert,  Hutton  and  the  speakers  of  the 
evening.  Dr.  C.  H.  Evans  and  Dr.  D.  A.  Vander- 
hoof. 

The  secretary  read  in  detail  some  lengthy  corre- 
spondence that  had  taken  place  with  the  secretary 
of  the  A.  M.  A.,  and  the  secretary  of  the  State  So- 
ciety relative  to  practice  by  irregulars,  but  no  defi- 
nite action  was  taken  and  the  correspondence  was 
ordered  to  be  filed. 

Dr.  D.  A.  Vanderhoof  read  a splendid  paper  on 
“Acute  Otitis  Media  in  Children.”  The  speaker 
advocated  hot  irrigation  if  the  cases  were  seen 
very  early,  and  if  there  was  not  prompt  relief  a 
free  paracentesis  was  to  be  done  unless  there  was 
an  extensive  rupture  of  the  drum  already  present, 
this  to  be  followed  after  twenty-four  hours  by  fre- 
quent irrigations.  In  discussion  all  members  did 
not  agree  with  the  practice  of  irrigation  following 
rupture  or  paracentesis. 

Dr.  C.  H.  Evans  then  gave  a reminiscent  talk 
about  his  service  with  the  British  Army  in  the  far 
east.  The  doctor  was  in  active  service  for  three 
years  and  from  his  wonderful  experience  recited 
many  instructive  and  interesting  incidents,  some 
of  which  might  be  classed  as  “untold  tales”. 

During  the  evening  the  doctor  exhibited  some 
unusual  souvenirs  personally  collected  in  Egypt. 

OTIS  ORENDORFF, 

Secretary. 


OTERO  COUNTY. 


The  following  is  a report  of  the  meeting  of 
Otero  County  Medical  Society',  held  at  Santa  Fe 
Hospital,  La  Junta,  March  23,  1921,  as  a memorial 
to  the  late  Dr.  Frank  Finney.  A paper  by  Dr.  R. 
Finney  of  Pueblo  on  “Peptic  Ulcer”  was  very  in- 
teresting and  practical  and  was  discussed  by  near- 
ly all  present. 

Dr.  A.  L.  Stubbs  gave  a short  biography  and 
reminiscence  of  Dr.  Frank  Finney. 

Mrs.  Finney  and  Dr.  R.  Finney  were  guests  of 
the  Society  at  a dinner  at  the  Harvey  House  at 
7:00  p.  m. 

G.  E.  CALONGE, 

Secretary. 


PUEBLO  CLINICAL  AND  PATHOLOGICAL. 


The  regular  monthly  meeting  of  the  Pueblo  Clin- 
ical and  Pathological  Society,  was  held  Wednesday 
evening,  March  16,  1921.  Two  papers  were  given: 
Dr.  W.  F.  Rich:  Subject,  The  Why  of  a Tachycar- 
dia. He  reported  the  following  case: 

A woman  24  years  of  age  was  seen  by  me  on 
January  12.  She  presented  symptoms  of  influenza 
complicated  by  tonsillitis.  Recovery  uneventful, 
left  hospital  January  20.  February  10.  complained 
of  great  weakness,  shortness  of  breath,  precordial 
pains.  Examination:  Pulse,  120;  temperature,  99°: 

heart  action  weak,  tonsils  enlarged,  urine  normal 
and  blood  examination  normal.  Tonsils  removed 
February  17.  Remained  in  hospital  three  weeks 
and  left  with  normal  temperature,  pulse  74-78;  no 
preeordial  pain  or  shortness  of  breath. 

Three  days  after  her  return  to  her  home,  precor- 
dial pain  returned,  pulse  advanced  to  120,  temper- 
ature 99°  to  100°.  Under  treatment  of  absolute  rest 


in  bed,  strychnin  and  purgatives,  temperature  and 
pulse  returned  to  normal  in  two  weeks. 

My  conclusion  was  that  her  last  illness  was  due 
to  the  fact  that  the  poison  already  in  her  body 
occasioned  by  the  intected  tonsils  had  not  been 
eliminated. 

Discussion. 

Dr.  Eplcr:  I am  disappointed  in  Dr.  Rich's  pa- 

per in  that  I came  here  to  find  out  the  “Why”  of 
a tachycardia.  However,  maybe  he  is  holding  this 
explanation  for  his  closing  talk. 

Dr.  Heller:  A very  important  symptom  in  mak- 

ing a correct  diagnosis  is  the  pulse;  whether  regu- 
lar or  irregular.  A very  common  type  is  one  in 
which  we  have  heart  paroxysm.  Also  we  have  the 
toxic  type  and  these  are  most  often  found  in  tu- 
berculosis. His  first  case  may  be  one  of  this  type. 
His  second  case  may  possibly  be  of  the  toxic  vari- 
ety from  the  anesthetic. 

Dr.  Rich  in  closing:  I found  nothing  in  my  first 

case  to  indicate  tuberculosis,  and  several  thorough 
examinations  have  been  made.  I depend  a great 
deal  on  the  facial  expression  in  making  a diagnosis 
of  incipient  tuberculosis.  I thank  Dr.  Epler  for  his 
enlightening  remarks  in  aiding  me  in  diagnosing 
these  cases.  In  my  second  case  I have  suspected 
that  the  temperature  may  have  been  caused  by  a 
toxic  bowel.  This  would  probably  be  true  in  any 
case  in  which  the  bowel  was  48  hours  late. 

Dr.  F.  J.  Peirce  reported  a case,  showing  the 
specimen  removed,  and  a dry  specimen  of  the 
same  condition  for  comparison. 

Osteo-Cystoma  of  Middle  Turbinate. 

Mrs.  H.,  age  34,  housewife,  examined  February 
15  and  a tentative  diagnosis  of  hypertrophied  mid- 
dle turbinate  made.  Following  are  the  symptoms, 
examination  and  operative  findings: 

1.  Headache,  post-orbital  and  infra-orbital, 
worse  on  rising.  Sometimes  disappears  during  the 
day. 

2.  Patient  a quiescent  tubercular. 

3.  Habits  normal  for  tubercular  subject. 

5.  Complete  obstruction  of  right  nasal  fossa 
save  for  small  space  along  floor.  Middle  turbinate 
greatly  enlarged,  of  stationary  appearance.  Does 
not  shrink  on  local  treatment.  Discharge  from 
right  nose  copious,  stringy,  purulent  material. 

Operation  February  16,  1921. 

Local  anesthetic. 

With  Ballinger  swivel  knife,  horizontal  portion 
of  middle  turbinate  cut  its  entire  length  and 
growth  forced  forward.  Posterior  half  was 
crushed  and  lost  its  permanent  formation,  but  an- 
terior half  showed  itself  plainly  an  osteo-cystoma 
with  septum  formation  within,  and  contained 
heavy  stringy  muco-purulent  material.  Usual 
packing;  removed,  none  replaced. 

February  18.  Patient  states  all  headache  ceased. 
Free  drainage  from  ethmoidal  region. 

February  24.  Patient  completely  relieved,  no  re- 
turns of  headache.  Discharge  still  continues. 

Discussion. 

Dr.  Epler  asked  if  the  wet  specimen  he  shows 
was  a normal  condition  inasmuch  as  he  showed  a 
skeleton  in  which  the  same  condition  was  present. 

Dr.  Pattee  spoke  of  the  vacuum  symptoms  being 
of  value  in  diagnosis. 

Dr.  Wallace  spoke  of  the  degenerate  cystic  type 
at  either  end  of  the  turbinates  and  suggested  that 
the  specimen  Dr.  Peirce  removed  was  of  this  type 
and  that  the  dry  specimen  was  likely  an  anomal- 
ous one. 

Dr.  Finney  asked  if  the  tissues  at  time  of  opera- 
tion shrank  with  adrenalin  applications. 

Dr.  Peirce,  in  closing,  said  that  the  dry  specimen 
he  thought  was  anomalous  and  not  pathological. 
In  answer  to  Dr.  Finney’s  question,  stated  that  the 
specimen  did  not  shrink  very  much. 

The  subject  of  Hyperthyroidism  was  up  for  gen- 
eral discussion. 

Dr.  Finney  mentioned  various  tests  for  metabol- 
ism in  this  condition  and  mentioned  gasometer  as 
' representing  the  best  machine.  He  spoke  of  the 
drug  tests,  such  as  quinine,  stating  that  you  will 
not  get  a cinchonism  if  the  disease  is  present.  In 
giving  large  doses,  if  the  disease  is  not  present, 
we  soon  get  the  poisoning'  effect.  Dr.  Heller  spoke 
of  the  metabolic  rate  and  laboratory  diagnosis.  He 
stated  tachycardia  was  always  present  in  the  dis- 
ease. He  spoke  of  the  sugar  test  as  one  in  which 
the  metabolic  process  shows  you  rapidity.  He  ex- 
plained the  nitrogen  in  detail  and  mentioned  other 
tests  such  as  adrenalin,  temperature  and  skin  and 
atropine;  suggested  the  “Soldier  Heart"  as  a con- 
dition to  be  diagnosed  from  a tachycardia. 

Dr.  Peirce  spoke  of  the  toxic  symptoms  and  said 
that  the  matter  of  focal  infection  is  being  very 
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much  overridden,  stating-  that  the  pulling-  of  teeth 
is  very  infrequent  as  compared  with  a few  years 
ago. 

Dr.  Rich  spoke  of  the  skin  test  and  said  that  in 
his  opinion,  it  is  very  uncertain. 

Dr.  Epler  mentioned  a case  in  which  from  ocu- 
lar observation,  he  could  not  see  that  hypertrophy 
was  present  but  that  the  diagnosis  was  made  by 
laboratory  tests  and  that  they  proceeded  with 
surgery  and  treatment  as  indicated  by  these  tests. 

Dr.  H.  M.  Thompson  reported  a case  and  espe- 
cially mentioned  headaches  as  a symptom  of  va- 
ried severity  and  irregularity.  At  times,  tremor  of 
tongue  and  voice,  pulse  very  irregular  in  rhythm, 
voice  very  irregular  as  to  pitch,  at  times  a little 
temperature.  He  stated  that  all  laboratory  tests 
were  made  which  were  all  negative  but  that  in 
spite  of  the  tests  being  negative,  he  thought  the 
diagnosis  was  one  of  hyperthyroidism. 

Dr.  R.  H.  Finney  made  a report  of  the  meeting 
of  the  American  Congress  on  Internal  Medicine.  He 
especially  mentioned  that  the  announcement  was 
made  that  it  was  pretty  positively  proved  that 
they  had  isolated  the  germ  producing  scarlet  fever 
at  Johns  Hopkins. 

F.  E.  WALLACE,  Secretary. 


PUEBLO  COUNTY. 


The  Pueblo  County  Medical  Society  program  for 
the  remainder  of  1921  is  as  follows: 

April  5 — Address.  Dr.  Edward  Jackson  of  Den- 
ver, Colo. 

April  15 — State  Care  of  Insane.  Dr.  H.  A.  La- 
Moure.  Oddities  of  Mental  Diseases.  Dr.  E.  H. 
Steinhardt. 

May  3 — Functional  Menstrual  Disorders  as  Influ- 
enced by  Internal  Secretions.  Dr.  R.  C.  Robe. 
The  Care  of  the  Obstetric  Woman.  Dr.  T.  A.  Stod- 
dard. 

May  17 — Cystitis,  Its  Diagnosis.  Dr.  Harold  T. 
Low.  Accessory  Sinuses.  Dr.  F.  J.  Peirce. 

September  6,  7,  8 — Meeting  Colorado  State  Medi- 
cal Society. 

September  20 — Potential  Inguinal  Hernia  in  Con- 
nection with  Industrial  Work.  Dr.  R.  W.  Corwin. 
Treatment  of  Bladder  Tumors.  Dr.  Geo.  M.  Myers. 

October  4 — Asthma.  Dr.  John  G.  Wolf  and  Dr. 
Fred  M.  Heller. 

October  18 — Anthrax.  Dr.  R.  S.  Johnston  of  La 
Junta,  Colo.  Experimental  Studies  in  Tuberculosis. 
Dr.  H.  R.  Sickafoose. 

November  1 — Gynecological  Diseases  Met  With 
Most  Frequently.  Medical  Aspect.  Dr.  Ray  R. 
Taylor.  Surgical  Aspect.  Dr.  Jos.  F.  Snedec. 

November  15 — Radiographic  Studies  of  the  Chest. 
Dr.  B.  B.  Blotz,  Rocky  Ford.  Colo. 

December  6 — Eclampsia.  Dr.  Wilbur  Lucas  and 
Dr.  Wm.  S.  Hutchinson. 

December  20 — Indications  for  Different  Types  of 
Surgery  of  the  Gall  Bladder.  Dr.  .7.  C.  Epler. 


i&eek  Reviews 


Keen’s  Surgery.  Volume  VII.  By  Surgical  Experts. 
Edited  by  W.  W.  Keen  M.D.,  LL.D.,  Hon.  F.R.C.S., 
Eng.  and  Edin.,  Emeritus  Professor  of  the  Prin- 
ciples of  Surgery  and  Clinical  Surgery,  Jefferson 
Medical  College,  Philadelphia.  Octavo  of  855 
pages,  with  359  illustrations,  17  of  them  in  col- 
ors. Philadelphia  and  London:  W.  B.  Saunders 

Company,  1921. 

The  seventh  volume  of  Keen’s  Surgery,  a supple- 
mentary volume,  is  published  to  include  the  surg- 
ical advances  of  the  last  few  years  and  keep  Keen’s 
System  abreast  of  the  times.  As  the  great  war 
has  contributed  most  of  the  new  ideas  in  surgery, 
so  does  this  volume  deal  largely  with  war  prob- 
lems. The  different  subjects  are  covered  by  dif- 
ferent authors  selected  from  men  of  experience  in 
the  special  lines. 

Probably  to  a military  man  the  book  is  espe- 
cially appealing  as  no  phase  of  war  surgery  is 
omitted.  Chapters  are  devoted  to  the  organization 
and  administration  of  the  Medical  department  in 
time  of  war.  On  the  clinical  side,  all  forms  of  war 
trauma  are  considered  with  their  complications 
such  as  gas  gangrene,  tetanus,  hemorrhage  and 
shock.  The  military  phase  of  these  various  injur- 
ies is  particularly  emphasized  as  to  treatment  on 
the  field  and  other  places,  best  methods  of  trans- 
portation, etc.  Besides  the  acute  conditions,  the 
problems  of  convalescence  are  taken  up  in  chap- 
ters on  vascular,  nerve  and  orthopedic  surgery. 

There  are  many  things,  too.  of  value  to  the  civ- 
ilian surgeon.  Shock  is  considered  by  Cannon.  A 


chapter  on  blood  transfusion  includes  the  latest 
methods.  The  many  improvements  in  treating 
tractures  applied  during  the  war  are  embraced  in 
chapters  by  Blake,  Eisendrath  and  Strauss.  The 
Carrel-Dakin  treatment  of  infected  wounds  is  ex- 
plained in  detail.  Pool  considers  the  surgery  of 
joints,  including  that  radical  change  in  treatment 
as  described  by  Willems  of  Belgium.  Jones  on 
military  orthopedic  surgery  considers  problems 
that  frequently  trouble  general  surgeons. 

The  volume  is  mainly  a treatise  on  military  surg- 
ery. Every  civil  surgeon  should  at  least  glance 
over  it  to  profit  from  the  experience  of  the  best 
American  and  British  surgeons  gained  in  treating 
enormous  numbers  of  injuries  of  every  kind  and 
description.  G.  B.  P.  Jr. 


United  States  Naval  Medical  Bulletin.  Quarterly, 
January,  1921.  Mare  Island  Hospital  Number. 
Published  by  Division  of  Publications,  Bureau  of 
Medicine  and  Surgery,  Navy  Department  for  In- 
formation of  Medical  Department  of  the  Service. 
Capt.  J.  S.  Taylor,  M.C.U.S.N.,  Editor.  Govern- 
ment Printing  Office,  Washington,  D.  C. 

This  is  the  first  of  the  Quarterly  Bulletins  pub- 
lished by  the  new  administration  in  the  Bureau  of 
Medicine  and  Surgery  under  Rear  Admiral  E.  R. 
Stitt.  M.C.U.S.N.,  and  deals  for  the  most  part  with 
the  history  of  the  Mare  Island  Hospital  from  its 
inception  aboard  the  old  Sloop  of  War  "WARREN’’ 
in  1854,  giving  in  detail  the  present  plan  and  the 
routine  of  every  service. 

The  correspondence  relating  to  the  founding  of 
the  hospital  smacks  of  the  "Ould  Navie”.  The  re- 
mainder of  the  number  is  a pot  pourri  of  interest- 
ing case  reports  and  service  hints,  with  one  nota- 
ble exception,  an  article  by  the  Editor,  historical 
of  Alexis  Soyer  who  served  as  chef  with  the  Allied 
Armies  in  the  Crimea  and,  with  Florence  Night- 
ingale, revolutionized  the  welfare  of  armies  in  the 
camp,  the  battlefield  and  the  hospital. 

Though  not  uncommon,  still  it  is  refreshing  to 
find  one  of  our  numbers  to  have  the  time  and  in- 
clination to  turn  from  the  purely  medical  to  the 
literary.  This  sketch  of  “Capt.  Cook,  Knight  of 
the  Saucepan,’’  is  delightfully  human  and  histor- 
ically interesting.  E.  I.  S. 


Diabetes:  A Hand  Book  for  Physicians  and  Their 

Patients.  By  Philip  Horowitz,  M.D.  196  pages 
with  29  illustrations.  New  York:  Paul  B.  Hoeber, 
1920.  Cloth;  price,  $2.00. 

This  is  a small  volume  well  adapted  to  the  use 
of  the  physician  and  the  diabetic,  aiming  to  bring 
about  more  intelligent  co-operation  between  doctor 
and  patient.  In  this  book,  instead  of  mentioning 
the  various  forms  of  food  permissible  under  certain 
conditions,  the  author  has  given  in  concrete  form 
the  daily  regimen.  The  tables  showing  the  analy- 
sis of  foods  are  of  value  in  the  working  out  of  a 
carefully  adjusted  diet.  The  author  believes  that 
diabetes  is  the  result  of  autointoxication,  causing 
an  interference  with  the  ductless  glands,  basing 
his  conclusions  on  the  results  of  animal  experi- 
mentation. On  the  whole  the  book  is  well  written 
and  readable  and  can  be  commended  to  both  phy- 
sician and  layman.  J.  L.  M. 


NEW  AND  NON  OFFICIAL  REMEDIES. 


During  March  the  following  articles  were  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  for  inclusion 
in  New  and  Nonofficial  Remidies: 

Abbott  Laboratories:  Tablets  Acriflavine-Abbott 

0.46  Grain. 

Armour  & Co.:  Ampoules  Pituitary  Liquid-Ar- 

mour 0.5  Cc. 

Hynson,  Westcott  & Dunning:  Sterile  Ampoules 

of  Benzyl  Benzoate-H.  W.  D. 

E.  R.'  Squibb  & Sons:  Arsphenamine-Squibb: 

Neoarsphenamine-Squibb:  Sodium  Arsphenamine- 

Squibb. 


Library  Collection  on  the  History  of  Medicine. 

With  the  aid  of  a gift  from  Dr.  Adolph  Barkan, 
emeritus  professor  of  the  Stanford  Medical  School, 
the  University  is  gathering'  in  the  Lane  Library 
of  the  Medical  School  in  San  Francisco  a collec- 
tion on  the  history  of  medicine  that  will  be  equaled 
by  no  other  western  institution. 

Dr.  Barkan  will  give  $1,000  a year  for  the  next 
three  years,  to  which  the  university  will  be  able 
to  add  from  the  income  from  certain  Lane  Library 
Foundations  $1,500  a year,  making  a total  fund 
of  $7,500,  all  of  which  will  be  expended  on  books 
concerning  the  history  of  medicine. 

Dr.  Barkan  himself,  is  now  in  Europe  and  he 
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has  employed  an  expert  and  has  also  gained  the 
assistance  of  one  of  the  most  celebrated  profes- 
sors in  Europe  to  aid  him  in  getting  together  this 
collection. 


HOW  ANIMALS  SAVE  HUMAN  LIVES  AND  PRE- 
VENT CRIPPLES. 


That  the  usefulness  of  animals  to  mankind  ex- 
tends far  beyond  the  food,  clothing  and  other  ma- 
terial needs  they  supply  is  shown  by  studies  of 
the  Bureau  of  Animal  Industry  of  the  United 
States  Department  of  Agriculture.  In  a recent  ad- 
dress, Dr.  E.  C.  Schroeder,  superintendent  of  the 
experiment  station  of  that  bureau,  gave  the  fol- 
lowing instances  in  which  experiments  with  ani- 
mals contribute  to  human  health  and  are  of  eco- 
nomic advantage  otherwise: 

The  Panama  Canal  would  not  have  been  built  by 
this  time  if  animal  experimentation  had  not  re- 
vealed the  specific  nature  of  yellow  fever.  If  it 
had  finally  been  constructed  with  no  better  knowl- 
edge of  yellow  fever  than  when  the  French 
abandoned  the  project  after  a cost  of  20.000  lives, 
it  would  have  deserved  such  a name  as  “The  water 
lane  of  the  yellow  death.” 

Animal  experimentation  has  provided  vaccines, 
bacterins,  and  antitoxic  serums;  it  has  aided  in 
the  development  of  new  methods  of  surgery  and 
of  reliable  means  of  diagnosing  infectious  diseases; 
it  taught  us  how  to  use  gases  during  the  war  and 
how  to  defend  our  soldiery  against  them.  In  the 
absence  of  such  knowledge  the  recent  war  would 
have  cost  additional  thousands  of  lives  and  would 
have  produced  many  additional  thousands  of  crip- 
ples. 

If  animal  experimentation  had  not  taught  us 
how  to  cure  many  diseases  of  the  lower  animals 
and  how  to  suppress  appallingly  destructive  live- 
stock plagues,  the  hunger  and  starvation  preva- 
lent in  some  parts  of  the  world  would  be  prac- 
tically universal.  Experiments  with  animals  have 
provided  means  for  controlling  human  diseases 
like  smallpox,  Asiatic  cholera,  bubonic  plague,  ma- 
laria, typhus  fever,  etc.,  in  addition  to  yellow  fever 
already  mentioned. 

Experiments  with  live  stock  have  contributed 
richly  to  the  current  knowledge  of  drugs  and  their 
uses  and  to  the  precise  information  we  have  of 
the  therapeutic,  physiologic,  and  toxic  actions  of 
the  innumerable  substances  from  which  our  use- 
ful drugs  have  been  selected. 

Without  specific  knowledge  of  how  drugs  act 
on  the  body  as  a whole,  or  on  special  parts  of  the 
body,  and  whether  their  action  is  immediate  or 
cumulative,  the  death  rate  among  persons  and 
animals  would  be  multiplied,  and  the  greater 
losses  among  the  latter  would  be  a serious  eco- 
nomic disadvantage. 

Animal  experimentation  has  proved  that  the 
manifestations  of  tuberculosis  in  different  portions 
of  the  body  and  in  the  bodies  of  different  species 
of  animals  all  have  one  essentia]  cause;  it  proved 
that  the  disease  is  contagious;  it  led  to  the  dis- 
covery of  the  tubercle  bacillus;  it  proved  that  the 
bacillus  is  quickly  destroyed  by  light,  but  may 
long  remain  alive  aned  virulent  in  dark  places;  it 
proved  that  there  are  , three  types  of  tubercle 
bacilli,  the  human,  the  bovine  and  the  avian;  it 
proved  that  the  avian  type  is  not  an  important 
cause  of  disease  among  animals:  it  proved  that 
the  human  type  is  the  commoner  cause  of  tubercu- 
losis among  human  beings:  it  led  to  the  discovery 
of  tuberculin,  without  which,  used  as  a diagnostic 
agent,  the  control  and  eradication  of  tuberculosis 
among  food-producing  animals  would  be  impossi- 
ble. 

Experiments  with  animals  have  given  informa- 
tion that  prevents  untold  suffering  of  both  per- 
sons and  animals  by  aiding  in  the  preservation  of 
health  and  hastening  recovery  from  sickness. 
Persons  who  treat  diseases  among  animals  prob- 
ably relieve  more  pain  eYery  day  than  animal  ex- 
perimentation causes  in  a score  of  years;  and  they 
do  this  through  the  agency  of  knowledge  that  the 
experiments  supplied. 

The  foregoing  summary  of  results  is  believed  to 
be  of  general-  interest,  especially  as  it  relates  to 
the  frequent  assertion  that  live  stock  receives 
more  scientific  study  than  human  beings.  The  fact 
remains,  however,  that  greater  knowledge  and 
skill  applied  to  live  stock  raising  is  a definite 
means  of  benefiting  mankind.  For  instance,  the 
development  of  an  ample  and  safe  milk  supply  is 
obviously  a practical  way  to  reduce  mortality 
among  and  to  correct  undernourishment  of  babies. 
Similarly  the  eradication  of  parasites  in  sheep  is 
an  essential  step  toward  an  adequate  supply  of 
wool  clothing. 


RESOLUTIONS  ADOPTED  BY  THE  HOUSE  OF 
DELEGATES  OF  THE  STATE  MEDICAL 
SOCIETY  OF  WISCONSIN  AT  ITS  AN- 
NUAL MEETING  IN  LA  CROSSE, 
SEPTEMBER  8-10,  1020. 


First:  Whereas,  in  our  forty-eight  states,  there 

are  as  many  separate  examining  boards,  and 

Whereas,  Licensed  physicians  in  one  state  may 
not  always  practice  in  other  commonwealths  with- 
out vexatious  procedures,  and 

Whereas,  the  practice  of  medicine  is  uniform 
throughout  the  length  and  breadth  of  the  land; 
therefore,  be  it 

Resolved,  that  it  is  the  opinion  of  the  House  of 
Delegates  of  the  State  Medical  Society  of  Wiscon- 
sin that  the  right  to  practice  medicine  in  one 
state  should  be  extended  to  include  the  right  to 
practice  medicine  in  any  part  of  the  United  States. 

Second:  Whereas,  the  practice  of  indiscriminate 

prescribing  of  liquor  by  some  members  of  the 
medical  profession  on  the  mere  request  therefore, 
and  without  regard  to  the  need  of  the  individual, 
is  bringing  our  profession  into  disrepute,  and 
Whereas,  the  State  Medical  Society  of  Wiscon- 
sin, as  a body,  desires  to  affirm  its  wish  that  all 
its  members  shall  render  strict  obedience  to  the 
laws,  whatsoever  they  may  be;  therefore,  be  it 
Resolved,  that  the  State  Medical  Society  of  Wis- 
consin as  a body,  condemns  all  and  every  effort 
on  the  part  of  the  medical  profession  to  take  un- 
fair advantage  of  the  privileges  to  the  physician 
under  the  law  by  the  indiscriminate  granting  of 
prescriptions  for  the  purchase  of  alcoholic  stimu- 
lants. 

Third:  Be  it  further  resolved,  that  copies  of 

the  above  resolutions  be  sent  the  proper  officers 
of  all  State  Medical  Associations  for  such  action 
as  they  might  see  fit  to  take. 

Respectfully  submitted, 

ROCK  SLEYSTER,  M.D.,  Secretary. 


The  Survey  of  Cripples  in  New  York  City. 

Published  by  request: 

To  the  Editor:  The  New  York  Committee  on 

After-Care  of  Infantile  Paralysis  Cases  published 
and  distributed  the  report  of  “The  Survey  of 
Cripples  in  New  York  City.” 

Our  aim  has  been  to  send  this  report  to  those 
in  a position  of  responsibility  in  agencies  for 
cripples  and  to  all  those  who  might  have  a general 
interest  in  cripples,  and  in  plans  for  their  aid. 
The  undersigned  would  be  glad  to  know  of  anyone 
who  has  been  overlooked  and  would  appreciate 
suggestions  for  further  possible  distribution  of  the 
report. 

ROBERT  STUART.  Director, 

N.  Y.  Committee  on  After-Care  of  Infantile  Par- 
alysis Cases,  69  Schermerhorn  Street,  Brooklyn, 
N.  Y. 
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CHANGE  OF  DATE  OF  ANNUAL  MEETING. 


After  considerable  correspondence  between 
the  Executive  Committee  and  the  Committee  on 
Arrangements,  whose  prerogative  it  has  been 
heretofore  to  set  the  date,  it  has  been  decided, 
for  reasons  considered  worth  while,  to  change 
the  date  of  the  19  21  annual  meeting  of  the 
Colorado  State  Medical  Society  to  October  in- 
stead of  September,  the  dates  being  the  5th,  6th 
and  7th.  This  makes  the  regular  sessions  be- 
gin on  Wednesday,  and  the  preliminary  meeting 
of  the  House  of  Delegates  will  occur  on  Tues- 
day evening  instead  of  the  usual  Monday  even- 
ing. The  committee  on  arrangements  feels  that 
in  most  respects  the  meeting  will  be  more  satis- 
factory on  the  later  date  and,  aside  from  the  fact 
that  the  previously  arranged  date  has  been  pub- 
lished, there  is  probably  no  good  reason  why 
the  committee’s  desire  should  not  be  approved. 
The  matter  of  attendance  of  certain  honor 
guests  whom  President  Spencer  has  had  in  mind 
for  the  occasion  has  been  left  for  his  arrange- 
ment. 


TO  THE  MEMBERS  OF  THE  COLORADO 
STATE  MEDICAL  SOCIETY: 


STATE  BOARD  OF  HEALTH  NOTES. 

The  graph  represents  the  increase  in  appro- 
priation for  the  State  Board  of  Health  from  1915 
to  1922  inclusive. 

$134,000 


$50,000 


1921 

1922 


If  you  desire  a place  on  the  program  at  the 
next  annual  meeting  of  our  State  Society,  please 
send  the  title  of  your  paper  at  once  to  Doctor 
George  A.  Moleen,  Mack  Block,  Denver,  Colo- 
rado, Chairman  of  the  Committee  on  Scientific 
Work. 

Last  year  the  criticism  was  offered  that  the 
members  of  the  State  Society  should  have  been 
asked  by  letter  to  take  a place  on  the  program. 
As  you  realize  this  is  a big  undertaking  for  the 
chairman  of  any  committee  and  matters  will  be 
greatly  simplified  if  you  will  write  stating  the 
title  of  your  paper.  If  you  will  begin  to  prepare 
the  paper  now  for  the  State  Society  meeting  you 
will  have  it  ready  for  the  meeting  and  you  will 
thus  give  your  State  Society  and  especially  the 
Committee  on  Scientific  Work  an  opportunity  to 
prepare  an  excellent  program. 

The  program  should  represent  all  sections  of 
the  state,  and  unless  members  from  all  sections 
of  the  state  voluntarily  offer  papers,  it  will  be 
impossible  for  the  program  committee  to  secure 
the  necessary  number. 

FRANK  R.  SPENCER. 


The  high  column  is  largely  due  to  appropria- 
tions made  for  the  purpose  of  combating  venereal 
disease  and  the  ten  thousand  dollars  appropri- 
ated for  a state  laboratory.  “ 'Tis  a sad  tale, 
mates”;  with  but  one  exception,  nothing  in  this 
column  represents  any  increase  in  salary  for  em- 
ployes of  the  State  Board  of  Health. 

COLORADO  STATE  BOARD  OF  HEALTH, 

J.  W.  M. 


HOTEL  RESERVATIONS  AT  BOSTON. 

The  Local  Committee  on  Hotels,  Dr.  John  T. 
Bottomley,  Chairman,  Boston  Medical  Library, 
8 The  Fenway,  Boston  17,  Massachusetts,  offers 
to  assist  members  in  securing  hotel  reservations. 
In  addressing  the  committee,  be  sure  to  state 
the  number  in  your  party,  including  yourself, 
how  many  rooms  are  desired  and  whether  with 
or  without  bath,  also  the  total  daily  charge  you 
are  ready  to  pay.  If,  after  having  secured  a 
reservation,  it  is  impossible  to  attend  the  ses- 
sion, the  hotel  committee  should  be  advised 
promptly  in  order  that  surrendered  reservations 
may  be  reassigned. — J.  A.  M.  A. 
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ROUTES  AND  RATES  TO  BOSTON. 

If  special  rates  to  the  convention  of  the 
American  Medical  Association  are  as  unsatis- 
factory over  the  country  generally  as  they  are 
for  Colorado  the  chances  are  that  the  attend- 
ance at  the  Boston  meeting  will  be  appreciably 
less  than  it  ought  to  be  with  fair  rate  conces- 
sions. The  railroads  seem  to  be  between  the 
devil  and  the  deep  sea,  as  between  high  rates 
and  little  traffic  (the  devil)  and  low  rates  with 
considerable  traffic  (the  deep  sea).  Perhaps 
the  blame  does  not  rest  so  much  upon  them 
as  upon  the  former  Kaiser.  At  any  rate  the 
doctors  of  Colorado  have  a right  to  feel  indig- 
nant when  they  consider  how  great  a part  of 
the  cost  of  attending  the  meeting  consists  of 
traveling  expense.  The  special  rates  authorized 
for  this  meeting  are  unsatisfactory;  the  time 
limit  is  too  short  and  the  privilege  of  using  di- 
verse routes  coming  and  going  is  not  given.  It 
would  seem  that  if  the  railroads  had  properly 
canvassed  the  situation  they  would  have  rea- 
lized that  those  physicians  who  have  to  travel 
a long  distance  to  get  to  Boston  would  wish  to 
take  the  opportunity  which  such  a trip  should 
offer,  of  stopping  off  at  clinic  centers  and  per- 
haps even  making  a wide  circle,  adding  to  their 
attendance  at  Boston  a general  sight  seeing  or 
post-graduate  tour.  Besides  the  objections 
stated,  the  matter  of  having  to  obtain  a certifi- 
cate of  identification  before  purchasing  a ticket 
and  having  to  validate  the  ticket  before  return- 
ing is  to  say  the  least  considerable  of  an  an- 
noyance. As  to  regular  tourists’  rates  going 
East  the  railroads  consulted  are  unanimous  in 
the  opinion  that  such  rates  will  exist  about 
June  1,  but  they  can  only  give  the  approximate 
rates  and  have  not  yet  received  official  author- 
ity for  them.  These  rates,  whatever  they  may 
be,  will  also  require  returning  by  the  same 
route  over  which  the  going  coupon  is  used.  Ac- 
cording to  one  railroad’s  statement,  this  rate 
from  Denver  will  be  approximately  $147.94. 
The  only  way  to  take  a circuitous  route  is  to 
pay  full  regular  fare  to  Boston  and  return,  us- 
ing a round  trip  ticket,  the  only  advantage  of 
which  is  unlimited  stopover  privileges  in  both 
directions. 

The  regular  one  way  fare,  including  tax,  is 
$79.89.  The  special  A.  M.  A.  round  trip  rate 
direct,  by  the  way  of  Albany,  is  approximately 
$123.70;  taking  in  New  York  City  it  is  $130.09. 
The  lower  berth  rate,  including  tax,  is  $22. 6&, 
upper  birth  is  $18.14,  drawing  room  $79.38, 
compartment  $63.99  (all  one  way). 

The  identification  plan  includes  dependent 
members  of  one’s  family.  A certificate  must 
be  obtained  from  the  Secretary  of  the  American 
Medical  Association  before  tickets  are  pur- 
chasable. The  State  Secretary  has  just  received 
twenty-five  of  these  certificates,  signed  by  Dr. 
Alexander  Craig,  which  he  will  give  out  as  ap- 
plied for. 

For  the  benefit  of  those  who  intend  to  go 
and  have  not  yet  chosen  their  route  the  rail- 
roads were  requested  to  submit  to  the  editor 
their  time  table,  connections  and  general  itin- 
eraries and  the  gist  of  their  replies  is  printed 
below: 


Atchison,  Topeka  and  Santa  F4. 


Lv.  Denver  8:45a.m.  7:30p.m. 

Lv.  Colo.  Sprgs.  . .11:20  a.m.  10:10  a.m. 

Lv.  Pueblo  1:05  p.m.  11:30  p.m. 

Ar.  Chicago  9:20  a.m.  8 :30  p.m.  Dearborn  & 

Polk  St.  Sta. 

Grand  Trunk. 

Lv.  Chicago  11:15  p.m.  5 :00  p.m.  Dearborn  & 

Polk  St.  Sta. 

Ar.  Boston  7:10  p.m.  7:38  a.m. 

M.  C. 

Lv.  Chicago  12:05  a.m.  10 :30  a.m.  Pk.  R.  Sta. 

Ar.  Boston  6:05  a.m.  2:55  p.m. 

N.  Y.  C. 

Lv.  Chicago  11:15  p.m.  10  :30  a.m.  La  Salle  St. 

Sta. 

Ar.  Boston  7:15  a.m.  2:55  p.m. 


Trains  shown  carry  through  sleepers  to  Chi- 
cago and  stop  for  meals  at  Harvey  Dining  Rooms 
between  Denver  and  Kansas  City;  they  have 
dining  car  service  between  Kansas  City  and 
Chicago. 

A.  A.  Ott,  City  Passenger  Agent,  304  U.  S. 
National  Bank  Building,  Denver. 

Chicago,  Burlington  and  Quincy. 

(Burlington  Route!. 

The  present  train  schedules  from  Denver,  via 
C.  B.  & Q.  to  Chicago,  N.  Y.  C.  Lines  to  Albany. 
B.  & A.  to  Boston,  are  as  follows: 


Lv.  Denver  9:00  a.m.  9 - to  p.m. 

Ar.  Chicago  4:00  p.m.  7:00  a.m. 

Lv.  Chicago  5:30  p.m.  8:45a.m. 

Ar.  Boston  8:35  p.m.  10:55  a.m. 


Only  change  of  cars  is  at  Chicago. 

In  addition  to  this,  passengers  desiring  to  do 
so  could  leave  Denver  on  No.  6,  the  lounge  car 
train,  at  2:45  p.  m.,  arrive  in  Chicago  9:30  p. 
m.  next  day,  connecting  with  N.  Y.  C.  train  leav- 
ing Chicago  at  11:00  p.  m.,  arriving  at  Buffalo 
3:50  p.  m.  next  day,  leaving  Buffalo  10:15  p. 
m.,  arriving  Boston  10:55  a.  m.  next  morning. 
Required  change  of  cars  at  Buffalo.  S.  R. 
Drury  General  Agent,  Phone  Main  4641,  Denver. 


Chicago,  Rock  Island  and  Pacific. 

Via  New  York  Central  Prom  Chicago. 

Leave  Denver — 

9:25  a.m.  01:00  p.m.  10:00  p.m. 

Arrive  Chicago — 

4:30  p.m.  nxt.  day  7 :20  a.m.  2d  day  7 :20  a.m.  2d  day 
Leave  Chicago — 

5 :30  p.m.  nxt.  day  8:25  a.m.  12:40  noon 

Arrive  Boston — 

8:35  p.m.  2d  day  10:55  a.m.  3d  day  11:55  a.m.  3d  day 
Two  night  service  Denver  to  Boston. 

Excess  fare  on  Twentieth  Century  Limited  #9.60. 

Union  depot  connections  at  both  Chicago  and 
Englewood  Stations  with  all  New  York  Central 
trains. 


All  trains  are  of  modern  steel  equipment,  and 
provide  dining  car  service  on  the  a la  carte  plan 
for  all  meals. 


Phone  M.  L.  Mowry,  district  passenger  agent, 
4 09  U.  S.  National  Bank  building,  Denver,  who 
will  secure  reservations  through,  and  deliver 
tickets  at  your  office.  Phones  Main  4411  or 
4412. 

Union  Pacific. 

U P.  No.  14  U.  P.  No.  12  U.  P.  No.  16 


Lv.  Denver  10:30  a.m.  2:40  p.m.  11:30  p.m. 

Ar.  Chicago  via 

C.  & N.  W 4:00p.m.  9:30p.m.  8:00a.m. 


All  above  trains  carry  through  standard  sleepers, 
dining  cars  and  observation  cars.  They  all  arrive 
at  Chicago  Northwestern  Terminal. 


N.  Y.  C.  N.  Y.  C.  N.  Y.  C. 

No.  22  No.  28  No.  6 

Lv.  Chicago  5:30  p.m.  11:15  p.m.  10:25  a.m. 

Ar.  Boston  via 

B.  & A 5:25p.m.  7:15a.m.  11:55  a.m. 

U.  P.  No.  102  U.  P.  No.  104 
Lv.  Denver  12:50  p.m.  9:00  p.m. 


Ar.  St.  Louis  via  Wabash...  6:15p.m.  7:00p.m. 

(Above  trains  carry  through  sleeping  cars  Den- 
ver to  St.  Louis.  Dining  cars  for  all  meals.  No. 
102  has  observation  car.) 
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Big-  Four  Big  Four 

No.  4 No.  18 

Lv.  St.  Louis 10:00  p.m.  2:00  p.m. 

Ar.  Boston  via  B.  & A.  . . .10:55  a.  m.  8:35  p.m. 

D.  R.  Griggs,  city  passenger  agent,  212  Denham 
Building,  Denver. 

Chicago  Connections. 

Grand  Trunk. 

Tickets  reading  via  the  Grand  Trunk  will  per- 
mit of  stopovers  at  all  points  en  route,  and  may 
be  so  routed  as  to  permit  using  either  boat  or 
rail,  at  option  of  passenger,  between  Detroit  and 
Buffalo  and  up  the  St.  Lawrence  River,  Toronto 
to  Montreal.  This  line  is  double  track  Chicago 
to  Montreal,  and  reaches  many  points  of  inter- 
est, such  as  Detroit,  Niagara  Falls,  Toronto, 
Ottawa,  Montreal,  Quebec,  and  others,  where 
stopovers  may  be  had  if  desired.  Although 
making  the  trip  to  Boston  via  Montreal  takes  in 
a larger  territory,  it  costs  no  more.  Train  No. 
14,  “The  International  Limited,”  leaving  Chicago 
at  5:00  p.  m.  daily,  carries  standard  sleepers, 
diner  and  observation  car  through  to  Montreal. 
There  will  be  a specially  conducted  tour  for  the 
members  of  the  American  Medical  Association 
attending  this  convention,  which  will  leave  Chi- 
cago on  train  No.  14,  June  2nd,  visiting  Niagara 
Falls,  Toronto,  Montreal,  a trip  to  Quebec  and 
return  on  the  St.  Lawrence  River  steamer,  with 
a day  at  Quebec,  and  a side  trip  to  St.  Anne 
de  Beaupre  to  visit  the  famous  Catholic  Shrine 
and  Montmorency  Falls.  Boston  will  be  reached 
on  Monday  evening,  the  6th.  Special  service  will 
be  operated  from  Boston  the  last  afternoon  of 
the  10th  by  way  of  New  York  City,  Atlantic 
City  and  Washington,  spending  a day  at  each 
of  these  places,  arriving  at  Chicago  Wednesday 
morning,  June  15th.  Those  who  wish,  may  re- 
turn via  direct  lines  to  Chicago  on  special  train 
leaving  Boston  at  7:00  p.  m.  June  10th.  L.  E. 
Ayer,  general  agent,  335  Railway  Exchange 
building,  Kansas  City,  Mo. 

New  York  Central. 

Lv.  Chicago.  . . . 8:25  a.  m.  Ar.  Boston.  . . .10:55  a.  m. 

Lv.  Chicago.  . . .10:25  a.  m.  Ar.  Boston.  . . .11:55  a.  m. 

Lv.  Chicago  ....  10 :30  a.  m.  Ar.  Boston  ...  . 2.55  p.m. 
Lv.  Chicago.  . . .12:40  p.  m.  Ar.  Boston.  . . .11:55  a.  m. 

Lv.  Chicago.  . . . 1:30  p.  m.  Ar.  Boston.  . . . 6:20  p.  m. 

Lv.  Chicago  ...  . 5:30  p.m.  Ar.  Boston  ...  . 8:35  p.m. 
Michigan  Central. 

Lv.  Chicago.  . . . 9:05  a.  m.  Ar.  Boston.  . . .11:55  a.  m. 

Lv.  Chicago  ....  10 :30  a.  m.  Ar.  Boston  ...  . 2:55  p.m. 

Lv.  Chicago.  . . . 8:00  p.  m.  Ar.  Boston.  . . .10:50  p.  m. 

St.  Louis  Connections — Big  Four. 

Lv.  St.  Louis..  . . 2:00  p.  m.  Ar.  Boston..  . . 8:35  p.  m. 

Lv.  St.  Louis. . . .10:00  p.  m.  Ar.  Boston. ...  10.55  a.  m. 

(2d  morning) 

Erwin  Tears,  general  agent,  passenger  traffic 
department,  313  Denham  Building,  Denver. 


CASE  REPORTS. 


Reports  of  cases  have  a peculiar  interest 
analogous  to  that  of  the  mystery  story,  the 
reader’s  ingenuity  in  diagnosis  being  brought 
into  play  as  the  account  progresses.  A further 
reason  why  they  attract  special  attention  is 
that  they  are  in  line  with  the  habit  of  thought 
which  functions  in  the  doctor’s  every  day  work, 
and  therefore  are  followed  with  that  ease  which 
habit  and  repetition  induce. 

A number  of  medical  societies  are  now  furn- 
ishing to  Colorado  Medicine  reports  of  more  or 
less  unusual  or  puzzling  cases,  which  are  dis- 
cussed at  their  meetings.  They  should  not  be 
overlooked  by  the  reader." 


'Criminal  Hrtleles 


STENOSIS  OF  THE  ESOPHAGUS.* 


T.  E.  CARMODY,  M.D.,  DENVER. 

Except  as  a matter  of  personal  interest  and 
investigation,  there  is  very  little  excuse  for  the 
presentation  of  a paper  of  this  character  before 
this  body.  However,  it  is  with  the  hope  that 
your  attention  may  be  called  to  the  various 
points  contained  in  previously  published  contri- 
butions, and  without  claim  to  anything  par- 
ticularly original,  that  I shall  occupy  your  time. 

EMBRYOLOGY — The  esophagus  is  developed 
from  the  short  piece,  vorderdarm,  between  the 
pharynx  and  the  stomach.  During  the  fourth 
week  it  begins  to  lengthen  out,  and  by  the  end 
of  the  fifth  has  become  a cylindrical  tube  of 
considerable  length.  As  regards  its  further  his- 
tory, we  have  little  information.  Minot  ob- 
served that  during  the  fourth  and  sixth  month 
it  has  usually  four  well-marked  ridges  formed 
by  its  mucous  membrane,  and  that  below  the 
larynx  these  ridges  are  so  arranged  as  to  give 
the  cavity  of  the  esophagus,  as  seen  in  cross- 
sections,  the  outline  of  a Greek  cross,  which 
was  observed  by  Kolliker.  At  four  months  the 
inner  circular  coat  and  the  outer  longitudinal 
coat  are  clearly  differentiated. 

The  epithelium  of  the  esophagus  at  four 
months  consists  of  numerous  layers  of  clear 
cells,  but  at  certain  points  some  of  the  cells  at 
the  free  surface  have  a granular  protoplasmatic 
appearance,  a somewhat  cylindrical  form,  and 
bear  a crown  of  cilia.  The  presence  of  cilia  in 
the  human  embryo  of  eighteen  to  thirty-two 
weeks  was  discovered  by  E.  Neuman. 

Baifour  records  that  in  shark  embryos  the 
cavity  of  the  esophagus  is  entirely  obliterated 
about  the  time  the  fourth  gill-cleft  is  formed, 
and  so  remains  for  a long  time;  the  oblitera- 
tion is  effected  by  the  growth  of  the  entodermal 
epithelium.  That  the  entodermal  canal  in 
teleost  embryos  is  for  a time  a solid  cord, 
has  already  been  stated,  and  accordingly  in 
them  we  find  the  esophagus  without  a lumen 
during  certain  stages.  De  Meuron  states  that 
the  obliteration  can  be  observed  in  anura  just 
after  the  larva  hatches;  in  lizards,  and  in  the 
chick  embryo  of  five  and  one-half  days.  In 
lizards  the  obliteration  is  complete.  W.  Opitz 
states  that  part  of  the  lumen  is  closed  in  the 
human  embryo,  as  in  the  shark  and  other  lower 
forms,  and  concludes  from  that  fact  that  the 
amniotic  fluid  cannot  be  swallowed  by  the 
fetus. 

ANATOMY — The  esophagus,  or  gullet,  is  a 
muscular  canal  about  23  cm.  in  length,  its  walls 
continuous  above  with  the  pharynx,  and  below 
blending  with  those  of  the  stomach.  Its  upper 
end  is  opposite  the  upper  border  of  the  cricoid 
cartilage,  or  opposite  the  intervertebral  disk 
between  the  fifth  and  sixth  vertebrae.  It  des- 
cends along  the  front  of  the  spine  through  the 

*Read  at  the  annual  meeting:  of  the  Colorado 
State  Medical  Society,  September  7,  8,  9,  1920. 
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posterior  mediastinum,  passes  through  the  dia- 
phragm and,  entering  the  abdomen,  terminates 
at  the  cardiac  orifice  of  the  stomach  opposite 
the  ninth  dorsal  vertebra.  The  general  direc- 
tion is  vertical,  but  it  presents  three  slight  cur- 
vatures in  its  course.  At  its  commencement  it 
is  placed  in  the  median  line,  but  inclines  to  the 
left  to  the  root  of  the  neck,  where  it  gradually 
passes  to  the  median  line  to  deviate  toward  the 
left  and  anteriorly  to  its  opening  in  the  dia- 
phragm. It  also  presents  an  anterior-posterior 
flexure  corresponding  to  the  curvature  of  the 
cervical  and  thoracic  portions  of  the  spine. 

The  esophagus  is  the  narrowest  part  of  the 
alimentary  canal,  being  most  constricted  at  its 
beginning  and  where  it  passes  through  the  dia- 
phragm. The  above  description,  while  correct 
for  most  cases,  may  not  universally  apply,  as  in 
some  instances  we  are  able  to  obtain  a view 
from  the  opening  almost  to  the  cardia  in  a 
straight  line,  while  in  others  the  variation  from 
the  above  may  be  slightly  toward  the  more  tor- 
tuous. 

Killian  first  called  attention  to  the  fact  that 
the  tonic  sphincter-like  occlusion  of  the  superior 
extremity  of  the  esophagus  is  confined  to  the 
region  of  the  lower  border  of  the  cricoid  carti- 
lage where  the  lowest  transverse  bundle  of 
fibers  of  the  inferior  constrictor  of  the  pharynx 
forms  a lip-shaped  prominence  on  the  posterior 
wall.  An  idea  of  the  sphincter-like  action  of 
this  muscle  can  only  be  obtained  endoscopically 
in  the  living  subject.  It  represents  the  lower 
limit  of  the  pharynx  and  the  upper  end  of  the 
esophagus  and  is  supported  in  front  by  the  cri- 
coid plate  and  posteriorly  by  the  vertebral 
column,  to  which  it  is  attached  by  the  pre- 
tracheal and  prevertebral  fascia.  Laterally  we 
find  the  thyroid  gland. 

Mosher  calls  attention  to  the  thinning  of  the 
fibers  at  the  lower  border,  leaving  a triangular 
area  below  this  fold,  and  further  to  the  similar- 
ity between  the  projection  of  this  inferior  con- 
strictor and  the  superior  constrictor  projection 
in  the  nasopharynx,  forming  Passavant’s  fold. 

While  the  cervical  portion  lies  close  to  the 
spine  as  does  also  the  superior  thoracic  portion 
in  its  close  relation  to  the  posterior  medias- 
tinum, the  lower  thoracic  passes  in  front  of  the 
aorta,  which  separates  it  from  the  spine. 

STRUCTURE — Three  coats  are  described,  be- 
ing an  external  muscular,  middle,  or  areolar, 
and  internal,  or  mucous. 

The  muscular  coat  is  composed  of  two  planes 
of  fibers  of  considerable  thickness,  an  external 
longitudinal  and  an  internal  circular.  The 
longitudinal  fibers  are  arranged  at  the  upper 
end  in  three  bundles.  The  anterior  bundle  is 
attached  to  the  cric.oid  plate.  The  lateral  bun- 
dles are  continuous  with  the  fibers  of  the  in- 
ferior constrictor;  as  they  descend  they  blend 
together  and  form  a uniform  layer,  completely 
covering  the  tube. 

The  circular  fibers  are  continuous  with  those 
of  the  inferior  constrictor,  while  their  direction 
is  transverse  in  the  upper  and  lower  portions 
of  the  tube.  They  run  obliquely  in  the  central 
portion.  Cunningham  describes  accessory  strips 


of  muscle  fibers  passing  between  the  esophagus 
and  pleura  where  it  covers  the  thoracic  aorta 
or  the  root  of  the  left  bronchus,  the  back  of 
the  pericardium,  or  more  rarely  the  corner  of 
the  mediastinum,  and  still  more  rarely,  other 
accessory  fibers.  The  muscular  fibers  in  the 
upper  part  of  the  esophagus  are  of  a red  color 
and  consist  chiefly  of  the  striped  variety,  but 
lower  down  are  entirely  non-striped  fibers.  The 
areolar  coat  is  very  thin  and  simply  connects 
the  mucous  and  muscular  coats.  The  mucous 
coat  is  thick  and  of  a reddish  color  in  the  upper 
portion,  fading  to  a pale  pink  below.  It  is  dis- 
posed in  longitudinal  folds  which  disappear  on 
distension  of  the  tube.  Its  surface  is  studded 
with  minute  papillae  and  is  covered  with  a thick 
layer  of  stratified  pavement  epithelium.  Be- 
neath the  mucous  and  next  to  the  areolar  coat 
is  a layer  of  longitudinally  arranged,  non- 
striped  muscular  fibers.  Very  few  of  these  are 
found  at  the  beginning,  but  in  the  lower  part 
of  the  tube  they  are  found  in  large  numbers. 

Small  compound  racemose  glands  are  found 
throughout  the  whole  length  of  the  tube  in  the 
submucous  tissue,  opening  by  long  ducts.  They 
are  especially  numerous  around  the  cardiac 
opening. 

BLOOD  SUPPLY — Very  little  can  be  found  in 
our  text  books  on  anatomy,  but  the  upper  por- 
tion is  supplied  by  branches  from  the  ascending 
pharyngeal  vessels,  which  anastomose  with 
branches  received  from  the  aorta.  These  latter 
branches,  which  apparently  are  quite  numerous, 
supply  the  middle  portion  and  anastomose  with 
the  gastric  artery,  which  supplies  the  flower  end 
and  which  passes  to  the  left  side  of  the  cardiac 
orifice. 

LYMPHATICS — The  lymphatics  of  the  eso- 
phagus form  a plexus  around  the  tube,  traverse 
the  glands  of  the  posterior  mediastinum,  and 
communicate  with  the  deep  lymphatics  at  the 
root  of  the  lungs,  terminating  in  the  thoracic 
duct. 

DISTENSIBILITY. — All  constrictions  of  the 
esophagus  are  dilatable.  The  superior  or  cri- 
coid is  less  so  than  the  others.  The  normal 
esophageal  wall  has  been  proved  by  Jackson  to 
stretch  two  centimeters  without  rupture.  The 
lumen  of  the  esophagus  increases  on  inspiration 
and  decreases  on  expiration.  This  is  found  to 
be  of  distinct  advantage  in  passing  tubes. 

MOBILITY. — The  esophagus  seems  to  be 
comparatively  fixed  as  far  as  lateral  movements 
are  concerned,  at  its  upper  end  and  where  it 
passes  through  the  diaphragm.  Jackson  has 
proved  that  the  upper  portion  may  be  moved 
several  centimeters  and  many  of  us  have  ob- 
served wide  movement  under  complete  anes- 
thesia. 

LENGTH. — The  length  of  the  esophagus  as 
stated  before,  is  about  2 3 cm.  but  this  is 
variously  given  by  different  authors — depending 
upon  the  age  of  the  patient,  7 to  25  cm.  It 
seems  that  these  measurements  are  not  as  im- 
portant as  the  measurement  from  the  teeth  to 
the  bifurcation,  and  from  the  teeth  to  the 
cardia,  as  the  latter  measurements  mean  more 
to  the  operator.  The  distance  from  the  incisors 
to  the  bifurcation  of  the  trachea  is  from  24  to 
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26  cm.  in  the  adult,  the  lower  figure  being  for 
women  and  the  higher  for  men.  Mosher  gives 
the  length  of  the  esophagus  from  the  incisor 
teeth  to  the  cardia  the  wide  variation  of  36  to 
59  cm.  in  men,  and  32  to  41  cm.  in  women. 

The  following  are  Mosher’s  tables  compiled 
from  Stark: 

Length  of  the  Esophagus  at  Different  Ages. 


Teeth  to 

Teeth  to  Cricoid.  Bifurcation. 
Birth  7 cm.  (2%  in.)  12  cm.  (4%  in.) 

1 year  10  cm.  (4  in.)  14  cm.  ( 5t4in.) 

2 years  10  cm.  (4  in.)  15  cm.  ( 6 in.) 

5 years  10  cm.  (4  in.)  17  cm.  ( 6%  in.) 

10  years  10  cm.  (4  in.)  18  cm.  ( 7 in.) 

15  years  14  cm.  (5  Yz  in.)  23  cm.  ( 9 in.) 

Adult  15  cm.  (6  in.)  26  cm.  ( 10 % in.) 

Length  of  Whole 

Teeth  to  Cardia.  Esophagus. 

18  cm.  ( 6%  in.)  10  cm.  ( 4 in.) 

22  cm.  ( 8%  in.)  12  cm.  ( 4 % in.) 

23  cm.  ( 9 in.)  12  cm.  ( 5 Vs  in.) 

26  cm.  (1014  in.)  16  cm.  ( 6%  in.) 

28  cm.  (11  in.)  18  cm.  ( 7 in.) 

33  cm.  (13  in.)  19  cm.  ( 714  in.) 

40  cm.  (15%  in.)  25  cm.  (10  in.) 

For  memorizing  the  distance  from  teeth  to 

the  cardia  at  different  ages,  the  following 
approximate  figures  are  given  (Stark) : 

Birth  7 in. 

5 years  10  in. 

15  years  13  in. 

25  years 16  in. 


Add  three  inches  for  every  five  years. 

The  esophagus  begins  six  inches  from  the  in- 
cisor teeth,  back  of  the  cricoid  cartilage  at  the 
sixth  cervical  vertebra.  It  is  ten  inches  long 
and  goes  through  the  diaphragm  at  the  tenth 
thoracic  vertebra,  sixteen  inches  from  the  teeth. 
It  is  crossed  by  the  arch  of  the  aorta  back  of 
the  middle  of  the  first  piece  of  the  sternum, 
ten  inches  from  the  teeth.  For  practical  pur- 
poses the  measurements  to  be  remembered  in 
connection  with  it  are,  then,  6 and  10. 

DIAMETER — While  the  esophagus  is  smaller 
in  diameter  than  any  other  portion  of  the  ali- 
mentary canal,  it  varies  in  size  in  different 
portions,  being  smallest  at  the  upper  opening. 
It  has,  however,  three  other  points  of  constric- 
tion, the  second  being  where  it  passes  behind 
the  arch  of  the  aorta  when  it  is  compressed  be- 
tween the  aorta  and  the  spine;  third,  where  it 
passes  behind  the  left  bronchus  at  the  level  of 
the  fifth  thoracic  vertebra,  and  last,  where  it 
passes  through  the  diaphragm.  Not  being  sup- 
plied with  cartilaginous  rings,  like  the  trachea, 
it  collapses  on  itself,  leaving  its  smallest  di- 
ameter from  before,  backward,  and  viewed  from 
above  simply  presents  a slit-like  opening. 

Diameters  of  the  Esophagus  at  the  Four  Constric- 
tions. 

Constriction,  criciod;  diameter,  transverse  23  mm. 
(1  in.)  anteroposterior  17  mm.  (%  in.);  vertebra, 
sixth  cervical. 

Constriction,  aortic;  diameter,  transverse  24  mm. 
(1  in.),  anteroposterior  19  mm.  4%  in.);  vertebra, 
fourth  thoracic. 

Constriction,  left  bronchus;  diameter,  transverse 
23  mm.  (1  in.),  anteroposterior  17  mm.  (%  in.); 
vertebra,  fifth  thoracic. 

Constriction,  diaphragm;  diameter,  transverse  23 
mm.  (1  in.);  vertebra,  tenth  thoracic. 

Diameter  of  Tubes  for  Different  Ages. 

To  8 years  9 mm. 

From  9 to  15  years 11mm. 

From  17  years 12  to  14  mm. 

Adults  14  mm.  (Average) 


ANOMALIES. — The  most  frequent  malfor- 
mation of  the  esophagus  is  obliteration.  Van 
Cnyck  in  18  2 4 delivered  a child  which  died  on 
the  third  day  from  malnutrition.  At  post- 
mortem it  was  found  that  the  inferior  two 
inches  of  the  esophagus  was  merely  a ligament- 
ous cord.  Poro  describes  a case  of  congenital 
obliteration  of  the  esophagus  which  ended  in  a 
cecal  pouch  about  one  inch  below  the  inferior 
portion  of  the  glottis  and  from  this  point  to 
the  stomach  measured  only  one  inch.  There 
was  a communication  with  the  trachea.  Bren- 
tano  describes  the  case  of  an  infant  which  <Jied 
ten  days  after  birth,  whose  esophagus  was 
divided  into  two  portions,  one  opening  into  a 
bronchus  and  the  other  into  a cul-de-sac.  A 
case  of  duplication  is  described  by  Blasius. 
Grashing  saw  a case  of  dilatation  resembling  a 
bird’s  crop. 

STENOSIS. — Strictures  of  the  esophagus,  like 
foreign  bodies,  are  found  most  frequently  in  the 
upper  third.  The  theory  of  Jackson  that  this 
is  due  to  spasm  seems  the  most  reasonable.  Out 
finding  a greater  number  of  carcinomas  in  the 
lower  portion  may  be  due  to  the  fact  that  the 
irritation,  if  such  be  the  cause,  is  not  so  in- 
tense and  extends  over  a long  time. 

The  passing  of  the  esophagoscope  in  the  case 
of  stricture  is  not  different  from  the  mode  of 
employment  in  cases  of  foreign  bodies. 

The  normal  esophagus  appears  through  the 
esophagoscope  to  be  bright  red  or  pink,  varying 
in  different  individuals,  but  appearing  lighter 
on  good  illumination  than  when  the  tube  is 
poorly  lighted.  When  the  membrane  has  been 
traumatized,  the  color  varies  from  deep  red  to 
grayish  white,  depending  on  whether  the  mem- 
brane has  become  edematous.  The  appearance 
will  vary  somewhat  according  to  the  size  of  the 
tube  employed;  with  a small  tube,  on  account 
of  the  folds  of  mucous  membrane,  it  will  be 
somewhat  darker  than  when  the  large  tube  is 
used,  which  stretches  and  blanches  the  mucous 
membrane.  While  we  do  not  fear  passing  over 
and  beyond  a foreign  body  with  a large  tube, 
we  must  be  extremely  careful,  in  the  case  of 
stricture,  that  the  large  tube  does  not  dilate  the 
esophagus  to  such  an.  extent  as  to  produce  rup- 
ture. The  tube  should  always,  where  possible, 
be  passed  so  that  the  examiner  can  see  ahead 
of  it  and  be  able  to  see  the  lumen  before  ad- 
vancing the  tube.  Ballooning  the  esophagus  by 
means  of  a rubber  bulb  attached  to  the  Mosher 
tube  has  been  found  very  valuable  in  my  hands. 

As  interference  with  physiological  action  is 
more  important  in  making  a diagnosis  in  case 
of  stricture  than  in  foreign  body,  a few  words 
as  to  the  physiology  of  the  esophagus  will  not 
be  amiss.  The  office  of  the  esophagus  is  to 
carry  food  from  the  buccopharyngeal  cavity  to 
the  stomach  by  the  act  of  swallowing.  This  act 
is  divided  into  two  phases,  the  buccopharyngeal 
and  the  esophageal.  The  first  is  voluntary  and 
consists  in  movements  of  the  tongue,  floor  of 
the  mouth,  soft  palate,  the  hyoid  bone,  the 
larynx,  and  of  contraction  of  the  pharyngeal 
constrictors;  while  the  esophageal,  also  a per- 
istalsis, is  an  involuntary  act.  The  time  taken 
for  the  first  phase  is  estimated  at  three-fourths 
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of  a second,  while  the  second  is  estimated  at  six 
seconds.  It  is  stated  by  Mosher  and  others 
that  peristalsis  is  three  times  as  rapid  in  the 
striated  third  of  the  esophagus  as  in  the  lower 
two-thirds.  This  is  important  as  throwing  light 
on  the  slow  progress  of  the  bismuth  bolus  used 
in  connection  with  fluoroscoping  these  cases, 
and  the  repeated  attempts  of  the  patient  to  start 
another  peristaltic  wave. 

Stenosis  of  the  esophagus  includes  many  of 
the  diseased  conditions  of  this  organ.  We  may 
classify  esophageal  stenosis  as  primary  and 
secondary.  Primary  includes  inflammatory 
thickenings  due  to  infection  or  trauma,  or 
edema  following  either. 

Secondary  stenosis  includes  cicatricial  con- 
traction following  ulcers  or  trauma,  new 
growths,  either  intrinsic  or  extrinsic,  pressure 
from  without  by  new  growths,  hypertrophies, 
aneurism,  or  abscess. 

Primary  stenosis  may  be  simulated  by  foreign 
body  and  without  history  may  be  difficult  to 
diagnose.  Contrary  to  foreign  body,  the  diag- 
nosis of  stenosis  is  usually  made  before  the  pa- 
tient consults  an  endoscopist.  Foreign  bodies 
are  usually  unsuspected  while  the  history  is  us- 
ually sufficient  to  make  a diagnosis  of  stenosis, 
and  in  many  cases  an  attempt  to  pass  a stom- 
ach tube  has  already  been  made. 

In  all  other  conditions  with  which  this  paper 
deals,  endoscopic  examination,  if  performed 
early,  may  be  of  great  value,  both  for  purposes 
of  diagnosis  and  treatment. 

Fluoroscopic  examination  may  be  used  to  lo- 
cate position  or  extent  before  endoscopic  meth- 
ods are  used,  or  during  the  passage  of  the  tube. 
If  used  before,  the  barium  meal  is  used  in  con- 
junction; but  if  used  while  passing  the  tube, 
either  dilators  which  obstruct  the  light,  or 


Stricture  at  cardia  due  to  syphilis.  Skiagram 
loaned  by  H.  P.  Brandenburg. 

probes  can  be  used  to  advantage.  The  great 
majority  of  our  cases  do  not  require  this  help, 
but  it  is  of  value  in  many,  when  it  is  not  ab- 
solutely necessary. 

Resort  to  dilatation,  once  the  diagnosis  is 
made,  depends  upon  whether  the  condition  is 
one  which  will  be  improved  by  mechanical  dila- 
tation, or  whether  other  means  are  to'  be  used. 

Those  cases  without  anatomical  change  but 
which  have  troublesome  spasms  may  require 
great  patience  and  constant  observation,  as  there 
may  be  a change  not  visible  to  the  eye.  Another 
condition  which  may  give  confusing  symptoms 
is  esophageal  varix.  Observation  of  this  latter 
may  call  attention  to  abdominal  organs,  espe- 
cially the  spleen  and  liver,  disease  of  which 
may  interfere  with  circulation  in  the  lower  part 
of  the  esophagus. 


Stricture  at  lower  end  with  dilatation  from 
barium  meal.  Skiagram  by  W.  W.  Wasson. 


Stricture,  carcinoma  above  and  spasm  below 
bolus.  (Barium).  Skiagram  by 
W.  W.  Wasson. 
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Simple  annular  constrictions  are  easily  di- 
lated, if  not  of  too  long  standing,  by  Jackson’s 
flexible  dilators.  Constrictions  of  some  length 
may  require  the  use  of  Mosher’s  dilator  on 
some  portions  and  the  use  of  Plummer’s  gradu- 
ated dilators.  Dilating  through  the  esophagus 
is  most  satisfactory  and  is  less  dangerous. 

Malignant  tumors  of  the  esophagus  are 
treated  successfully  by  radium  applied  through 
the  esophagoscope,  for  in  no  other  way  can  we 
be  absolutely  sure  of  reaching  the  diseased  area, 
not  even  by  using  the  fluoroscope. 

Deep  roentgen  rays  are  of  value  in  control- 
ling pain.  Dilatation  of  malignant  strictures 
should  not  be  done.  However,  one  may  have  a 
simple  cicatricial  stricture  in  the  same  esophagus, 
such  as  the  author  has  seen,  and  this  may  be 
dilated  without  harm.  Any  unnecessary  ma- 
nipulation of  a malignancy  is  inadvisable  be- 
cause of  the  danger  of  producing  metastasis. 

Case  I. — W.  O.  G.,  a dentist  who  had  been  a 
patient  for  years,  consulted  me  May  21,  1919, 
on  account  of  a difficulty  in  swallowing  which 
had  extended  over  a period  of  several  weeks. 

He  came  to  Colorado  for  pulmonary  tubercu- 
losis ten  years  ago  but  had  apparently  recov- 
ered and  was  able  to  follow  his  profession  for 
the  last  eight  years.  He  had  been  a very  heavy 
drinker  for  years.  Wassermann  test  as  well  as 
any  history  of  lues  was  negative. 

I esophagoscoped  him  under  ether  May  2 6, 
1919,  and  found  an  ulcerated  area  1 by  2 cm. 
on  the  anterior  and  right  wall  at  the  cricoid 
constriction  which  appeared  to  be  a simple  irri- 
tative ulcer.  Another  ulcer  or  several  ulcers 
surrounded  by  cicatricial  tissue  showed  a be- 
ginning about  5 cm.  below  the  aortic  constric- 
tion. The  tube,  a Mosher  No.  3,  was  passed  by 
the  upper  ulceration  which  was  painted  with 
3 percent  tincture  of  iodine,  with  little  difficulty, 
but  could  not  pass  the  second,  although  the 
smallest  Jackson  flexible  bougie  passed  easily. 
While  this  did  not  appear  to  be  of  the  same 
character  as  the  superior,  I did  not  feel  justi- 
fied in  removing  a section  and  contented  myself 
with  thorough  swabbing  with  iodine,  and  re- 
turned the  patient  to  bed. 

The  patient  was  greatly  relieved  for  four 
days  when  spasms  returned  with  pain.  Dilata- 
tion of  the  upper  constriction  at  intervals  re- 
lieved, but  after  dilating  the  lower  two  or  three 
times  it  proved  too  painful  and  was  not  per- 
sisted in. 

Under  ether,  August  2nd,  he  was  esophago- 
scoped and  the  upper  ulcer  was  found  entirely 
healed  while  some  healing  had  taken  place  in 
the  lower  with  resulting  scar  tissue,  to  such  an 
extent  that  the  smallest  Jackson  dilator  would 
not  pass.  Gastrotomy  was  advised  but  consult- 
ant disagreed. 

Reaction  was  severe  for  three  days,  after 
which  deep  roentgen  rays  were  used  at  inter 
vals  to  relieve  spasms  and  pain.  , , ; 2 

Shortly  after  this  he  consulted  a surgeon  who 
promised  to  use  radium,  but  for  sqine  reason; 
did  not  use  it.  Radium  was  subsequently  .usdd; 
but  too  late  to  be  of  value.  It  was  applied  by 
means  of  a stiff  bougie  with  the  aid  of  the 


fluoroscope,  but  as  to  dosage  and  time  I am  not 
informed. 

X-ray  Report  by  Frank  B.  Stephenson,  M.D. : 

“Report  on  the  case  of  Dr.  W.  O.  G.  referred 
to  me  May  21,  for  x-ray  examination  of  the 
esophagus:  The  first  several  boluses  of  viscid 

medium  proceeded  to  the  cardiac  orifice  in  a 
normal  manner  where  a temporary  obstruction 
occurred,  which  was  relieved  by  gradual  expul- 
sive efforts  of  the  esophagus. 

“Following  this  the  patient  experienced  a 


Case  1 — Esophageal  carcinoma  with  reflex 
spasm  at  lower  end  of  esophagus.  Skia- 
gram by  F.  B.  Stephenson. 


Case  1 — Dilatation  above  stricture;  Barium 
meal.  Skiagram  by  F.  II.  Stephenson. 
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sense  of  discomfort  beneath  the  sternum,  and 
part  of  the  medium  swallowed  subsequently  col- 
lected in  the  esophagus  above  an  apparent  con- 
striction, situated  at  about  the  level  of  the  bifur- 
cation of  the  trachea.  The  constriction  was  not 
ring-like,  but  gave  more  the  appearance  of  an 
organic  defect.  The  medium  was  present  and 
the  picture  unchanged  for  over  half  an  hour. 
A two-hour  plate  showed  the  esophagus  clear 
with  no  remnants  of  barium  present. 

“This  phenomenon  of  the  apparently  free 
passage  of  the  first  few  mouthfuls,  with  spasm 
occurring  subsequently,  was  observed  at  two  ex- 
aminations. There  was  no  evidence  of  extrinsic 
pressure. 

“The  diagnosis  from  an  x-ray  point  of  view 
would  be  in  favor  of  an  ulcer  or  an  organic  stric- 
ture rather  than  reflex  spasm.” 


Case  1 — Showing-  increase  of  growth  seven 
months  later  (between  marks).  Skia- 
gram by  F.  B.  Stephenson. 

Autopsy  Report  by  Phillip  Hlllkowitz,  M.D.: 
“Autopsy  held  on  the  body  of  Dr.  W.  O.  G. 
Body  greatly  emaciated.  Muscular  develop- 
ment poor.  Pericardium  slightly  adherent  to 
heart.  Several  whitish  spots  on  epicardium. 
Nothing  noteworthy  in  walls  or  valves.  Left 
lung  adherent  to  diaphragm.  A calcareous 
nodule  the  size  of  a hazel  nut,  in  the  axillary 
line  of  the  upper  lobe.  Peribronchial  lymph 
nodes  enlarged.  Esophagus  shows  scar  tissue 
anterior  and  right  lateral  wall  at  level  of  cri- 
coid cartilage,  and  ulceration  of  posterior  wall 
together  with  a circular  ring  of  hard  tissue  en- 
circling the  tube  about*  t>vo-thirds  p>£  it&fiireurq-  . 
ference  anteriorly  to  ah'  £xt$n<tYpf  £ ci».  ;o£  its  , 
length,  at  a level  5 cm.'  below  tra'risverrse',arclv 
of  aorta.  Nothing  rioeth^vcf-thy l iru  stTjmaeh  ^or  < „ 
intestine.  Kidneys . pale  .op  .seeciirouvt*'Ppldeh  \is  ! 
converted  entirely  into  a soft  putrid  mass1/  c ‘ ‘ 
“Miscroscopic  examination  of  growth  in 
esophagus  reveals  a scirrhous  carcinoma. 


A diagnosis  of  tuberculosis  was  made  and  an 
examination  of  the  larynx  asked  for.  Examina- 
tion revealed  a mass  in  the  region  of  the  lower 
lobe  of  the  right  tonsil  and  base  of  tongue,  oc- 
cluding the  superior  aperture  of  the  larynx, 
which  prevented  a good  view  of  the  larynx  with 
mirror.  Cervical  lymph  nodes  slightly  enlarged. 
Clinical  diagnosis  of  carcinoma  made,  although 
Wassermann  was  positive.  Examination  of  sec- 
tion removed  was,  made  by  Dr.  Helen  Craig. 
Carcinoma  of  prickle  cell  type  reported. 

Collapse  and  death  took  place  within  forty- 
eight  hours.  Autopsy  by  Dr.  E.  R.  Mugrage 
showed  carcinoma  of  the  base  of  the  tongue  and 
right  wall  of  the  pharynx,  extending  into  the 
^sp^aghs  which  was  only  slightly  constricted. 

' 't/asei'ln.  Seen  in  consultation  with  Dr.  Dana- 
hej.  at.  St.  < Luke’s  Hospital.  A pale  emaciated 
wpmanj  forty-five,  difficult  swallowing  and 
begnrgitati'on  at  times  for  last  three  or  four 
weeks.  Examination  under  light  ether  anes- 
thesia with  Mosher  No.  4 esophagoscope  re- 


“Pathologic  Findings:  Adhesive  pericardi- 

tis. Healed  tuberculosis  in  left  upper  lobe. 
Tuberculous  infiltration  and  cavity  formation  in 
right  upper  lobe.  Scirrhous  carcinoma  of 
esophagus  in  middle  portion.  Necrosis  of 
spleen.  Chronic  parenchymatous  nephritis. 

“Cause  of  death:  Carcinoma  of  esophagus. 

Necrosis  of  spleen.” 

Case  II.  Seen  on  author’s  service  in  Denver 
City  and  County  hospital. 

History:  Constant  loss  of  weight  for  last 

three  months,  since  tonsils  were  removed  by  a 
general  surgeon — forty  pounds  in  all.  Since  op- 
eration has  not  been  free  from  pain  in  right 
tonsillar  fossa.  Pain  has  been  especially  se- 
vere on  swallowing  but  food  has  reached  the 
stomach  without  difficulty. 


Case  2 — Stricture,  carcinoma,  opposite  bifurca- 
tion with  dilatation  above  and  below. 
Skiagram  by  W.  W.  Wasson. 
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vealed  small  mass  immediately  above  the  cardia 
with  only  slight  contraction  of  tube. 

Condition  of  patient  did  not  permit  treat- 
ment and  death  took  place  about  sixty  hours 
later. 


Case  3— Marked  constriction  partly  due  to  in- 
volvement of  lymph  nodes  raising  pressure 
and  partly  due  to  involvement  of  esophageal 
wall  (carcinoma).  Skiagram  by  H.  P.  Bran- 
denburg. 

Autopsy  report  by  Dr.  E.  R.  Mugrage:  Car- 

cinoma of  esophagus  with  metastatic  mass  in 
cardiac  end  of  stomach. 

Dr.  L,  Frank,  who  saw  this  patient  four 
months  previously,  told  me  that  all  symptoms 
were  then  referred  to  the  stomach.  X-ray  exam- 
ination revealed  stenosis  of  the  esophagus  and 
through  his  kindness  and  the  assistance  of  Dr. 
W.  W.  Wasson,  Roentgenologist,  I am  able  to 
show  the  slides.  Dr.  Frank  advised  gastrotomy 
but  operation  was  refused. 


DISCUSSION. 


J.  N.  Hall,  Denver:  As  to  the  occurrence  of  ul- 

cer, of  which  the  doctor  has  spoken,  I think  there 
is  no  room  for  any  question  whatever.  I think 
that  out  of  one  thousand  ulcers,  it  will  be  found 
that  perhaps  one  percent  occur  in  the  lower  part 
of  the  esophagus.  There  is  no  room  for  any  ques- 
tion in  my  mind  that  a very  large  part  of  the 
cancers  develop  from  such  an  ulcer. 

Jos.  C.  Beck,  Chicago:  I would  like  to  speak  on 

this  subject  because  it  is  a very  important  one 
and  one  that  interests  us.  Dr.  Carmody  merely 
touched  upon  the  work  that  Mosher  has  recently 
done,  and  I want  to  emphasize  this:  that  Mosher’s 
specimens  which  were  recently  shown  in  Harvard 
were  those  of  infants,  young  children,  showing  the 
constriction  in  the  portion  of  the  esophagus  as  it 
passed  through  the  diaphragm,  and  showing  the 
liver,  how  it  constricts  that  portion  of  the  esopha- 
gus, and  thus  predisposes  to  irritation  which  con- 
tinues through  life.  This  constriction  is  particu- 
larly marked.  It  also  gives  rise  to  the  thought 
that  because  irritating  substances  would  lodge 
there,  that  would  be  the  place  where  we  would 
look  for  strictures.  There  is  one  condition  the  doc- 
tor did  not  mention  and  emphasize,  and  that  is 
functional  stricture,  functional  stricture  of  the 
esophagus  in  which  there  no  lesion  at  all,  which 
is  very  persistent  and  very  difficult  to  cure  or  do 
anything  with. 

Speaking  of  the  therapy  of  this  case,  I think 
nothing  has  served  me  better  than  a tube  passed 
into  the  stomach,  at  the  end  of  which  there  is  a 
rubber  bag.  Distend  that  to  quite  a marked  de- 
gree until  it  pains,  and  leave  it  for  fifteen  or 


twenty  minutes,  repeating  a half  a dozen  times — 
this  has  served  quite  a number  of  my  cases. 

On  the  subject  of  carcinoma,  I shall  not  talk 
about  it  now  except  to  say  that  as  hopeless  as 
that  subject  is,  in  that  portion  of  the  body,  the 
carcinoma  of  the  esophagus,  I think  by  the  aid 
of  radium  needles  introduced  into  the  tumor  we 
can  do  a great  deal  in  getting  results  from  the 
action  of  the  radium,  and  it  will  relieve  this  con- 
dition of  starvation  because  it  is  easier  than  a 
gastrotomy. 

I think  these  two  advantages  we  might  speak  of, 
the  use  of  the  tube  and  the  introduction  of  radium, 
and  allowing  them  to  remain  in  there,  as  I will 
speak  of  later,  and  then  putting  in  a flexible  or  a 
lubber  tube,  and  feeding  the  patient  by  this 
method.  I have  seen  a good  many  cases  of  esopha- 
geal strictures  in  which  the  unscientific  use  of 
tubes  for  diagnosis  (and  the  esophagus  will  not 
stand  a great  deal  of  trauma)  produced  injuries 
which  resulted  in  permanent  constriction.  And  the 
last  point  is,  cocainizing  in  the  esophagus  has  no 
place.  I have  seen  several  cases  of  poisoning  in 
the  esophagus  where  the  operator  felt  that  he 
must  cocainize  before  passing  the  tube. 

William  V.  Mullin,  Colorado  Springs:  I am  sorry 

that  Dr.  Carmody  didn’t  have  time  to  say  a word 
more  about  the  technique  and  carrying  out  his 
treatment.  I think  the  treatment  of  these  cases, 
at  least  in  my  limited  experience,  has  been  unsatis- 
factory in  respect  to  getting  the  co-operation  of 
the  parents,  and  it  seems  to  me  that  a word  might 
be  said  along  that  line  before  a body  made  up 
mostly  of  general  practitioners,  urging  them  to 
give  their  co-operation  in  educating  the  parents  on 
the  necessity  of  bringing  these  children  back  for 
constant  treatment.  It  has  been  my  misfortune  to 
have  gotten  well  started  on  some  of  these  stric- 
tures, having  the  children  swallowing  their  food 
and  gaining,  and  then  entirely  lose  track  of  the 
patients  for  a time  because  they  disliked  having  an 
esophagoscope  and  dilators  passed;  and  when  such 
patients  came  back  for  further  treatment,  the  stric- 
ture has  closed  and  you  have  to  start  all  over. 

Dr.  Beck  spoke  of  functional  spasm.  Patterson 
of  London  regards  such  things  as  a forerunner  to 
malignancy,  and  I wonder  if  Dr.  Beck  found  that 
to  be  so  in  any  of  his  cases.  Dr.  Potts  of  Omaha 
had  promised  to  read  a paper  before  the  Midwest- 
ern Section  of  the  Tri-Ological  last  year,  but  was 
unable  to  get  to  the  meeting  on  account  of  influ- 
enza. His  subject  was  “Functional  Spasm  of  the 
Esophagus- — A Sexual  Neurosis.”  One  case  I had 
which  was  very  annoying  was  of  a young  woman 
about  a week  after  marriage.  That  was  the  first 
time  it  was  ever  brought  to  my  notice;  and  I won- 
der whether  Dr.  Beck  or  Dr.  Carmody  ever  found 
that  as  an  etiologic  factor. 

R.  E.  Holmes,  CaSon  City:  Dr.  Carmody  has  pre- 
sented a very  good  paper  on  an  exceedingly  in- 
teresting subject,  and  it  is  to  be  regretted  that 
time  was  not  sufficient  to  take  up  one  other  phase 
of  it,  and  that  is,  those  cases  of  luetic  etiology.  I 
believe  that  a large  number  of  cases  that  we  meet 
with  in  adults  have  been  caused  by  syphilis.  Cases 
of  stricture  of  the  esophagus  may  be  divided  into 
two  classes — those  due  to  organic  change  and  those 
due  to  a functional  cause- — and  of  organic  changes 
in  the  cases  which  I have  seen  in  the  adult,  a large 
percentage  have  been  caused  by  syphilis.  Just  re- 
cently I discharged  temporarily  the  case  of  a farm- 
er forty-nine  years  of  age,  who  lost  forty  pounds 
of  weight  in  five  months’  time — perfectly  negative 
history  in  every  respect — one  of  those  patients  who 
tell  you  they  never  have  been  sick  in  their  lives. 
The  Wassermann  test  showed  a very  mild  reaction, 
such  a one  as  we  often  get  in  children  in  heredi- 
tary types  of  syphilis,  yet  in  six  weeks’  treatment 
he  cleared  up  perfectly,  clinically,  and  so  far  as 
the  x-ray  examinations  show,  he  is  perfectly  well. 
How  long  he  will  remain  that  way  is  a question. 
I hope  Dr.  Carmody  may  have  the  time  to  go  into 
this  feature  in  his  closing. 

P.  B.  Stephenson,  Denver:  In  regard  to  the  func- 
tional spasm:  That  gives  a rather  definite  x-ray 

picture,  because  in  the  case  of  spasm  right  near 
the  orifice  of  the  stomach,  the  usual  so-called  car- 
diospasm, the  shadow  is  apt  to  have  a very  small 
tapering  off  point,  and  when  we  see  that  we  feel 
pretty  sure  it  is  a functional  spasm,  although  we 
cannot  be  absolutely  sure  because  an  annular  tu- 
mor might  give  us  very  much  the  same  kind  of  a 
plate;  but  when  the  stricture  gives  a ragged  ap- 
pearance, no  matter  where  in  the  esophagus  it  is 
situated,  we  interpret  it  as  being  due  to  organic 
change. 

Dr,  Cnrmoily,  closing:  Dr.  Hall  speaks  of  ulcers 

in  the  lower  esophagus.  There  is  a possibility 
that  a great  many  of  these  cases  start  there,  car- 
cinomas of  the  esophagus,  and  we  find  also  ulcera- 
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tion  in  specific  cases  at  this  point.  Mosher  has 
brought  out  another  point  I was  not  able  to  touch 
upon  in  regard  to  many  of  these  cases  of  congeni- 
tal stenosis.  Mosher  claims  that  many  of  these 
have  a congenital  stenosis;  also  some  of  these 
cases  Dr.  Beck  speaks  of  show  this  point  also.  As 
to  functional  stenosis,  we  find  those  cases,  and 
they  are  very,  very  obstinate  at  times.  I have 
never  had  any  experience  of  the  kind  of  cases  Dr. 
Mullen  speaks  of,  but  I find  some  in  those  that 
have  been  married  a long  time,  and  it  may  be 
there  is  something  in  that  that  might  have  some 
bearing.  At  least,  they  are  very  hard  to  see,  and 
it  seems  that  the  cases  of  functional  stenosis  are 
the  ones  that  disappear  more  often  than  the  cases 
of  organic  stricture.  The  organic  cases  will  usual- 
ly come  back,  I find.  However,  there  are  some  of 
them  that  come  to  a certain  point  and  then  they 
will  disappear  for  months.  There  was  one  point  I 
was  unable  to  touch  upon  in  the  paper  that  I will 
mention  her.e;  and  that  is  the  dilatation  of  stric- 
tures due  to  carcinoma.  It  is  not  advisable  to 
dilate  a stricture  if  we  have  beginning  carcinoma, 
but  we  do  not  always  know.  And  as  to  the  point 
Dr.  Beck  touched  on,  of  passing  the  tube,  in  some 
cases,  and  producing  trauma,  you  might  do  that  in 
cases  of  carcinoma,  but  you  must  be  careful;  and 
in  my  first  dilatation  I always  do  it  under  an  an- 
esthetic for  that  reason,  because  if  you  have  a 
great  deal  of  movement  of  the  patient  you  might 
do  harm,  no  matter  how  successful  you  are  in 
handling  the  tube.  In  some  cases  the  stenosis  is 
so  tight  and  presents  such  a very  small  opening 
that  the  Jackson  dilators  are  the  best  to  use; 
then  you  can  use  either  the  Plummer  dilator,  or 
any  other  method  you  wish,  but  the  dilatation 
should  always  take  place  first  through  the  esoph- 
agoscope,  so  that  you  can  see  what  you  are  doing; 
see  where  your  stricture  is,  for  frequently  it  is  off 
to  one  side.  The  tube  in  the  stomach  that  Dr. 
Beck  speaks  of  I have  used,  although  not  men- 
tioned in  the  paper,  and  in  some  cases  I have 
used  it  with  very  good  results  after  dilating,  pass- 
ing the  tube  and  leaving  it  in  place,  especially  in 
children,  and  feeding  through  it. 

As  to  syphilis  of  the  esophagus,  stricture  may 
be  due,  as  I have  mentioned  in  showing  the  slides, 
either  to  ulcers  in  the  esophagus  itself  or  to  a 
gumma  outside  and  to  pressure  on  it.  I am  sorry 
not  to  have  mentioned  that  at  greater  length.  An- 
other point  I must  mention — that  is,  we  may  have 
carcinoma  in  conjunction  with  syphilis.  In  one  of 
these  cases  there  is  a possibility  of  this  combina- 
tion, although  the  patient  gives  4 plus  Wasser- 
mann  and  has  been  treated  and  is  improving. 
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For  a long  period  the  writers  have  been  mak- 
ing a conjoined  study  of  the  different  phases 
of  intestinal  tuberculosis.  During  this  study  we 
were  particularly  impressed  by  the  more  fre- 
quent occurrence  of  the  chronic  hypertrophic 
form  of  tuberculosis  in  the  ileocecal  region  than 
is  generally  supposed.  In  reviewing  the  litera- 
ture upon  the  subject  we  found  that  too  little 
distinction  is  made  between  this  form  of  the 
disease  and  the  common  ulcerative  type  of  tu- 
berculosis found  ir.  the  intestinal  canal.  Be- 
cause of  the  paucity  of  the  literature  and  the 
frequency  of  the  disease,  we  feel  it  timely 
to  present  this  subject  before  you.  It  is  our 
aim  to  clarify  the  symptomatology  and  elucidate 
the  underlying  pathology  to  the  end  that  an  earlier 
diagnosis  may  be  made  in  some  of  these  obscure 
conditions  in  the  ileocecal  region,  which  in  turn 
will  make  possible  the  institution  of  early  suitable 
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treatment  so  that  patients  thought  to  be  incurable 
may  possibly  be  cured. 

Pathology. 

Despite  the  fact  that  the  ileocecal  region  is  one 
of  the  most  frequent  sites  of  election  for  intestinal 
tuberculosis  in  general  and  the  particular  site  for 
the  hypertrophic  form,  but  little  has  been  written 
on  the  subject.  Fron;  a historical  viewpoint  it  is 
noteworthy  that  although  attention  was  called  to 
these  conditions  by  Villemin  in  1868,  no  further 
progress  ensued  and  the  field  was  entirely 
neglected  until  1891,  when  the  announcements  from 
Billroth  in  Vienna  and  Hartmann  and  Pilliet  in 
Paris  were  made  that  what  had  often  passed  as 
cancer  of  the  cecum  was  really  tuberculosis — not 
malignant  at  all,  but  equally  capable  of  excision, 
with  a better  prospect  of  permanent  relief.  In 
fact  Hartmann  was  the  first  to  really  classify  the 
condition  into  ulcerative  and  hypertrophic  forms. 
About  seven  years  later,  in  1898,  Conrath  collected 
seventy-nine  cases  from  the  literature  and  added 
five  cases  of  his  own,  but  upon  carefully  perusing 
his  article  we  find  that  the  two  conditions,  i.  e.,  the 
ulcerative  and  hypertrophic  forms,  are  dealt  with 
rather  indiscriminately,  so  much  so  that  we  can- 
not distinguish  the  individual  characteristics  of  the 
two  types.  In  fact  what  seemed  to  have  occupied 
Conratli’s  mind  at  the  time  his  thesis  was  written 
was  the  question  of  etiology.  He  was  principally 
concerned  in  solving  the  problem,  whether  the  pro- 
cess was  a primary  one  or  a disease  secondary  to 
some  pre-existing  tuberculosis  elsewhere  in  the 
body,  and,  if  primary,  whether  it  was  so  in  the 
mesenteric  glands  or  in  the  alimentary  canal.  In 
other  words,  was  the  portal  of  infection  in  the  mu- 
cosa or  the  serosa?  After  a good  deal  of  discus- 
sion he  could  offer  no  definite  conclusions.  Some- 
what later  a lengthy  polemic  along  the  lines  of  the 
question  propounded  by  Conrath  was  carried  on  be- 
tween various  pathologists  and  clinicians ; Klebs 
and  Leube,  for  instance,  denying  the  occurrence  of 
primary  tuberculosis  of  the  intestines,  while  Bol- 
lenger,  Melelioir,  Wyss  and  others  have  held  the 
opposite  view  and  proved  their  contention  by 
thousands  of  autopsies  coupled  with  an  enormous 
clinical  experience.  Aside  from  this  there  is  not  a 
single  monograph  by  either  an  English  or  an  Amer- 
ican writer  on  this  particular  topic.  Noteworthy 
also  is  the  fact  that  even  the  latest  text-books  on 
pathology  ignore  the  hypertrophic  form  of  the  dis- 
ease, limiting  their  discussion  to  the  ulcerative  type 
almost  exclusively. 

And  yet  from  our  own  observations  we  venture  to 
assert  that  this  form  of  the  disease  has  a distinct 
clinical  entity  and  that  its  underlying  pathology  is 
as  different  from  that  of  the  ulcerative  type  of 
the  disease  as  is  the  tubercular  ulcer  different 
from  the  typhoid  type. 

' While  we  have  no  other  definite  proof,  except 
clinical  observation,  we  nevertheless  feel  inclined 
to  believe  that  the  hypertrophic  form  is  usually 
primary  in  character.  Its  occurrence  in  children 
and  young  adults  without  any  demonstrable  lesions 
in  the  lungs  would  seem  to  support  this  view.  Our 
assumption  is  that  the  tubercle  bacilli  pass  through 
the  intact  wall  of  the  intestine,  usually  the  ileum, 
without  leaving  any  trace  of  their  passage,  and  en- 
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ter  the  mesenteric  and  retroperitoneal  lymph  nodes, 
giving  rise  to  symptoms  of  tuberculosis  of  these 
structures.  It  is  of  interest  in  this  connection  to 
note  that  Harte  and  Rabinowiteli  found  the  bovine 
type  of  tubercle  bacillus  in  83%  of  these  primary 
cases  of  tuberculosis  of  the  mesenteric  nodes.  In 
every  case  operated  upon,  we  have  never  failed  to 
find  enlarged  mesenteric  glands  showing  typical 
tuberculosis  in  the  various  stages  of  the  disease. 
The  size  of  these  glands  varied  from  that  of  a split 
pea  to  a large  walnut.  We  are  not  concerned  at 
this  time  as  to  the  etiology  of  the  glandular  in- 
volvement nor  are  we  prepared  to  say  anything 
definite  about  the  portal  of  entry  of  the  tubercle 
bacillus.  We  are  merely  stating  that  in  our  series 
of  cases  an  adenitis  of  the  mesenteric  glands  was 
found  and  that  this  hyperplasia  was  undoubtedly 
due  to  the  tubercle  bacillus.  Whether  or  not  these 
glands  were  the  sequence  of  a previous  bowel  in- 
volvement or  vice-versa,  is  a problem  we  have  as 
yet  not  definitely  solved.  It  will  require  a great 
deal  more  of  experimental  research  to  verify  our 
hypothetic  assumption  and  we  prefer  to  leave  this 
phase  of  the  pathology  for  some  future  considera- 
tion. Suffice  it  to  say,  however,  that  in  our  opin- 
ion the  etiology  given  for  the  ordinary  ulcerative 
form  of  intestinal  tuberculosis  does  not  apply  to 
this  variety. 

It  is  true  that  the  ileocecal  region  is  the  site  of 
predilection  in  this  form  of  the  disease  which  is 
also  true  of  85%  of  the  other  type  of  intestinal  tu- 
berculosis. The  reasons  for  this  are  the  anatomic 
and  physiological  make-up  of  this  part  of  the  in- 
testinal canal  and  they  correspond  to  the  causes 
which  have  been  advanced  to  explain  the  fre- 
quency of  other  inflammatory  conditions  in  and 
around  the  appendix  vermiformis.  Particularly 
suggestive  is  the  great  vascularity  of  the  cecum 
and  its  abundance  of  lymphoid  tissue,  at  least  in 
the  young.  The  fact  that  at  the  ileocecal  valve  the 
mucosa  changes  from  the  villous  formation  of  the 
small  intestine  to  that  of  the  colon,  creating  the  es- 
tablished tendency  to  inflammation  and  hypertro- 
phy at  such  borderlines,  undoubtedly  has  some 
bearing. 

Another  predisposing  cause  for  the  selection  of 
this  region  is  the  slowing  down  of  the  movement 
of  the  chyme,  tending  to  stagnation,  which  causes 
irritation  of  the  mucous  membrane  and  prolonged 
retention  of  the  bacilli,  which  have  thus  all  the 
favorable  conditions  necessary  for  their  develop- 
ment. The  chemical  composition  of  the  intestinal 
contents  also  favors  the  predilection  of  the  ileo- 
cecal region  where  the  contents  begin  to  be  alka- 
line. Why  the  bacillus  here  tends  to  produce  a 
hyperplasia  with  thickening  of  the  intestinal  wall 
rather  than  a tuberculous  ulcer  with  thinning  is 
still  a much  contested  point.  Some  investigators 
hold  that  it  is  produced  by  attenuated  bacilli  of  low 
virulence,  which  theory  would  support  our  conten- 
tion that  the  condition  is  primary  in  the  mesen- 
teric glands.  The  inflammation  found  in  the  in- 
volved region  is  characterized  by  an  extensive  for- 
mation of  small  spheroidal  cells,  and  fibrous  tis- 
sue, with  absence  of  giant  cells.  This  is  limited  in 
the  majority  of  instances  to  the  submucous  layer, 
less  frequently  to  the  muscular  and  sub-serous  lay- 
ers of  the  intestinal  wall,  the  mucosa  showing  no 


pathologic  change  whatsoever.  Miliary  tubercles, 
cheesy  degeneration,  and  ulceration  are  conspicu- 
ous by  their  absence.  The  new  tissue  eventually 
forms  a circumscribed  annular  thickening  limited 
usually  to  the  lower  end  of  the  ileum  and  cecum; 
this  hyperplasia  forming  a well  circumscribed  tu- 
mor mass  with  more  or  less  stenosis  of  the  ileo- 
cecal valve.  In  some  cases  we  see  a rigid  section 
of  intestine  with  a much  thickened  wall  merging 
gradually  into  the  normal  gut  above  and  below,  or 
there  may  be  a number  of  tumors  interrupted  by  a 
portion  of  intestine  which  is  more  or  less  normal 
in  appearance  to  the  naked  eye.  The  external  sur- 
face of  the  gut  is  usually  covered  with  smooth  se- 
rosa presenting  in  spots  irregular  masses  of  fat, 
some  of  which  resemble  the  normal  appendices  epi- 
ploicae,  while  much  seems  to  be  mesenteric  fat 
attached  to  the  wall.  The  adipose  deposits  and 
even  ingrowths  are  doubtless  a part  of  the  conser- 
vation effort,  and  supplement  the  more  effica- 
cious fibrous  tissue  which  is  formed  in  excess  here, 
as  is  the  case  in  other  parts  of  the  body  wherever 
it  wages  a strong  fight  against  tuberculosis. 

When  the  intestine  is  opened  we  find  the  coats 
have  become  rigid  with  extensive  thickening;  its 
cavity  has  disappeared  to  a great  extent,  the  cul- 
de-sac  normally  formed  by  the  cecum  is  effaced, 
and  is  only  represented  by  a slight  depression. 
The  stricture  will  generally  admit  the  index  finger; 
it  may  be  more  marked,  not  thicker  than  a goose- 
quill  ; its  maximum  is  reached  at  the  valve,  which 
is  shriveled  up,  rigid,  and  sometimes  impossible  to 
recognize.  In  exceptionally  rare  cases  the  mucous 
membrane  is  covered  by  villous  vegetations,  granu- 
lations and  projecting  polypi  which  may  be  as  big 
as  a hazel  nut  growing  above  the  mucosa  but  not 
ulcerated.  These  polypi  have  the  ordinary  struc- 
ture of  intestinal  adenoma  and  are  not  tuberculous. 

The  distinctive  macro-  and  microscopic  fea- 
tures between  the  two  forms  of  the  disease  will 
best  be  elucidated  by  means  of  lantern  slides 
which  we  shall  show  presently. 

The  pathology  thus  far  outlined,  however,  will 
be  found  to  correspond  with  the  clinical  symptoms 
which  we  believe  should  be  divided  into  three  dis- 
tinct stages. 

Symptomatology. 

In  describing  the  symptoms  of  this  disease  we 
shall  divide  them  into  those  due  to  local  condition 
and  those  atributed  to  the  general  intoxication  or 
reflex  responses.  It  is  also  necessary  in  order  to 
clarify  the  situation,  to  refer  to  the  three  stages 
of  the  disease,  (1)  incipient,  (2)  advanced,  (3)  ob- 
structive. 

As  in  practically  all  tuberculous  infections,  one 
of  the  most  important  symptoms  is  the  low  grade 
fever.  This  will  rarely  be  recognized  as  such  by 
the'  patient  but  will  usually  be  described  as  weak- 
ness, loss  of  ambition,  laziness,  etc.,  according  to 
the  character  of  the  individual.  If  the  tempera- 
ture is  carefully  recorded  over  a long  period,  it  will 
be  usually  found  subnormal  in  the  morning  and 
around  100°  in  the  evening.  In  the  child  or  young 
adult  there  may  be  exacerbations  lasting  but  a few 
days  when  the  temperature  may  reach  103°  or  104° ; 
these  exacerbations  probably  being  due  to  sudden 
flooding  of  lymphatics  with  toxin  which  they  are 
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unable  to  combat.  The  fever  may  persist  over  a 
number  of  weeks  or  months  followed  by  a period  of 
normal  or  subnormal  temperature. 

General  nutrition  is  usually  not  good,  the  patient 
being  under  suspicion  of  having  tuberculosis  al- 
though no  definite  focus  can  be  discovered. 

As  in  any  case  of  low  grade  tuberculous  involve- 
ment, these  symptoms  may  persist  for  months  or 
years  before  definite  local  involvement  can  be  de- 
tected. In  some  cases  definite  reflex  and  local 
symptoms  antedate  the  general  symptoms.  Nausea, 
indefinite  abdominal  distress  several  hours  after 
meals,  flatulence,  periods  of  constipation  followed 
by  diarrhea  may  lead  to  various  incorrect  diagnoses 
before  the  true  character  of  the  disease  is  recog- 
nized. 

The  reaction  of  the  ileocecal  tissues  to  the  tu- 
bercle bacilli  leads  to  a gradual  localization  of  the 
pain  to  this  region  without,  however,  the  rigidity 
and  extreme  tenderness  that  one  would  expect  from 
a peritoneal  involvement.  A slowly  developing  cyl- 
indrical tumor,  movable  from  right  to  left  and  but 
slightly  upwards  and  downwards  in  the  right  iliac 
fossa  enables  the  clinician  to  arrive  at  a satisfac- 
tory diagnosis. 

The  tenderness,  although  moderately  acute,  is 
usually  elicited  on  deep  pressure  and  the  pain  is 
rarely  suggestive  of  a high  grade  infammatory  con- 
dition. 

During  the  second  stage  of  the  disease  enlarged 
mesenteric  glands  are  at  times  readily  palpable. 
These  may  in  the  course  of  hours  seem  to  disappear 
as  the  intestines  become  filled  with  gas  or  fecal 
matter. 

In  the  third  or  obstructive  stage,  the  symptoms 
are  similar  .to  those  found  in  any  partial  obstruc- 
tion of  the  intestinal  tract.  On  close  inspection 
one  can  observe  the  change  in  the  cecum  during 
the  attacks  of  colic.  The  tumor  becomes  visible, 
readily  palpable  and  at  times  the  passage  of  in- 
testinal contents  can  be  heard  followed  by  tempor- 
ary relief  of  both  the  intense  pain  and  the  vomit- 
ing. 

To  summarize : In  the  early  or  incipient  stage  a 
subject  with  suspicious  tuberculous  symptoms  pre- 
sents himself,  who  has  indefinite  gastrointestinal 
symptoms  accompanied  by  pain  and  tenderness  in 
the  right  lower  abdominal  quadrant. 

In  the  second  stage  we  find  a readily  palpable 
and  movable  cecal  tumor  with  symptoms  of  a low 
grade  localized  abdominal  inflammation.  In  both 
the  above  stages  fever  may  or  may  not  be  present. 

In  the  third  stage  symptoms  of  obstruction  dom- 
inate the  field. 

In  all  stages  of  the  disease  the  absence  of  evi- 
dence of  pulmonary  tuberculosis  and  the  pres- 
ence of  symptoms  suggestive  of  tuberculosis  are  of 
distinct  value  in  arriving  at  a correct  diagnosis. 

An  x-ray  examination  should  always  be  made  ex- 
cepting where  acute  obstructive  symptoms  are 
present,.  Hyperperistalsis  and  a filling  defect 
in  the  cecal  region  may  assist  materially  in  the 
making  of  an  early  diagnosis.  Ileal  or  cecal 
stasis,  as  demonstrated  by  the  barium  meal  may 
point  to  a threatening  obstruction.  The  use  of 
tuberculin  as  a diagnostic  measure  has  been 
practically  discarded  owing  to  the  danger  of 
lighting  up  activity. 


ILLUSTRATIVE  ROENTGENOGRAMS. 


Inflation  of  the  colon  and  cecum  with  air  may 
be  of  distinct  value  in  enabling  the  clinician  to 
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palpate  the  cecum,  and  should  be  tried  in  all  doubt- 
ful cases. 

Diagnosis  and  Differential  Diagnosis. 

The  differential  diagnosis  between  this  disease 
and  neoplasms,  especially  cancer,  is  fraught  at 
times  with  a great  deal  of  difficulty.  The  age  of 
the  patient,  slow  development  of  the  obstructive 
symptoms,  absence  of  cachexia,  the  smooth  readily 
movable  tumor,  all  these  will  point  to  a non-cancer- 
ous  growth.  In  a doubtful  case,  however,  explora- 
tion is  demanded  and  a careful  microscopic  exam- 
ination of  the  gi’owth  may  be  the  only  means  of 
differentiation. 

Appendicitis  and  its  complications  can  usually 
be  excluded  in  the  second  and  third  stages  by  the 
palpation  of  a freely  movable  cecal  mass.  In  the 
first  stage  it  is  at  times  impossible  to  differentiate 
and  only  after  the  removal  of  a noi’mal  appendix 
and  the  persistence  of  the  symptoms  does  one  sus- 
pect a tuberculous  condition  of  the  cecum. 

The  differentiation  from  ovarian  and  tubal  con- 
ditions is  usually  easy  if  a bi-manual  examination 
is  made. 

Several  cases  have  been  reported  in  the  litera- 
tui*e  where  a diagnosis  of  floating  kidney  or  tumor 
of  the  kidney  had  been  made,  the  operation  reveal- 
ing  a tuberculous  cecum.  A diagnosis  can  usually 
be  made  by  noting  that  the  kidney  can  be  moved 
readily  up  and  down,  while  the  movement  of  the 
cecum  is  from  right  to  left. 

There  are  other  conditions  which  may  be  met 
with  in  this  region,  such  as  actinomycosis,  psoas 
abscess,  gall  bladder  disease,  etc.,  which  as  a rule 
can  be  readily  diagnosed. 

Importance  of  Early  Recognition. 

It  is  generally  conceded  that  an  early  operation 
in  many  of  these  cases  may  save  the  patient  many 
years  of  suffering  and  frequently  save  his  life. 
To  allow  the  condition  to  progress  until  a complete 
obsti’uction  takes  place  is  criminal.  Evei’y  effort 
should  therefore  be  made  to  make  as  early  a diag- 
nosis as  possible,  so  that  the  patient  can  be  oper- 
ated upon  before  unfavorable  local  and  general 
conditions  preclude  successful  intervention. 

Prognosis. 

The  prognosis  is  good  as  a rule  in  those  cases 
which  have  been  recognized  early  and  have  had 
proper  medical  and  sui’gical  treatment  canned  out. 
Neglected  cases  where  the  genei’al  condition  has 
been  seriously  damaged  by  months  or  even  years 
of  neglect,  give  but  little  promise  of  cure. 

Medical  Treatment. 

A tuberculous  subject  should  be  treated  with  the 
same  care,  regardless  of  where  the  tubercle  bacil- 
lus lodges.  A carefully  regulated  diet,  an  out-of- 
doors  life  and  long  hours  of  rest  should  be  insisted 
on.  When  the  patient’s  circumstances  will  permit, 
sanatorium  treatment  should  be  tried.  Heliother- 
apy  should  be  used  both  before  and  after  opera- 
tion. During  a recent  visit  to  the  Rice  Memorial 
Sanatorium  near  Buffalo,  Dr.  Taussig  was  much 
impi-essed  by  the  remarkable  results  secured  by 
this  method  of  treatment  in  all  forms  of  abdominal 


tuberculosis.  Many  of  the  cases  which  had  been 
operated  upon  repeatedly,  in  which  the  disease  was 
too  widespread  to  relieve  surgically,  were  appar- 
ently  cured  by  heliotherapy.  Treatment  extending 
over  one  or  two  years  may  be  necessary  to  bring 
about  a cure.  Tuberculin  of  the  bovine  type  should 
be  cautiously  tided  but  only  by  one  who  has  had 
a long  experience  in  its  use.  No  form  of  medical 
ti’eatment  should  be  carried  out  after  a distinct 
tumor  can  be  palpated  if  the  patient  will  con- 
sent to  operative  measures.  Operative  treatment 
should  be  instituted  early,  before  the  disease  has 
seriously  damaged  the  patient.  Careful  postopera- 
tive treatment  should  always  be  instituted.  Many 
cases  after  operation  lose  their  chance  for  com- 
plete recovery  because  of  neglected  follow-up  med- 
ical treatment. 

The  time  allotted  for  this  paper  has  not  permit- 
ted the  writers  to  give  case  reports  as  was  contem- 
plated. They  hope  at  some  future  time  to  be  able 
to  present  them  before  this  Society. 

Surgical  Treatment. 

While  there  exists  a great  diversity  of  opinion 
as  to  the  choice  of  operation,  it  is  universally 
agreed  that  the  treatment  of  ileocecal  tuberculosis 
is  distinctly  surgical.  It  is  evident,  however,  that 
an  appropriate  general  medical  treatment  is  highly 
essential  following  these  operations.  From  our 
own  observation  we  prefer  an  ileocolostomy  with 
or  without  intestinal  exclusion,  to  that  of  excision 
of  the  diseased  intestine,  in  the  majority  of  cases ; 
first  because  the  mortality  is  greater  in  excision 
than  in  simple  ileocolostomy,  and  second  because 
the  latter  will  cure  the  great  majority  of  cases. 
Should  there  ensue  conditions  demanding  removal 
of  the  diseased  intestine,  it  can  be  well  accom- 
plished at  a later  date  when  the  surgical  risk  is 
less  than  if  it  is  done  in  one  stage.  The  operation 
as  performed  by  one  of  us  (Dr.  Shere)  is  carried 
out  with  the  same  technic  as  is  employed  in  doing 
a gastroenterostomy,  no  clamps  being  used  in 
either  operation.  The  ileum  and  cecum,  at  least 
ten  centimeters  away  from  the  diseased  area,  are 
approximated  without  tension,  and  the  upper  and 
lower  poles  held  by  guy-rope  silk  sutures.  A pos- 
terior continuous  serous  suture  is  applied.  The  in- 
testine is  then  opened,  the  redundant  mucous  mem- 
brane excised,  bleeding  vessels  ligated  and  approx- 
imation made  by  a continuous  interlocking  suture 
which  passes  through  all  the  coats  of  the  gut,  the 
knot  being  on  the  inside.  The  posterior  continuous 
serous  suture  is  then  continued  anteriorly.  In  some 
instances  where  the  disease  involves  a large  part 
of  the  ileum  and  ascending  colon  an  intestinal  ex- 
clusion is  combined  with  the  lateral  anastomosis. 
If  the  disease  is  still  more  extensive,  an  ileosig- 
moidostomy  can  be  performed  after  dividing  the 
ileum  and  closing  both  ends  as  advocated  by  Lane 
for  severe  cases  of  atony  of  the  colon.  In  this 
manner  part  of  the  ileum,  the  cecum,  and  the 
colon  can  be  excluded.  In  five  successive  opera- 
tions where  only  ileocolostomy  was  performed,  re- 
covery was  uneventful.  The  same  result  was  ob- 
tained in  three  other  cases  where  the  ileocolostomy 
was  combined  with  intestinal  exclusion,  with  the 
exception  that  in  the  later  group  the  postoperative 


106 


Colorado  Medicine 


course  was  marked  by  meteorism  for  several  days. 
This,  however,  may  have  been  only  coincidental. 

Summary. 

1.  The  hypertrophic  form  of  the  disease  is  more 
frequent  than  is  generally  supposed. 

2.  Careful  study  will  lead  to  an  early  diagnosis. 

3.  Properly  instituted  medical  and  surgical 
treatment  will  lead  in  many  cases  to  a complete 
cure. 


DISCUSSION. 

Leonard  Freeman,  Denver:  Dr.  Shere,  as  he  al- 

ways does,  has  written  a good  paper,  and  thrown 
light  on  an  obscure  subject.  These  conditions  are 
rather  striking.  When  one  opens  the  abdomen, 
instead  of  seeing  tubercles  scattered  all  around 
over  the  peritoneum,  there  are  no  tubercles  at  all 
in  sight.  One  sees,  perhaps,  a round  hard  tumor 
of  the  small  intestine  near  the  cecum,  sometimes 
several  of  them,  about  the  size  of  a walnut,  and 
almost  as  hard.  It  takes  some  time  to  make  up 
one’s  mind  whether  one  has  to  deal  with  tubercu- 
losis or  not;  but  by  close  inspection  one  can  usu- 
ally see  on  the  surface  a few  little  tubercles. 

Dr.  Shere  has  brought  up  the  question  as  to  the 
origin  of  this  peculiar  tuberculous  process.  Why 
should  it  produce  these  hard  nodules  without  ul- 
cers? Is  it  not,  perhaps,  for  the  same  reason  that 
we  have  what  is  known  as  the  ligneous  abscess, 
the  ligneous  phlegmon  — as  hard  as  a piece  of 
board?  It  does  not  get  well  and  does  not  suppu- 
rate; it  stays  as  a hard  mass;  the  explanation 
being,  possibly,  that  there  is  a nice  balance  be- 
tween the  invading  power  of  the  micro-organisms 
and  the  resisting  power  of  the  individual.  We 
have  the>  same  thing  sometimes  in  certain  cases  of 
appendicitis.  I have  seen  several  of  these,  although 
they  are  quite  rare.  You  open  the  abdomen  and 
find  a hard  mass,  perhaps  as  large  as  a small 
orange,  of  fibrous  tissue  and  as  hard  as  a rock. 
You  think  it  is  a cancer  or  a sarcoma,  but  if  you 
cut  into  it  you  find  curled  up  in  the  center  a 
little  appendix.  If  a microscopic  examination  is 
made  of  the  micro-organisms  they  will  be  found 
to  be  of  the  ordinary  variety,  and  we  may  suppose 
that  this  is  another  manifestation  of  the  ligneous 
phlegmon  in  which  the  resisting  power  of  the  in- 
dividual is  nicely  balanced  against  the  invading 
power  of  the  micro-organism.  The  same  thing 
occurs,  possibly,  in  fibroid  phthisis.  I am  very 
glad  to  hear  Dr.  Shere  lay  stress  upon  the  desira- 
bility of  exclusion  of  these  tuberculous  areas  of 
the  bowel  in  many  instances,  instead  of  resection; 
in  other  words,  the  doing  of  an  entero-anastomo- 
sis.  I think  this  should  be  borne  down  upon 
heavily  and  emphasized,  because  in  so  many  in- 
stances these  individuals  have  partial  chronic  in- 
testinal obstruction  and  they  have  been  worn 
down  to  a frazzle  by  lack  of  food  and  possibly  by 
vomiting  and  fever.  I think  an  exclusion  should 
be  done,  as  Dr.  Shere  says,  except  in  exceptional 
instances,  where  the  individual  is  strong  enough 
to  withstand  a more  serious  operation. 

C.  E.  Tennant,  Denver:  I was  very  much  inter- 

ested when  I noticed  on  the  program  this  subject 
presented  by  Dr.  Shere  and  I feel  it  is  extremely 
timely,  and  a very  creditable  piece  of  work.  Some 
twelve  years  ago  I had  several  such  cases  in  close 
sequence  which  I was  unable  to  diagnose,  and  I 
called  upon  my  pathologic  friends  for  assistance. 
They  evaded  the  responsibility  and  I then  went 
South  and  East  as  far  as  Baltimore  and  Ann 
Arbor  and  to  other  pathologic  centers  for  diag- 
nosis. The  pathologists  seemed  to  “pass  the 
buck,”  in  plain  language,  or  were  unable  to  make 
a diagnosis  for  me;  perhaps  because  the  history 
which  I gave  them  was  not  sufficient.  I even  had 
the  matter  up  with  Dr.  McCarty  at  Rochester,  but 
I presume  I was  as  much  at  fault  as  any  one  in 
trying  to  describe  what  I thought  I had,  and  since 
that  time  the  matter  has  been  in  abeyance  until 
a few  weeks  ago.  I then  saw  the  subject  of 
hypertrophic  tuberculosis  written  on  and  discussed, 
and  I began  to  think  that  those  cases  which  I had 
had  were  of  the  same  type.  Since  I have  heard 
Dr.  Shere’s  paper  I am  more  satisfied  than  before 
that  they  were. 

It  was  many  years  ago  that  these  cases  came  to 
me  with  this  peculiar  type  of  pathology  but  I 
have  slides  here  which  were  made  at  that  time 
which  I hope  to  show.  The  cases  were  of  the  ex- 
treme type,  and  not  in  the  earlier  condition  as  Dr. 
Shere  has  shown  them,  and  with  your  indulgence 


I would  like  to  place  them  on  the  screen.  The 
histories  of  these  cases  I have  here  also  and  if  I 
have  time  I will  read  them. 

There  are  several  phases  to  the  pathologic  study. 
In  the  first  place  is  it  the  human  or  bovine  type 
of  tuberculosis?  We  have  had  reason  to  believe 
that  tuberculosis  of  the  peritoneum  and  of  the  in- 
testines was  possibly  of  the  bovine  type,  and  many 
still  hold  to  this  theory  today.  In  the  cases  to 
which  I have  referred,  one  was  in  the  adolescent 
period  and  the  other  in  middle  age.  They  were 
both  diagnosed  as  appendiceal  cases  and  operated 
as  such.  The  second  case  was  a typical  appendi- 
citis as  nearly  as  we  could  determine  before  the 
operation.  After  the  abdomen  was  opened  it  was 
found  to  be  more  than  that,  and  as  a result  I did 
a resection  of  the  cecum  and  appendix,  through 
what  was  intended  for  an  ordinary  appendix  in- 
cision, and  the  case  came  along  nicely  and  left  the 
hospital  in  about  fourteen  days.  Six  weeks  after- 
ward there  was  a relapse  which  came  on  with 
pain  at  the  site  of  the  original  incision,  and,  later 
on,  a fistula.  I refused  to  operate,  realizing  that 
the  tuberculous  fistula  was  such  that  it  was  im- 
possible to  close.  The  case  was  later  operated  by 
a surgeon  in  Denver  but  the  results  were  not  satis- 
factory, the  wound  not  healing  and  the  patient 
finally  dying.  The  question  to  my  mind  is  in  re- 
lation to  the  pathology.  Is  it  not  possible  to  be  a 
progressive  stage  of  tuberculosis  that  we  are  deal- 
ing with,  first  of  the  ulcerative  type  and  then  of 
the  hypertrophic,  as  described  by  Dr.  Shere,  with 
finally  a hyperplastic  type  such  as  is  shown  in 
these  slides? 

In  one  set  of  slides  which  I show  the  hyper- 
plasia was  marked  after  the  second  operation.  It 
seemed  to  develop  a so-called  granuloma,  as  the 
pathologists  called  it. 

The  diagnosis,  of  course,  as  yet,  is  very  difficult 
and  we  discover  that  the  cecum  and  sometimes  the 
appendix  itself  are  perhaps  the  only  tissues  we  can 
find  involved  and  there  is  absolutely  no  miliary 
tuberculosis  to  be  seen. 

Dr,  Shere  (closing):  I have  but  little  to  add 

except  to  emphasize  once  more  that  this  is  not  a 
progressive  disease.  There  is  no  doubt  in  my  mind 
that  this  condition  suggests  a distinct  clinical  en- 
tity and  that  its  underlying  pathology  is  decidedly 
different  from  that  of  the  ulcerative  type.  The 
latter  point  I believe  was  made  sufficiently  clear 
by  the  stereopticon  slides  which  I have  just  ex- 
hibited before  you.  The  theory  advanced  by  Dr. 
Freeman  relative  to  balanced  resistance  appeals 
favorably  to  me  and  if  true,  would  explain  the 
reason  why  the  fibroid  type  ensues  in  one  case 
while  the  ulcerative  variety  is  found  in  another. 
Be  that  as  it  may,  the  fact  I have  tried  to  accentu- 
ate in  my  paper  is  the  unquestionable  existence 
of  the  two  varieties  and  the  necessity  for  early 
recognition.  A word  about  the  lymphoid  massive 
appendices  alluded  to  in  the  discussion.  In  pre- 
senting the  subject  matter  of  my  paper  to  differ- 
ent pathologists  a suggestion  was  made  that  the 
large  lymphoid  appendix  so  commonly  found  in 
children  and  young  adults  may  be  of  the  tubercu- 
lous variety.  I was  very  much  impressed  by  the 
suggestion  which  can  only  be  clinched  by  a care- 
ful and  painstaking  microscopic  examination  of 
every  appendix  removed  which  presents  an  abnor- 
mal amount  of  lymphoid  tissue. 


ABDOMINAL  PAIN;  ITS  SIGNIFICANCE  AND 
SOME  UNUSUAL  OPERATIVE 
FINDINGS.* 


C.  E.  TENNANT,  M.D.,  F.A.C.S.,  DENVER. 


Pain  is  always  an  evidence  of  some  abnormal 
or  disturbed  process,  and  is  well  recognized  as 
one  of  the  most  instructive  signs  we  have. 

McKenzie  says,  “The  study  of  its  mechanism 
gives  us  the  key  to  the  best  means  of  obtain- 
ing relief”.  This  last  statement  is  well  exempli- 
fied in  the  modern  interpretation  of  joint  pain, 
the  result  of  focal  infection;  the  pain  being 
the  local  manifestation  of  a pathology,  the 
source  of  which  is  frequently  far  distant  from 
the  seat  of  the  pain. 

Pain  is  practically  the  only  sensory  manifes- 


•Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  7,  8,  9,  1920. 
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tation  of  visceral  pathology,  and  may  occur 
either  at  the  beginning  or  near  the  terminal 
phase  of  an  abdominal  lesion,  depending  upon 
the  time  of  the  involvement  of  the  peritoneum. 
Its  severity  also  varies  greatly,  depending  upon 
the  organs  affected  and  the  extent  and  char- 
acter of  the  pathology.  In  the  slowly  progres- 
sive chronic  lesions,  as  malignancy,  where  the 
peritoneal  covering  is  not  involved  until  late, 
there  is  little  or  no  evidence  of  pain  until  after 
some  mechanical  phase  has  first  called  atten- 
tion to  the  trouble.  In  the  acute  type,  however, 
where  serious  and  immediate  danger  impends, 
pain  is  fortunately  one  of  the  first  and  most 
important  signs  to  appear,  and  its  proper  in- 
terpretation is  at  once  called  for.  The  fact  that 
pain  is  late  in  development  with  certain  types 
of  malignant  growths  in  the  abdomen,  makes 
possible  the  slow  and  subtle  invasion  of  these 
organs  without  even  a reasonable  warning,  and 
were  it  not  for  the  late  periods  in  which  gland 
metastasis  occurs,  there  would  be  little  assur- 
ance of  results  under  operative  procedure.  For- 
tunately, the  gland  invasion  being  delayed 
makes  up  in  a measure  for  the  loss  of  time  in 
recognition  of  the  lesion. 

Clinical  experience  has  taught  us  that  pain 
in  certain  localities  of  the  abdomen  has  special 
significance  with  relation  to  the  organs  lying 
immediately  beneath,  and  yet  there  are  many 
exceptions  found  to  this  rule.  These  exceptions 
make  the  diagnosis  of  some  of  these  obscure 
cases  extremely  difficult,  and  my  plea  is  for  ex- 
ploration at  the  hands  of  a competent  surgeon, 
whenever  acute  abdominal  pain  continues  un- 
abated for  a period  of  six  hours,  and  in  less 
time  when  the  pain  steadily  increases  in  se- 
verity and  certain  of  the  recognized  associated 
factors  are  also  to  be  found. 

Pain  occurs  in  most  of  the  appendix  attacks 
before  any  other  symptom  develops,  even  the 
symptom  of  rigidity,  and  this  pain  is  usually 
felt  first  at  the  umbilicus,  later  usually  local- 
izing in  the  right  lower  quadrant.  Therefore, 
pain  here,  as  in  many  other  abdominal  lesions, 
is  not  immediately  associated  with  the  visceral 
organs  involved,  and  it  is  also  not  uncommon 
to  find  both  pain  and  tenderness,  and  at  times 
even  rigidity,  at  points  far  distant  from  the  ap- 
pendix. 

That  serious  abdominal  lesions,  aside  from 
malignancy,  do  occur  without  a definite  warn- 
ing of  pain  is  a well  known  fact,  for  embolic 
infections  and  large  abscess  cavities  may  occur 
without  evidence  of  pain,  until  the  abscess  ex- 
tends outward  sufficiently  to  involve  the  con- 
tinuity of  the  peritoneal  covering.  Pain  may 
then  develop,  although  not  necessarily  will  it 
be  found  immediately  over  the  site  of  the  le- 
sion. 

Visceral  pain  like  'thoracic  pain  is  most  like- 
ly due  to  some  form  of  stimulation  or  irritation 
of  the  serous  layers  of  the  organ  involved.  We 
seldom  have  pain  in  pneumonia  until  the  pleura 
* is  involved,  so  in  abdominal  pain  the  peritoneum 
probably  must  either  be  influenced  by  actual 
bacterial  irritation — solution  of  continuity — or 
by  adhesions  with  their  sequential  pull  or  drag 


on  the  mesentery.  The  well-known  observations 
of  Lennander  and  others  have  shown  us  that 
it  is  the  parietal  layer  of  the  peritoneum  and 
the  pulling  upon  the  viscera  which  provoke 
pain  while  an  individual  is  under  operation  with 
local  anesthesia.  This  may  account  for  abdomi- 
nal pain  after  certain  types  of  fall,  exercise,  as 
in  jumping  and  athletic  work,  also  following 
blows  landed  upon  the  abdomen,  any  of  which 
may  cahse  irritation  of  the  parietal  layer  of 
peritoneum  or,  by  dislocation  of  the  visceral 
content  or  by  production  of  hematoma,  produce 
a drag  upon  the  mesentery. 

There  is  a type  of  pain  occurring  in  the  ab- 
domen the  source  of  which  may  be  from  an 
early  acute  distended  renal  pelvis,  or  from  the 
so-called  intermittent  hydronephrosis,  or  from 
the  congenital  renal  anomalies.  In  the  early 
acutely  dilated  renal  pelvis,  before  the  pres- 
sure has  been  severe  enough  to  rupture  the 
fibrous  capsule,  the  pain  is  naturally  very  in- 
tense and  the  rigidity  and  reflex  symptoms  quite 
marked.  In  the  later  stages  of  the  renal  dis- 
tension, when  the  hydronephrosis  has  devel- 
oped, with  a large  dilated  pelvis,  and  more  or 
less  of  the  cortex  of  the  kidney  involved  in  the 
hydronephrotic  sac,  then  we  have  the  type  of 
pain  which  is  developed  from  drag  or  pull  upon 
the  peritoneal  reflection  or  the  ligaments. 


Patient’s  complaint  was  that  of  pain  in  the  lower 
right  chest.  There  was  no  apparent  local  pathol- 
ogy to  account  for  this.  On  physical  examination! 
the  kidney  was  found  to  be  somewhat  low,  and 
pressure  upon  this  area  duplicated  the  pain  in  the 
chest.  Pyelographic  examination  of  the  right  kid- 
ney evidences  a fused  kidney  with  two  pelves  and 
two  ureters  which  join  about  two  and  onc-lialf 
inches  above  entrance  into  bladder.  Pyelogram  of 
left  kidney  and  ureter  is  negative. 

Ovarian  cysts  also  give  this  excruciating  pain 
during  the  early  period  of  their  formation,  or 
up  to  the  time  the  original  capsule  ruptures. 
Following  this,  these  cysts  may  grow  to  enorm- 
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ous  size  witn  no  further  inconvenience  save  a 
mechanical  one,  or  that  due  to  adhesions  which 
drag  upon  the  mesenteric  root. 

The  abdominal  pain,  or  ache,  following  the 
ingestion  of  green  fruits  and  other  indigestible 
foods  is  well  known,  but  at  times  misinterpreted. 
The  pain  is,  no  doubt,  due  to  the  mechanical  per- 
istalsis, local  irritation  of  the  mucosa  and  asso- 
ciated pull  upon  the  mesentery,  but  rigidity  is 
usually  absent  unless  there  is  an  attending  irri- 
tation, or  an  impending  peritonitis. 

The  pain  which  occurs  in  visceral  intussuscep- 
tion, mesenteric  thrombus  and  omental  twists, 
as  well  as  ileus,  is  rather  diffuse  in  character, 
although  in  each  of  these  conditions  there  is  al- 
most invariably  the  sense  of  pulling  at  the 
mesenteric  roots,  and  consequently  the  pain  is 
well  up  in  the  abdomen  and  at  times  described 
as  coming  from  the  roots  attached  to  the  cervi- 
cal vertebrae.  In  one  instance  where  a rup- 
tured gangrenous  diverticulum  of  the  sigmoid 
occurred,  aside  from  the  slight  pain  and  tender- 
ness in  the  lower  left  quadrant  the  sensation  of 
dragging,  pulling  pain  was  distinctly  expe- 
rienced well  up  in  the  arch  of  the  diaphragm 
and  along  the  mediastinum. 

The  pain  associated  with  acute  pancreatitis  is 
similar  to  that  which  occurs  with  post-operative 
distension  of  the  transverse  colon,  well  up  in 
the  abdominal  cavity,  even  to  sense  of  pres- 
sure upward  on  the  esophagus,  with  associated 
dysphagia. 

While  abdominal  pain  is  a most  constant  fac- 
tor in  abdominal  lesions,  and  its  character  and 
location  as  a rule  may  be  considered  a guide 
to  the  diagnosis,  yet  one  must  always  bear  in 
mind  that  its  onset  and  location  may  be  mis- 
leading as  to  the  source  of  the  pathology.  The 
presence  of  pain,  however,  must  be  regarded  as 
Nature’s  first  warning  for  operative  interven- 
tion, and  if  persistent  it  is  a most  urgent  de- 
mand for  operation. 

One  must  always  bear  in  mind  that  even 
after  a sharp  attack  of  abdominal  pain  has  sub- 
sided, if  there  still  remain  tenderness  and 
rigidity  with  a high  leucocytosis,  it  is  possible 
for  the  rupture  of  a distended  appendix  or 
other  visceral  segment  to  have  occurred  (which 
accounts  for  the  temporary  relief)  and  yet  a 
general  peritonitis  be  fast  approaching.  While 
the  sites  of  pain  and  tenderness  are  usually  the 
guide  to  the  point  of  attack  by  the  operator, 
the  work  should  be  undertaken  with  an  open 
mind  and  a thought  that  the  pathology  may 
be  found  far  distant  from  the  seat  of  the  pain. 
Therefore,  the  incision  should  be  quite  ample 
for  such  a contingency. 

This  leads  to  another  important  symptom, 
which  has  already  been  made,  and  which  should 
always  be  considered  in  connection  with  ab- 
dominal pain.  This  is  rigidity  of  the  abdominal 
muscles.  This  symptom  is  of  extreme  import- 
ance and  should  be  a constant  guide  in  the  care 
of  abdominal  lesions.  It  is  also  true  that 
rigidity  is  most  frequently  found  directly  over 
the  site  involved  in  the  inflammatory  change. 
It  is  interesting  to  note  that  this  rigidity  is  even 
found  when  calculi,  both  renal  and  hepatic,  are 


lying  deeply  situated  in  their  respective  mucous 
envelope,  and  with  but  little  actual  peritoneal 
irritation. 

In  obstruction  of  the  hollow  viscera,  before 
the  local  pain  occurs,  there  is  an  impairment 
in  the  normal  flow  of  the  visceral  content;  this 
in  turn  provokes  dilatation  and  at  times  rota- 
tion of  the  proximal  portion  of  the  gut  with 
pain  and  distress  at  the  site  of  the  distension, 
although  this  may  be  at  a considerable  distance 
from  the  lesion.  Operation  at  this  time  with- 
out careful  search  may  disclose  no  pathology. 
The  point  of  greatest  rigidity,  however,  is  fre- 
quently close  to  the  point  of  obstruction. 

In  citing  the  few  succeeding  histories  of  cases 
it  is  done  with  the  knowledge  that  many  have 
been  seen  and  reported  in  which  abdominal 
symptoms,  especially  with  reference  to  pain, 
were  altogether  out  of  keeping  with  the  oper- 
ative findings;  and  these  brief  references  have 
been  made  in  order  to  more  strongly  impress 
upon  us  the  need  for  careful  study  of  the  ac- 
tual pathology  while  the  patient  is  on  the  table. 
For,  as  we  all  know,  success  or  failure,  and  per- 
haps the  fate  of  the  patient,  often  hinges  upon 
our  knowledge  of  the  pathology  and  the  oper- 
ative procedure  undertaken. 

Case  Reports. 

Mrs.  M.  A.,  widow,  age  48,  one  child: 

Has  had  discomfort  and  some  pain  in  the  left 
flank  and  lower  quadrant  for  several  weeks. 
Taken  with  sharp  pain  in  the  left  side  at  9 a. 
m.,  which  continued  throughout  the  day;  seen 
at  19:30  p.  m.  Marked  rigidity  and  pain  were 
present  in  the  left  lower  quadrant;  right  side 
absolutely  negative,  leucocytosis  marked,  diar- 
rhea present,  temperature  99 V2°.  Operation  de- 
ferred for  more  definite  localizing  signs.  Fol- 
lowing morning  temperature  102°.  Pain  in  left 
side  more  severe.  Median  low  incision;  abdo- 
men full  of  pus,  ruptured  appendix.  Recovery 
good. 

Mrs.  H.  C.  L.,  age  19,  married  3 years,  no 
children: 

Stomach  trouble  and  indigestion  for  past 
year.  Had  eaten  raisin  pie  the  night  before  the 
attack  which  occurred  about  7 a.  m.,  coming  on 
with  pain  in  the  lower  abdomen,  but  tenderness 
and  rigidity  over  pit  of  stomach.  Subnormal 
temperature  at  first,  rising  to  100°  at  3 p.  m., 
with  leucocyte  count  of  9000  and  marked 
rigidity  over  the  pit  of  the  stomach  with  tumor 
and  sense  of  pressure  on  esophagus.  Operated 
4 p.  m.,  incision  in  upper  right  quadrant,  a dis- 
tended gall-bladder  and  bulging  mass  crowding 
up  from  behind  the  stomach.  Opening  into  the 
mass  disclosed  a fat  emulsifying  fluid  and  rup- 
ture of  the  head  of  the  pancreas,  no  stones. 
Eventual  recovery. 

Mrs.  H.  C.  S.,  age  24,  married  six  years,  no 
children: 

Had  many  attacks  of  illness  from  childhood 
up  to  the  present  time;  nothing  serious,  how- 
ever. Has  been  having  pain  in  the  right  side 
of  the  abdomen,  with  constipation,  for  past  two 
years.  Diagnosed  by  several  as  chronic  appendi- 
citis, and  operation  recommended.  On  liquid 
diet  for  past  six  weeks,  weight  now  112  pounds, 
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three  years  ago  was  124  pounds.  Heart  sounds 
are  on  the  right  side,  the  heart  apparently 
transposed.  Pain  and  tenderness  in  the  epigas- 
trium and  right  lower  quadrant,  no  rigidity. 
Left  kidney  in  second  degree  of  prolapse.  Pyelo- 
grams  show  the  left  kidney  low,  right  in  nor- 
mal position.  Further  x-ray  studies  disclose 
complete  transposition  of  stomach,  heart  and 
liver,  which  accounts  for  the  low  kidney  on  the 
left  side  below  the  liver.  Her  appendix  was  on 
the  left  side.  Why  the  right-sided  pain? 

C.  R.  D.,  male,  age  20: 

First  taken  ill  with  diarrhea  followed  by  gen- 
eral abdominal  pain,  no  vomiting.  The  pain, 
however,  was  principally  on  the  left  side  and 
flank  for  about  fourteen  days,  when  it  sudden- 
ly shifted  to  the  right  side.  At  this  time  a 
tentative  diagnosis  was  made  by  the  attending 
physician  and  the  case  sent  to  Denver  for  op- 
eration. 'On  entering  the  hospital  his  temper- 
ature was  99°,  there  was  general  abdominal 
rigidity  below  the  umbilicus  with  great  pain  on 
pressure,  leucocytosis  28,000.  Rectal  examina- 
tion disclosed  a soft  palpable  mass  filling  the 
entire  pelvis,  which  made  defecation  impossi- 
ble. A median  incision  was  made  when  the 
pelvis  was  found  to  be  tense  with  foul  pus,  the 
roof  being  firmly  walled  off  with  adhesions. 
Further  search  for  the  appendix  was  not  made. 
Recovery  followed  a stormy  period  of  influenza 
during  our  recent  epidemic.  Diagnosis,  rup- 
tured appendix.  Why  left-sided  pain  for  four- 
teen days? 

Mrs.  P.  M.,  age  20: 

Attack  of  sharp  pain  at  9:30  a.  m.  in  epi- 
gastrium and  extending  to  the  left  side  and 
back.  Has  had  attacks  of  indigestion  prior  to 
this  but  never  attacks  similar  to  this.  Exami- 
nation shows  a well  nourished  woman,  appar- 
ently very  healthy  but  in  excruciating  pain. 
Patient  indicates  this  to  be  over  left  half  of 
stomach  and  left  side  of  back.  Examination 
disclosed  mass  in  the  left  upper  quadrant  with 
relative  rigidity  over  right  lower  quadrant,  but 
no  tenderness.  Temperature  throughout  the 
day  sub-normal,  leucocytosis  7,000.  The  pa- 
tient being  in  such  unusual  pain,  operation  was 
decided  upon  and  at  8 p.  m.  an  incision  was 
made  in  the  upper  left  rectus  muscle  immediate- 
ly over  point  of  pain  and  swelling.  Nothing 
but  a dilated  stomach  could  be  found,  all  other 
organs  and  the  viscera  here  were  normal.  The 
appendix  was,  after  great  difficulty,  delivered 
into  the  incision  and  found  to  be  in  an  active 
inflammatory  state  with  some  fluid  present. 
Appendectomy  was  done  and  recovery  quickly 
followed  with  no  return  of  left-sided  pain. 

Miss  E.  H.,  age  26 : 

Pain  over  pylorus,  with  nausea  two  or  three 
hours  after  meals,  tenderness  and  rigidity  over 
entire  left  side,  stomach  analysis  showing 
marked  hyperacidity.  Patient  then  disap- 
peared from  the  Clinic.  Forty-eight  hours 
later  she  was  taken  with  violent  pain  in  upper 
right  quadrant  and  called  a nearby  physician 
who  was  unable  to  make  a diagnosis  until  two 
days  later  when  patient  was  brought  into  the 
hospital  with  a diagnosis  of  perforated  stom- 
ach of  forty-eight  hours  standing.  Immediate 


operation  with  closure  of  perforation  and  drain- 
age was  employed.  After  seven  days  septic 
temperature  began  to  mount,  which  continued 
for  sixteen  days  when  a terminal  septic  pneu- 
monia developed,  resulting  in  death.  During 
all  this  time  the  patient  was  quite  comfortable, 
experiencing  no  pain  nor  tenderness,  nor  was 
there  any  rigidity,  until  something  apparently 
gave  away  in  the  upper  right  quadrant.  Im- 
mediately following  this,  pneumonia  developed. 
Autopsy  findings  by  Dr.  W.  S.  Dennis:  The 

entire  lower  lobe  of  the  liver  was  adherent  to 
the  abdominal  wall.  On  breaking  through  this 
wall  a large  quantity  of  foul  fluid  pus  was  lib- 
erated. The  abscess  had  replaced  practically 
the  entire  right  lobe  of  the  liver.  The  cavity 
was  bounded  above  and  on  three  sides  by  the 
diaphragm,  internally  and  below  by  the  liver 
substance.  The  diaphragm  was  perforated,  in- 
volving the  base  of  the  right  lung. 

Here  we  have  a liver  abscess  of  enormous  di- 


Specimen  of  liver  abscess  (right  lobe).  This  ab- 
scess was  believed  to  have  originated  in  the  sub- 
stance of  the  right  lobe  as  the  result  of  an  ascend- 
ing infection  from  a perforated  duodenal  ulcer. 
The  abscess  finally  reached  the  diaphragm  and 
perforated  through  into  a bronchus  at  the  base  of 
the  right  lung,  which  was  adherent  to  the  dia- 
phragm in  its  entirety. 

mensions  with  no  pain  but  a small  amount  of 
tenderness  and  practically  no  rigidity.  Is  it 
any  wonder  we  sometimes  fail  in  making  a diag- 
nosis? Conclusion:  The  saving  of  one  abdomi- 

nal drainage  well  justifies  the  early  operation 
of  all  cases,  even  at  the  expense  of  an  occasional 
unnecessary  surgical  interference. 


TITLES  AND  ABSTRACTS  FOR  PAPERS  TO 
RE  READ  AT  THE  STATE  MEETING  AT  PUEBLO 
SHOULD  BE  SUBMITTED  BEFORE  JULY  15. 


110 


Colorado  Medicine 


DISCUSSION. 

J.  N.  Hall,  Denver:  I think  we  ought  to  say  a 
word  about  left-sided  pain  in  appendicitis.  I have 
seen  a good  many  cases  in  which  there  was  con- 
siderable pain  on  the  left  side.  It  looks  exactly 
like  any  other  appendicitis,  except  that  the  pain  is 
all  on  the  left  side.  I recall  at  this  instant  that 
Dr.  Freeman  operated  on  a case  where  the  appen- 
dix was  on  the  left  side.  In  one  case  with  Dr.  Mc- 
Graw,  the  woman  had  a recent  gonorrhea,  and  we 
diagnosed  a right  tube,  and  in  spite  of  the  gonor- 
rhea, felt  it  imperative  that  something  be  done. 
We  found  nothing  whatever  the  matter  with  the 
tube,  but  an  acute  appendix — an  adherence  to  the 
left  part  of  the  uterus — a very  confusing  case,  and 
I do  not  suppose  diagnosis  was  possible. 

I have  spoken  of  this  years  ago,  and  here  I think 
it  will  bear  repetition,  namely,  you  have  a pain  in 
the  left  side  of  the  abdomen  where  the  appendix 
points  over  towards  the  navel,  and  in  some  cases 
adheres  to  the  spine.  I remember  the  wife  of  a 
mining  man  of  Colorado  who  had  all-  her  symptoms 
on  the  left  side  of  the  abdomen.  I asked  the  at- 
tending physician  what  he  would  say  about  the 
diagnosis  if  the  symptoms  were  all  on  the  right 
side,  and  he  said,  "Anybody  would  say  it  was  a 
chronic  appendicitis.”  Dr.  Powers  operated  the 

case,  and  after  finding  the  appendix  about  the 
region  of  the  fourth  lumbar  vertebra,  he  said, 
“Well,  that  could  not  have  caused  all  these  symp- 
toms,” and  he  pulled  out  every  inch  of  the  intes- 
tine and  went  over  it,  and  after  he  got  through 
there  was  still  doubt  -in  his  mind.  The  patient 
gained  twenty-seven  pounds  in  the  next  few 
months. 

There  is  another  left-sided  pain,  due  to  a reflex 
gastric  hyperacidity.  The  patient  complains  of 
pain  here  (indicating),  and  not  infrequently  up  as 
far  as  the  heart.  I have  had  patients  sent  to  me 
with  the  idea  that  the  heart  should  be  examined, 
as  they  evidently  had  some  functional  disease  of 
the  heart.  With  an  acute  appendix  it  is  not  un- 
common to  have  a reflex  spasm  of  the  diaphragm. 
In  one  recent  case  I demonstrated  to  other  phy- 
sicians that  one  can  find  dullness  in  the  lower 
region  of  the  right  lung;  a slight  dullness  is  easily 
to  be  found,  and  one  must  not  confuse  that  with 
pneumonia.  This  has  very  much  more  decisive 
signs  and  symptoms. 

T.  R.  Love,  Denver:  I think  one  of  the  trouble- 
some things  at  times  is  to  make  up  our  minds  as 
to  whether  or  not  the  abdominal  pain  is  due  to  a 
beginning  of  an  acute  appendicitis  or  is  really  the 
result  of  too  much  green  corn  and  similar  things, 
which  we  are  so  liable  to  take  at  this  time  of  the 
year,  and  I think  some  of  the  cases  may  be  dif- 
ferentiated in  part  by  this  fact:  that  pain  is  asso- 
ciated with  a violent  pain  in  the  lumbar  regions, 
not  a pain  on  one  side,  but  a persistent  ache  on 
both  sides  of  the  back.  One  of  the  cases  of  which 
Dr.  Tennant  spoke  was  one  of  pain  on  the  right 
side,  and  the  interesting  fact  about  that  case  was 
that  she  complained  so  much  of  pain  in  the  lower 
chest,  the  lower  right  chest,  but  physical  examina- 
tion of  the  chest  did  not  warrant  laying  the  blame 
there  entirely.  There  was  very  little  to  be  found 
in  the  chest.  The  x-ray  picture  showed  those  or- 
dinary changes  such  as  we  find  as  the  result  of 
influenzal  pneumonia,  but  on  taking  the  right  kid- 
ney in  the  hand  one  could  reproduce  to  a very 
great  extent  the  pain  in  the  right  chest  of  which 
she  complained.  The  liver  abscess  is  of  particular 
interest  on  account  of  the  absence  of  pain,  and 
that  absence  of  pain  was  not  due  to  profound 
shock  such,  for  instance,  as  we  find  in  general 
peritonitis.  That  woman,  three  days  before  death, 
was  sitting  up  in  a wheel  chair  and  had  what  we 
believed  to  be  an  ordinary  septic  temperature  re- 
sulting from  a localized  abscess  below  the  liver  on 
the  right  side.  The  pain,  such  pain  as  she  did 
hdVe,  was  extremely  mild.  As  I say,  she  was  able 
to  be  up  in  a wheel  chair  and  progressed  favorably 
until  all  of  a sudden  she  went  to  pieces.  The  left- 
sided pain  of  acute  appendicitis  in  the  cases  spo- 
ken of  reminded  me  of  one  instance  I saw  some 
years  ago:  I was  called  out  about  2 o’clock  in  the 
morning  to  help  convince  a family  that  the  woman 
needed  an  immediate  operation.  She  complained 
bitterly  of  severe  pain  in  the  region  of  the  spleen, 
and  physical  examination  of  the  spleen  was  en- 
tirely negative.  The  interesting  point  was  that 
pressure  over  the  appendix  would  immediately 
bring  on  a fresh  attack  of  this  pain.  I always 
hated  to  speak  of  that  case  until  I read  McKenzie’s 
book  on  pain  and  his  explanation  of  this  pain,  but 
we  did  operate  that  woman  and  found  an  acute 
hemorrhagic  appendix. 

R.  E.  Holmes,  Canon  City:  I had  a case  about 

ten  days  ago  that  may  have  been  mistakenly  diag- 


nosed— a young  girl  about  10  years  old  came  into 
the  office  about  2 o’clock  in  the  afternoon,  had  a 
temperature  of  a hundred  and  four  degrees  and 
complained  of  chill  at  11  o’clock  in  the  day.  There 
was  tenderness  all  over  the  right  side,  rather  dif- 
fuse, and  I considered  awhile  whether  that  was  a 
real  appendicitis  or  whether  it  might  be  something 
else,  and  after  inquiring  into  the  diet  found  that 
it  had  not  been  extraordinary.  The  patient  was 
sent  to  the  hospital  and  operation  begun  in  about 
four  hours  from  the  time  I saw  her.  After  opening 
the  abdomen  I found  rather  an  acute  hemorrhagic 
appendix,  but  I also  found  a very  much  thickened 
ileum  for  about  one  foot  or  so.  I said  to  my  as- 
sistant: “This  looks  to  me  like  a typhoid  area.” 

I took  out  the  appendix  and  closed  the  wound,  put 
the  patient  to  bed  and  began  the  usual  treatment 
for  typhoid.  The  patient  had  had  five  hemor- 
rhages, the  temperature  had  been  below  102.6°  and 
she  was  running  a real  virulent  type  of  a typhoid 
base. 

Dr.  Tennant  (closing):  There  are  one  or  two 

points  I wish  to  emphasize  here;  the  first  is  this: 
With  abdominal  pain  it  is  time  to  operate.  We 
had  a patient  a few  days  ago  who  had  been  having 
pain  in  the  abdomen  for  probably  two  or  three 
years.  It  had  been  tolerated  and  the  operation  put 
off  at  different  times,  with  perhaps  the  advice  of 
her  physicians,  "You  don’t  need  operation”,  and 
when  she  did  come  to  the  operation  the  entire 
upper  portion  of  the  abdomen  was,  as  you  might 
expect  with  these  old  cases,  one  mass  of  adhesions, 
and  there  was  a considerable  number  of  gall- 
stones. The  patient  had  a close  call.  Why?  Be- 
cause she  had  tolerated  abdominal  pain  for  a long 
period.  I want  to  say  that  this  case  of  double 
pelvis  of  the  right  kidney  had  an  absolutely  nor- 
mal left  kidney. 


BRANCH! Al<  FISTULAE;  WITH  REPORT  OF 
A SURGICAL  CASE.* 


LEWIS  I.  MILLER,  Il.A.,  M.D.,  DENVER. 


Our  professors  of  surgery  are  in  the  habit  of 
impressing  on  their  students  the  necessity  of 
making  a diagnosis  of  the  most  common  dis- 
eases in  order  to  be  right  in  the  majority  of  in- 
stances. This  is  a good  procedure;  but  in  the 
case  of  masses  in  the  neck,  it  will  lead  to  er- 
ror, if  at  the  same  time  one  does  not  keep  in 
mind  the  many  possibilities. 

Conditions  which  one  must  think  of,  either 
in  private  work  or  clinic  practice,  are:  tubercu- 
losis, syphilis,  lymphosarcoma,  medullary  car- 
cinoma, Hodgkin’s  disease,  metastatic  carcino- 
mata, retropharyngeal  abscesses  burrowing 
through  the  connective  tissue  planes,  thyroglos- 
sal  cysts,  carotid  body  tumors  and  branchial 
cysts  or  fistulae. 

Among  the  most  interesting  pathological  con- 
ditions due  to  defective  development  of  the 
foetus  are  the  branchial  fistulae.  Of  the  four 
branchial  arches  in  the  four-weeks  foetus,  only 
the  first  cleft  should  persist,  forming  the  hyo- 
mandibular  cleft,  from  which  develop  the  ear, 
auditory  canal,  eustachian  tube,  etc.  The  other 
three  should  coalesce  in  fetal  life,  leaving  the 
neck  smooth,  and  the  pharynx  should  only  show 
slight  markings  as  reminders  of  these  clefts.  If 
closure  does  not  take  place,  the  clefts  persist  as 
congenital  formations  known  as  branchial  cysts 
or  fistulae. 

These  fistulae  may  (a)  open  into  the  pharynx 
and,  at  the  same  time,  open  on  the  skin;  (b) 
they  may  open  only  outwardly;  (c)  they  may 
open  only  inwardly;  or  finally  (d)  they  may 
have  neither  outer  nor  inner  opening  and  may 
thus  persist  as  blind  fistulae.  The  fistulae  may 

*Read  at  the  annual  meeting  of  the  Colorado 
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persist  as  mere  tracts,  lined  by  hypoblast  with- 
in, and  epiblast  without,  separated  by  a layer 
of  mesoblast. 

Our  case  is  of  the  first  type,  that  is,  the  com- 
plete fistulae.  The  tract  opened  into  the 
pharynx,  clearly  demonstrated  by  the  injection 
of  methylene  blue,  and  at  the  same  time  there 
was  an  opening  at  the  skin  about  two  centi- 
meters above  the  right  sternoclavicular  junc- 
tion. 

The  branchial  cysts  form  one  of  the  most  in- 
teresting examples  of  the  Cohnheim  theory  of 
the  causation  of  tumors.  They  are  due  to  em- 
bryonal rests  of  the  epithelium  left  from  the 
branchial  clefts  in  the  tissues  of  the  neck.  It 
is  interesting  to  note  that  these  embryonal 
rests  seldom  develop  in  the  first  few  years  of 
life.  It  has  been  the  experience  of  most  ob- 
servers that  somewhere  from  the  tenth  to  the 
thirtieth  year  the  embryonal  rests  begin  to 
grow  and  develop  cystic  tumors.  The  epithelium 
may  be  either  squamous  cell,  columnar,  or 
ciliated,  depending  upon  whether  it  is  from  that 
portion  which  is  near  the  pharynx.  The  cysts 
are  filled  with  fluid  often  of  a pea-soup  variety. 
Sometimes  the  fluid  is  very  dark,'  possibly  as  a 
result  of  some  hemorrhages  that  have  occurred 
in  the  cyst,  the  fluid,  of  course,  being  produced 
by  the  lining  epithelium. 

Maldevelopment  at  the  site  of  the  second  cleft 
causes  most  of  the  branchiogenic  anomalies 
which  call  for  surgical  care.  These  anomalies 
may  consist  of  cysts,  complete  fistulae,  or  blind 
fistulae.  The  cysts  lie  in  the  side  of  the  neck 
and  are  developed  from  sequestrations  of 
branchial  tissue.  The  complete  fistulae  have 
internal  openings  near  the  tonsil  and  external 
openings  at  or  near  the  anterior  margin  of  the 
sternomastoid  muscle,  somewhere  between  the 
hyoid  bone  and  the  clavicle.  They  are  as  a rule 
lined  with  epithelium  cylindrical  at  the  inner 
end  and  squamous  at  the  outer.  The  blind  fis- 
tulae are  similarly  constructed,  but  without 
openings. 

It  has  never  been  proven  that  complete  fis- 
tulae form  either  from  the  third  or  the  fourth 
clefts.  (McKenty,  Whitacre,  Konig). 

Case  Report:  The  patient  here  discussed  is 

a boy  age  ten,  who  came  to  Denver  a few 
months  ago  from  New  York. 

Present  Complaint:  Annoying  discharge 

from  an  opening  on  the  right  side  of  the  neck, 
which  opening  existed  from  birth.  The  exter- 
nal orifice  often  became  closed,  causing  a tumor- 
mass  to  be  formed  in  the  neck,  only  to  disap- 
pear when  the  discharge  was  allowed  to  escape. 

Past  History:  Patient  has  had  the  usual  dis- 

eases of  childhood. 

Family  History:  Mother  died  of  tuberculosis. 

Father  living  in  Denver  but  suffering  from  tu- 
berculosis. One  sister  age  nineteen  was  men- 
tally defective,  otherwise  she  was  physically 
well.  No  blood  relation  existed  between  father 
and  mother.  Wassermann  on  father  was  nega- 
tive. 

Physical  Examination:  The  patient  was  a 

well  developed  boy,  unusually  alert  and  ob- 
serving. Eyes,  nose  and  ears  were  normal. 


Fig.  1.  M.  S.,  age  10,  before  operation.  A,  exter- 
ternal  opening,  from  which  a muco- purulent  dis- 
charge escaped. 

Tonsils  were  removed  two  years  ago.  There 
was  an  opening  two  centimeters  above  the 
sterno-clavicular  junction  on  the  fight  side,  be- 
tween the  two  tendinous  insertions  of  the 
sterno-cleido-mastoid  muscle,  from  which  a 
muco-purulent  discharge  escaped,  especially  on 
palpating  that  side  of  the  neck.  The  skin 
around  the  orifice  retracted  and  puckered  with 
the  act  of  deglutition.  A soft  metal  probe  was 
inserted  into  the  external  opening  for  about  five 
or  six  centimeters. 

On  injecting  methylene  blue,  the  patient 
promptly  tasted  it  and  expectorated  the  blue 
fluid.  One  was  able  to  see  that  the  methylene 
blue  was  oozing  from  around  the  region  of  the 
right  tonsil;  but  the  exact  opening  was  not  vis- 
ible. This  of  course  indicated  that  the  fistula 
was  complete,  with  an  opening  on  the  skin  and 
at  the  same  time  an  opening  into  the  pharynx, 
in  the  region  of  the  right  tonsil.  Heart,  lungs 
and  liver  were  normal. 

X-ray  Findings:  Roentgenograms  taken  by 

Doctors  Frank  B.  Stephenson  and  L.  H.  Wade, 
alter  injecting  a saturated  solution  of  K.  I.,  re- 
vealed that  there  was  a linear  non-branching 
sinus  extending  from  just  above  and  a little  to 
the  right  of  the  sterno-clavicular  junction  on 
the  right  side  upward  and  backward  to  a point 
communicating  with  the  pharynx  on  a level 
of  the  right  tonsil.  The  tract  became  progres- 
with  the  base  of  the  tongue  and  in  the  region 
sively  smaller  as  it  ascended  and  at  its  middle 
part  lay  in  close  proximity  with  the  hyoid  bone,, 
as  is  well  seen  in  Fig.  2.  The  injected  fluid  was 


112 


Colorado  Medicine 


tasted  by  the  patient  and  felt,  as  it  entered  the 
pharynx. 


Fig.  2.  Roentgenogram  by  Dr.  F.  B.  Stephenson, 
showing  linear  non-branching  sinus.  A,  hyoid 
bone;  B,  external  opening  at  sterno-clavicular 
junction;  C,  internal  opening  at  base  of  tongue,  in 
region  of  r.  tonsil. 

Operation:  On  July  fourteenth,  under  ether 

anesthesia,  methylene  blue  was  injected  into 
the  external  opening  and  a soft  metal  probe  in- 
serted upward  to  the  region  of  the  hyoid  bone. 
An  incision  was  then  so  made  as  to  leave  a 
disk  of  skin  about  the  margin  of  the  opening 
and  to  extend  upward  and  backward  toward  the 
angle  of  the  jaw.  Flaps  including  the  platysma 
were  then  separated  on  each  side  and  the  wall 
of  the  sinus  was  exposed  to  view.  It  lay  on  the 
deep  fascia  parallel  to  the  sternohyoid  muscle, 
and  was  astonishingly  distinct.  It  resembled  a 
large  vein.  It  was  rather  easily  separated  from 
the  fascia. 

The  remains  of  the  right  tonsil  were  re- 
moved, as  both  tonsils  had  been  operated  upon 
about  two  years  ago. 

When  the  lower  end  of  the  fistula  was  ab- 
ducted, the  probe  passed  into  the  pharynx  near 
the  lower  end  of  the  tonsillar  fossa.  The  upper 
part  of  the  sinus  was  then  separated  from  its 
attachment  close  up  to  the  pharyngeal  muscle. 
The  separation  was  so  satisfactory  that  the  in- 
version of  the  upj.fr  end  of  the  tube  into  the 
pharynx  seemed  jossible.  The  pharyngeal  end 
of  the  fistulous  tube  after  being  separated  was 
tied  and  pushed  through,  with  a hemostat. 
The  ligature  was  then  withdrawn  through  the 
mouth  and  the  end  of  the  fistulous  tube  fol- 
lowing it  was  inverted  into  the  pharynx  and 


tied  with  linen.  It’s  complete  removal  was 
thereby  accomplished. 

This  procedure  is  of  course  the  ideal  one, 
since  it  completely  removes  the  epithelium  of 
the  sinus  and  the  embryonic  wall  which  in- 
cludes it.  This  method,  however,  is  not  always 
practicable.  Operative  records  show  that  there 
is  considerable  variation  in  these  fistulae.  Mc- 
Kenty  states  that  “If  the  development  of  the 
vessels  be  normal,  a fistula  of  the  second  cleft 
must  lie  between  the  external  and  internal 
carotids.”  This  corresponds  to  the  embryology 
of  the  part,  for  the  cleft  lies  between  the  em- 
bryonic external  and  internal  carotid  arteries. 
But  the  very  existence  of  a fistula  bespeaks  ab- 
normality and  variations  in  position  are  not  to 
be  wondered  at.  Karewske  and  Konig  have 
given  very  careful  descriptions  of  some  of  these 
fistulae  and  have  found  their  walls  densely  ad- 
herent to  the  great  vessels  of  the  neck. 

On  the  other  hand.  Von  Hacker  and  Whit- 
acre  have  described  cases  similar  to  the  one 
here  reported.  The  sinus  walls  were  loosely 
attached  to  the  surrounding  tissue  and  could 
easily  be  loosened  Avell  up  to  their  pharyngeal 
openings.  Inxthe  writer’s  case,  the  position  of 
the  external  carotid  artery  could  be  palpated 
but  not  seen.  It  was  behind  and  not  in  front 
of  the  fistula  and  was  not  attached  to  its  wall. 
Hence,  we  find  that  fistulae  with  similar  exter- 
nal and  internal  openings  differ  much  in  their 
median  attachment  and  therefore  in  the  diffi- 
culty of  their  removal. 

For  the  adherent  cases,  Konig  has  devised  an 
ingenious  method  of  treatment.  He  frees  the 
distal  end  of  the  fistulous  tube  as  far  as  he 
can  and  then  passes  this  free  end  through  the 
mucous  membrane  in  front  of  the  tonsil,  and 
stitches  it  there,  thus  leaving  a curved  sinus 
with  an  internal  opening  at  each  end — -the  pos- 
terior one  pharyngeal,  the  anterior  one  buccal. 

Figure  3,  represents  a section  of  the  wall  of 
this  fistula  near  its  inner  end.  Dr.  E.  R. 
Mugrage,  Pathologist  of  the  University  of  Colo- 
rado, has  reported  upon  it  and  has  identified 
the  structures  as  they  are  described  beneath  the 
figure.  Ia  a section  taken  near  the  external 
opening  he  found  a lining  of  squamous  epithel- 
ium surrounded  by  a wall  of  fibrous  tissue 
which  showed  marked  round  cell  infiltration. 

The  patient  left  the  hospital  in  ten  days,  the 
wound  being  healed.  Up  to  the  present  time, 
the  boy  has  been  perfectly  well.  We  feel  sure 
that  we  have  completely  removed  the  sinus  and 
all  embryonic  tissue. 

We  know  from  the  literature  that  these  cases 
often  go  unrecognized  even  to  the  extent  of  be- 
ing operated  for  tuberculous  glands,  etc.,  with 
recurrences  two  and  three  times,  until  the  true 
nature  of  the  pathology  is  recognized,  and  com- 
plete extirpation  is  done.  Only  in  complete  re- 
moval of  the  embryonic  tissue  lies  the  cure. 

If  this  paper  has  impressed  upon  you  the  fact 
that  in  the  diagnosis  of  masses  of  the  neck,  one 
must  not  only  look  for  the  common  conditions, 
but  also  for  these  developmental  abnormalities, 
it  has  served  its  purpose. 

In  conclusion  I wish  to  thank  most  heartily, 
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Pig-.  3.  Micropliotograpli  of  transverse  section 
of  wall  of  branchiogenic  fistula,  near  its  distal 
extremity.  A,  columnar  epithelium;  It,  lymph  fol- 
licles; C,  strands  of  unstriped  muscle  tissue;  E, 
areolar  tissue;  F,  bundles  of  striped  muscle. 


Dr.  0.  M.  Shere  for  his  most  excellent  advice 
and  aid  in  the  management  and  surgery  of  this 
case;  Drs.  Stephenson  and  Wade  for  their  roent- 
genographic  plates  and  lantern  slides;  Dr.  E.  R. 
Mugrage  for  his  pathological  studies,  and  Dr. 
Eli  A.  Miller  for  his  sadvice  and  assistance. 

826  Metropolitan  Building. 
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TUBERCULOSIS  OF  THE  EYE.* 


WILLIAM  C.  FINNOFF,  M.D.,  DENVER. 

In  a community  where  tuberculosis  is  so  com- 
mon, all  types  of  the  disease  are  likely  to  come 
under  the  physician’s  care  and  he  should  be 
familiar  in  a measure,  at  least,  with  some  of  the 
symptoms  which  occur  when  special  organs  are 
affected  by  the  disease. 

In  ophthalmic  practice  the  occurrence  of 
tuberculosis  of  the  eyes  is  not  uncommon.  In 
fact,  this  condition  is  much  more  frequent  than 
has  generally  been  supposed. 

Prior  to  Koch’s  description  of  the  tubercle 
bacillus  in  1884,  little  was  known  of  this  sub- 
ject, and  the  true  nature  of  many  eye  conditions 
was  not  suspected.  Even  after  the  tubercle 
bacillus  was  described  little  was  learned  about 
the  chronic  types  of  tuberculosis  which  afe  so 
frequently  found  in  the  eye.  It  was  not  until 
after  the  value  of  tuberculin  as  a diagnostic  and 
therapeutic  agent  was  understood  that  ophthal- 
mologists discovered  a number  of  the  eye 
changes,  which  had  formerly  been  classified  as 
idiopathic,  to  be  of  tuberculous  origin. 

Tuberculosis  of  the  eye  occurs  at  all  ages  and 
is  found  in  both  sexes  about  equally.  Like  tu- 
berculosis in  general  it  is  found  most  often  in 
young  adults.  One  striking  fact  about  this  dis- 
ease when  it  is  found  in  the  eye,  is  that  the  af- 
fected person  often  seems  to  be  in  perfect  health, 
and  no  other  demonstrable  areas  of  activity  can 
be  found  in  the  body.  However,  we  all  know 
that  about  ninety-five  percent  of  the  persons 
who  reach  adult  life  have  had  tuberculosis  in 
a mild  form,  and  their  resistance  has  been  suf- 
ficient to  retard  active  proliferation  and  lower 
the  virulence  of  the  organisms.  These  attenu- 
ated tubercle  bacilli  remain  dormant  until  a 
time  when  certain  tissues  are  in  a state  of  low- 
ered vitality,  and  then  attack  them  without  pro- 
ducing changes  in  the  more  resistant  primary 
focus.  If  we  think  of  pure  tuberculosis  as  a 
focal  disease,  a view  of  it  advanced  by  Jackson 
and  published  in  the  Journal  of  the  A.  M.  A., 
Feb.  14,  1920,  the  modus  operandi  of  chronic 
intraocular  tuberculosis  is  easily  understood. 

Intraocular  tuberculosis  almost  invariably  is 
a pure  tuberculosis  without  secondary  involve- 
ment by  other  organisms. 

Tuberculosis  occurs  in  the  eye  in  either  an 
acute  or  chronic  form.  It  attacks  all  parts  of 
the  eye,  excepting  the  lens,  and  the  organ  is 
either  primarily  or  secondarily  involved.  The 
primary,  non-traumatic  form  of  tuberculosis  of 
the  eye  is  rare,  and  is  confined  to  the  lids,  cor- 
nea, caruncle  and  lacrimal  sac — areas  which  are 
directly  exposed  to  the  invasion  of  tubercle 
bacilli  from  external  sources,  i.  e.  air,  dust,  etc. 
In  wounds  tvhich  penetrate  the  eyeball  and  per- 
mit the  entrance  of  tubercle  bacilli  into  the  eye, 
any  of  the  eye  tissues  may  become  primarily  in- 
volved in  a tuberculous  process.  Primary  tu- 
berculosis. of  the  iris,  optic  nerve,  and  other  in- 
traocular tissues,  not  associated  with  trauma, 
has  been  reported,  but  it  is  probable  that  an 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  7,  S,  9,  1920. 
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undiscovered  latent  tuberculous  focus  existed 
in  some  portion  of  the  body  and  was  the  source 
of  the  infection.  It  is  frequently  very  difficult 
and  often  impossible,  even  where  a marked  con- 
stitutional reaction  to  tuberculin  is  obtained,  to 
locate  the  primary  tuberculous  focus.  In  such 
cases  there  is  a temptation  for  the  observer  to 
classify  the  ocular  lesion  as  primary.  In  the 
majority  of  cases  it  is  secondary  to  tuberculosis 
in  some  other  portion  of  the  body,  and  with  the 
exception  of  the  type  of  choroidal  tuberculosis 
that  is  associated  with  general  miliary  tubercu- 
losis and  tuberculous  meningitis,  the  disease  in 
the  eye  usually  runs  a chronic  course. 

The  acute  types  of  tuberculosis  of  the  eye  run 
a rapid  course  and  the  involved  area  is  quickly 
destroyed  by  caseation  and  necrosis.  In  this 
variety  the  destruction  is  usually  extensive,  and 
if  the  patient  does  not  die  soon  after  the  onset 
of  the  eye  condition,  the  eye  most  often  is  con- 
verted into  a tuberculous  mass  which  necessi- 
tates enucleation. 

The  chronic  types  are  more  protracted,  and 
often  are  confined,  at  least  in  the  beginning,  to 
one  portion  of  the  eye.  During  the  course  of 
the  disease  there  is  little  or  no  pain  and  often 
the  involvement  is  quite  extensive  before  the 
subject  is  aware  of  the  presence  of  any  trouble. 
Hemorrhages  are  common  because  of  the  vas- 
culitis. The  process  may  be  active  over  a period 
of  months  or  even  years,  and  recurrences  of  ac- 
tivity may  manifest  themselves  at  any  time,  in 
an  eye  which  was  thought  to  be  healed.  One 
cannot  be  sure,  so  long  as  the  patient  lives,  that 
the  disease  will  not  again  become  active. 

I wish  briefly  to  cover  some  of  the  character- 
istic changes  which  take  place  when  the  various 
parts  of  the  eye  are  attacked  by  tubercle  bacilli 
or  their  toxins. 

All  parts  of  the  eyelids  are  susceptible.  The 
skin  becomes  involved  most  often  as  a secon- 
dary manifestation  of  lupus  of  the  skin  of  the 
face.  This  disease  is  quite  common  in  Europe, 
but  it  is  rare  in  America.  The  skin  manifesta- 
tions may  also  be  secondary  to  lupus  of  the  con- 
junctiva and  lacrimal  sac.  The  symptoms  are 
essentially  those  of  lupus  of  the  skin  elsewhere. 
Lupus  of  the  mucous  membrane  of  the  lids  oc- 
curs and  great  care  must  be  exercised  to  pre- 
vent the  occurrence  of  symblepharon  (adhesion 
of  the  lids  to  the  globe),  which  is  prone  to  fol- 
low the  healing  of  the  ulcers.  In  lupus  of  the 
conjunctiva,  the  preauricular  lymph  glands  rare- 
ly enlarge  or  suppurate.  It  differs  in  this  re- 
spect from  isolated,  primary  tuberculous  ulcers 
of  the  conjunctiva.  In  all  ulcers  of  the  palpebral 
conjunctiva,  when  associated  with  enlargement 
of  the  preauricular  or  submaxillary  lymph 
glands,  the  presence  of  tuberculosis  should  be 
suspected  and  not  excluded  until  repeated  lab- 
oratory tests,  including  miscroscopic  examina- 
tion, cultures  and  animal  inoculation  from 
scrapings  and  secretions  obtained  from  the  le- 
sions, have  proven  negative.  The  ulcers  have 
the  characteristic  ragged  edges  and  uneven 
“worm-eaten”  base.  Yellow  nodules  varying 
from  the  size  of  the  head  of  a pin  to  the  extent 
of  the  whole  conjunctiva,  with  or  without  ulcer- 


ation in  a thickened  and  often  anemic  conjunc- 
tiva, are  also  characteristic. 

It  is  held  by  some  authors  that  phlyctenular 
conjunctivitis  and  keratitis  are  m&nifestions  of 
tuberculosis  in  these  parts. 

Tuberculosis  of  the  sclera  occurs  as  nodular 
enlargements  which  are  deep  purple  in  color. 
Often  the  cornea  is  involved,  and  the  invasion 
extends  in  from  the  limbus.  This  form  is  al- 
ways chronic  in  its  course  and  exceedingly  like- 
ly to  recur. 

Tuberculosis  of  the  cornea  occurs  in  one  of 
four  types.  The  first  is  a typical  tuberculous 
parenchymatous  keratitis,  distinguishable  from 
parenchymatous  keratitis  of  syphilitic  origin  by 
a more  or  less  diffuse  opacity  limited  to  one 
part  of  the  cornea,  which  does  not  invade  the 
whole  cornea  as  syphilis  does.  Small  points  of 
whitish-yellow  infiltration  are  found  in  the  mid- 
dle and  deeper  layers  of  the  cornea,  and  are 
isolated  tuberculous  nodules.  They  are  usual- 
ly located  in  the  peripheral  portion  of  the  cor- 
nea, but  sometimes  are  found  in  the  central 
part.  Vascularity  is  never  so  pronounced  as  in 
the  vascular  form  of  syphilitic  keratitis.  Some- 
times, in  addition  to  these  clinical  features, 
episcleritic  nodules  or  infiltrates  near  the  lim- 
bus, periodic  eruptions  of  miliary  phlyctenules, 
typical  scleritis,  or  iritis  with  tubercles  are 
found.  The  affection  is  usually  monocular  but 
both  eyes  may  be  involved.  The  second  form 
is  a simple  parenchymatous  keratitis  character- 
ized by  diffuse  opacity  occupying  only  part  of 
the  cornea  and  is  associated  with  slight  peri- 
corneal injection.  The  third  form  is  the  typical 
scrofulous  or  phlyctenular  kerato-conjunc- 
tivitis.  A fourth  is  sclerosing  keratitis  in  which 
grayish  opacities  resembling  cold  mutton  fat  are 
seen  in  the  cornea.  Occasionally  the  infiltrated 
portion  of  the  cornea  breaks  down  and  forms 
ulcers.  Unless  ulcers  are  present,  the  only  symp- 
toms complained  of  are  photophobia,  increased 
lacrimation,  and  visual  impairment. 

Tuberculosis  of  the  iris  occurs  as  numerous 
small  miliary  tubercles,  as  one  solitary  tubercle 
which  resembles  a neoplasm,  or  as  a diffuse 
iritis,  which  resembles  iritis  due  to  other  causes. 
It  is  found  most  often  in  youth,  occurring  us- 
ually between  the  ages  of  five  and  twenty-four 
years.  However,  the  condition  has  been  re- 
ported as  occurring  in  infants  and  in  old  per- 
sons. 

In  the  miliary  type  the  iris  lesions  are  seen 
as  small  elevations  of  yellowish  or  grayish  char- 
acter, occurring  in  both  zones  of  the  iris.  If 
the  disease  is  progressive  the  elevations  become 
confluent  and  change  to  a grayish  red  color. 
Later  the  cornea  and  ciliary  body  become  in- 
volved and  perforation  of  the  globe  near  the 
limbus  is  not  uncommon.  The  course  of  this 
type  of  tuberculosis  of  the  iris  is  extremely 
variable.  Some  cases  are  chronic  throughout, 
others  are  of  mild  character  for  a time,  sud- 
denly become  acute,  and  result  in  rapid  des- 
truction of  the  eye  or  even  in  meningitis,  while 
other  cases  are  acute  from  the  onset.  - 

The  confluent  or  conglomerate  tubercle  re- 
sembles a tumor  of  the  iris.  It  is  yellowish 
white  in  color  and  often  smaller  nodules  can 
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be  seen  surrounding  the  large  mass.  This 
growth  remains  confined  to  the  anterior  segment 
of  the  globe  and  the  supra-choroidal  space  is 
only  rarely  involved  in  the  process.  In  this 
class  perforation  of  the  eyeball  most  often  oc- 
curs at  the  angle  of  the  anterior  chamber  before 
involvement  of  the  choroid  or  vitreous  takes 
place.  In  the  third  type  the  symptoms  resem- 
ble those  of  iritis  in  general.  The  iris  is  thick- 
ened, often,  however,  without  unusual  conges- 
tion of  the  blood  vessels,  and  in  this  type  defi- 
nite tubercles  are  not  seen. 

The  ciliary  body  is  usually  involved  with  the 
iris  and  produces  the  symptoms  common  to 
cyclitis.  The  degree  of  involvement  varies  in 
different  cases. 

Retinal  tuberculosis  occurs  most  often  as  a 
vasculitis  or  a perivasculitis  of  the  retinal  ves- 
sels which  manifests  itself  in  the  beginning,  as 
a rule,  by  a collection  of  white  infiltrates  which 
surround  the  retinal  vessels.  The  veins  are 
most  frequently  attacked.  The  condition,  at  this 
stage,  is  probably  a perivasculitis.  The  caliber 
of  the  vessels  is  not  materially  altered  in  the 
beginning  but  as  the  condition  progresses  the 
vessel  walls  become  involved  in  a true  vascu- 
litis. Varicosities  and  constrictions  are  noted  in 
different  portions  of  the  same  vessel.  If  the 
exudation  is  slight  and  the  vitreous  is  clear  at 
this  stage,  the  patient  may  not  suffer  from  al- 
teration in  the  visual  acuity.  In  fact,  he  may 
not  realize  the  existence  of  any  disease  in  his 
eyes  unless  some  other  portion  of  the  eye  is  in- 
volved in  conjunction  with  the  retina.  In  one 
of  the  author’s  cases  corneal  involvement  in  the 
beginning  of  the  disease  caused  sufficient  lacri- 
mation  and  photophobia  to  call  the  patient’s  at- 
tention to  his  eyes.  With  the  absence  of  visual 
disturbance  or  other  disagreeable  symptoms  the 
vascular  type  of  retinal  tuberculosis  may  go  un- 
detected until  the  hemorrhagic  stage  of  the  dis- 
ease is  reached. 

The  vascular  walls  become  thinner  and  final- 
ly hemorrhages  occur  which  vary  from  compara- 
tively small  ones  confined  to  the  retina,  to  mas- 
sive hemorrhages  which  either  push  the  vitreous 
forward  or  burst  into  it.  It  is  at  this  stage 
that  the  patient  is  likely  to  first  consult  his  phy- 
sician. In  the  milder  types  of  hemorrhage  the 
blood  is  absorbed  and  often  no  permanent  trace 
is  left.  In  the  massive  type  the  vision  is  lost, 
or  very  markedly  diminished,  at  the  time  of  the 
hemorrhage.  As  a rule,  it  is  permanently  im- 
paired due  to  the  replacement  of  the  hemor- 
rhagic exudate,  at  least  in  part,  by  connective 
tissue  in  the  form  of  retinitis  proliferans. 

Where  recurrent  hemorrhages  occur  into  the 
retina  and  vitreous  with  improvement  of  vision 
between  the  attacks  the  presence  of  tubercu- 
losis should  be  suspected.  This  is  especially 
true  if  the  condition  is  found  in  young  persons. 

In  another  form  of  retinal  tuberculosis  the 
disease  is  confined  to  the  retinal  structures  and 
the  macula  is  most  often ‘the  seat  of  greatest  in- 
volvement. The  lesions  are  small  white  areas 
in  the  retina  which  resemble  those  that  are 
found  in  albuminuric  retinitis.  If  they  are  lo- 
cated in  the  macula  the  vision  is  impaired. 
These  lesions  often  clear  up  entirely  and  leave 


no  scars  visible  with  the  ophthalmoscope.  Oc- 
casionally the  optic  nerve  is  involved  in  con- 
junction with  the  retinal  process. 

Tuberculous  masses  may  develop  in  the  re- 
tina and  be  mistaken  for  tumors.  These  are 
usually  associated  with  tuberculosis  of  the  nerve 
or  ciliary  body  and  are  only  diagnosed  by  the 
microscope  after  enucleation  of  the  eye. 

In  the  sheaths  and  septa  of  the  optic  nerve 
miliary  tubercles  are  not  infrequently  found. 
They  occur  secondarily  to  extension  from  either 
the  eye,  the  orbit,  or  the  brain.  The  disease 
may  occur  as  a single  small  tubercle,  as  several 
small  miliary  tubercles,  or  as  one  large  tubercu- 
lous mass.  The  lesion  can  be  located  any  place 
along  the  course  of  the  nerve,  either  intraocular 
or  retro-bulbar,  and  may  be  confined  to  one  type 
of  tissue  or  involve  both  the  coverings  and  the 
nerve  fibers.  The  symptoms  vary  with  the 
amount  of  involvement  but  in  general  are  those 
of  optic  neuritis  due  to  other  conditions.  Early 
enucleation  is  advisable  if  the  involvement  is  ex- 
tensive or  if  the  condition  fails  to  yield  to  treat- 
ment. 

Tuberculosis  of  the  choroid  is  manifested  us- 
ually as  small,  round,  isolated,  yellowish  eleva- 
tions under  the  retina.  One  or  several  of  these 
may  be  present.  They  are  often  seen  in  acute 
miliary  tuberculosis  and  early  in  tuberculous 
meningitis.  Their  presence  in  a meningitis  is 
always  a grave  sign.  In  the  acute  types  the 
patient  usually  dies  before  the  lesion  advances 
materially.  In  the  chronic,  less  virulent  form 
the  tubercle  breaks  down  and  the  choroidal  and 
retinal  pigment  is  disturbed.  When  the  dis- 
ease is  arrested,  black  or  dark  brown  patches 
of  pigment  are  seen  scattered  throughout  the 
fundus. 

A word  regarding  the  ophthalmologists’  views 
on  the  diagnosis  and  treatment  of  the  chronic 
types  of  this  disease  will  not  be  amiss  at  this 
time.  I believe  that  I voice  the  sentiments  of 
the  larger  group  of  ophthalmologists  when  I say 
that  tuberculin  is  a very  valuable  aid  in  making 
the  diagnosis,  and  when  combined  with  general 
hygienic  treatment  is  of  great  value  as  a thera- 
peutic agent  in  chronic  tuberculosis  of  the  eye. 
Before  using  tuberculin  for  diagnostic  purposes, 
it  is  essential  that  active  tuberculosis  elsewhere 
in  the  body  first  be  excluded,  and  it  should 
never  be  used  for  this  purpose  when  active  pul- 
monary tuberculosis  is  present.  After  noting 
the  patient’s  temperature  for  two  or  three  days, 
tuberculin  is  given.  It  should  be  injected  sub- 
cutaneously and  the  patient  observed  for  twen- 
ty-four to  forty-eight  hours  for  local,  constitu- 
tional, and  focal  reaction.  Without  a focal  re- 
action I do  not  believe  that  one  can  prove  posi- 
tively that  the  disease  is  tuberculous.  For  diag- 
nostic purposes  we  use  the  O.  T.,  start  as  a rule 
with  0.1  mg.  and  increase  the  dose  rapidly  if 
no  reaction  occurs  after  the  first  injection.  One 
should  not  be  contented  with  negative  results 
until  after  a dose  of  5 mg.  is  given. 

In  combination  with  general  hygienic  treat- 
ment tuberculin  is  a great  therapeutic  adjunct. 
The  dose  should  be  just  within  the  reaction  point 
or  enough  to  produce  an  evanescent  reaction. 
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In  making  the  diagnosis  and  in  carrying  out 
the  treatment  the  cooperation  of  internist  and 
ophthalmologist  is  essential.  The  ophthalmolo- 
gist is  not  qualified  to  determine  whether  tu- 
berculosis is  present  in  an  active  form  elsewhere 
in  the  body  and  it  is  necessary  to  receive  the  re- 
port of  the  internist  before  giving  the  diagnostic 
dose  of  tuberculin.  The  internist  should  also 
supervise  the  general  hygiene  of  the  patient 
during  the  course  of  treatment. 

In  conclusion  I wish  to  emphasize  again  the 
fact  that  tuberculosis  frequently  occurs  in  the 
eyes  of  apparently  healthy  persons  in  whom  no 
ether  tuberculous  focus  can  be  found. 
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DISCUSSION. 

Melville  Black,  Denver:  There  is  a great  deal  to 

be  said  on  this  subject,  and  I wish  to  commend  the 
gentleman  for  presenting  such  an  excellent  paper. 
Whatever  the  views  may  be  against  the  use  of 
tuberculin  in  other  forms  of  tuberculosis,  there  is 
no  question  as  to  its  value  in  the  ocular  forms. 

F.  R.  Spencer,  Boulder:  I am  thinking  of  Dr. 

Finnoff’s  statement  that  tuberculin  is  of  value  in 
these  cases.  I had  an  experience  while  in  the  army 
which  brought  home  the  fact  that  many  physicians 
do  not  appreciate  this.  An  officer  who  was  quite 
high  in  the  Dental  Corps  of  the  regular  army  had 
what  to  my  mind  was  a definite  tuberculous 
scleritis  and  iridocyclitis.  Finally  when  everyone 
else  had  failed  to  help,  I was  consulted  and  sug- 
gested tuberculin.  Dr.  Levy,  then  Major  Levy,  was 
also  a consultant  in  this  case,  and  we  talked  the 
matter  over  with  the  commanding  officer.  The 
commanding  officer-  was  a very  able  internist,  and 
I do  not  want  this  to  reflect  upon  him,  but  he  said 
he  did  not  have  much  faith  in  tuberculin.  The  re- 
sult was  that  tuberculin  was  not  used.  The  day  I 
left  the  service  I saw  this  dental  officer,  and  as 
I said  goodbye  to  him,  I noticed  his  eye  was  not 
any  better. 

A great  many  physicians  who  do  not  believe 
in  tuberculin  in  the  treatment  of  pulmonary  tuber- 
culosis, or  other  tuberculous  conditions,  will  keep 
us  from  using  it  for  the  eye  when  we  believe  its 
value  has  been  tried  and  proven. 

After  Dr.  Jackson  had  written  some  of  his 
articles,  I was  able  to  collect  thirty-three  cases 
in  the  literature  of  tuberculosis  of  the  retinal  ves- 
sels, and  I called  the  commanding  officer’s  atten- 
tion to  these  thirty-three  cases,  but  it  did  not  im- 
press him.  I am  glad  Dr.  Finnoff  mentioned  that 
one  feature  along  with  the  many  others. 

Edward  Jackson,  Denver:  Dr.  Stark  in  Texas, 

who  had  studied  tuberculosis  of  the  eye  before  he 
entered  the  service,  had  to  face  considerable  diffi- 
culty: but  he  finally  got  permission  from  his  com- 
manding officer  to  use  tuberculin,  both  for  diag- 
nostic and  therapeutic  purposes,  and  he  got  good 
results.  He  convinced  his  commanding  officer,  and 
convinced  those  who  saw  the  cases  that  there  was 
value  in  tuberculin  for  eye  tuberculosis.  It  is  not 
hard  to  understand  how  this  is  possible.  The  con- 
ditions in  eye  tuberculosis  with  regard  to  infec- 
tion are  totally  different  from  the  conditions  in 
pulmonary  tuberculosis.  The  mass  of  tubercular 
tissue,  the  mass  of  bacilli  in  such  a case,  even  if 
it  is  small,  is  totally  different  from  the  mass  in 
the  eye.  We  had  a very  striking  case  of  a small 
lesion  in  fatal  pulmonary  tuberculosis  reported  at 
the  Denver  County  Medical  Society  last  winter. 
The  lesion,  where  there  was  a cavity,  and  the  infil- 
tration, was  as  large  as  the  end  of  the  little 
finger.  Excellent  clinicians  could  not  discover 
where  the  hemorrhage  was  coming  from,  until  on 
post  mortem  the  little  lesion  was  found  in  the  lung. 
But  that  is  an  immense  lesion  to  what  we  find  in 
the  eye.  Without  the  ophthalmoscope  we  could 
not  see  such  minute  lesions. 

A pulmonary  lesion,  pouring  out  toxins  and  get- 
ting all  the  possible  beneficial  effect  in  arousing 
the  resistance  to  the  specific  process,  is  a totally 
different  thing  from  these  closed  lesions  in  the 
eye,  which  are  practically  cut  off  from  vessels  and 
are  sending  nothing  into  the  general  system:  and 
a totally  different  problem  is  raised.  The  intern- 
ists simply  consider  the  tuberculin  treatment  with 
reference  to  the  large  lesions  and  reject  it.  The 
ophthalmologists  consider  it  with  reference  to  the 
minute  lesions  they  have  to  deal  with,  and  they 
find  it  is  beneficial,  and  that  must  be  understood. 
It  has  just  as  much  standing  before  science  in  the 


one  case  as  the  other.  The  weight  of  the  men  who 
have  heretofore  thrown  their  opinion  on  the  one 
side  is  not  the  deciding  factor.  We  have  got  to 
get  down  to  the  real  conditions  that  we  are  deal- 
ing with,  and  decide  the  value  of  tuberculin  by 
the  facts. 

W,  A.  Sedwick,  Denver:  I found  it  hard  to  have 

our  commanding  officer  let  us  use  tuberculin  for 
diagnostic  purposes;  it  was  almost  impossible.  I 
think  some  of  the  commanding  officers  would  al- 
low it  to  be  used,  but  ours  absolutely  refused  to 
allow  us  to  use  it. 

Dr.  Spencer:  Rank  is  a very  important  thing 

in  the  army,  and  very  unfortunate,  sometimes,  as 
in  the  case  of  this  Colonel  in  the  army,  in  the 
dental  corps. 

Dr.  Finnoff  (closing):  The  reason  for  presenting 
a paper  at  this  time  before  the  Society  was  to 
bring  before  you  the  fact  that  tuberculosis  of  the 
eye  exists  and  that  it  frequently  exists  in  appar- 
ently healthy  persons.  The  internists  have  felt 
that  we  have  been  overstepping  ourselves  in  mak- 
ing a diagnosis  of  tuberculosis  when  signs  of 
tuberculosis  have  not  been  found  elsewhere  in  the 
body.  It  is  often  difficult  to  differentiate  these 
cases  from  other  types  of  focal  infection,  but  long 
observation  of  the  effect  of  tuberculin  establishes 
the  diagnosis.  If  you  get  a focal  reaction  in  the 
lesion  after  injecting  tuberculin,  even  though  it  is 
slight,  a positive  diagnosis  can  be  made. 


tKews  Jictes 


Owing  to  the  printers’  strike  in  Denver,  this  is- 
sue of  Colorado  Medicine  is  put  out  one  week  late. 

Dr.  W.  A.  Sedwick  of  Denver,  who  was  operated 
on  for  appendicitis  early  in  April,  made  an  excel- 
lent recovery  and  is  again  taking  care  of  his 
practice. 

The  incorporators  of  the  Boulder  Hospital  Asso- 
ciation are  Drs.  Carbon  Gillaspie,  M.  E.  Miles,  W. 
W.  Read,  who  with  Drs.  F.  R.  Spencer  and  C.  W. 
Poley  constitute  the  board  of  directors.  The  cap- 
italization is  $50,000,  divided  into  500  shares  of 
$100  each. — Press  notice. 

Drs.  M.  A.  Spangleberger  and  W.  E.  Blanchard 
of  Denver  left  for  Chicago  in  March  for  post- 
graduate study;  Dr.  Spangleberger  to  give  special 
attention  to  genito-urihary  diseases;  Dr.  Blanchard 
to  operative  surgery  and  x-ray  diagnosis. 

Dr.  W.  A.  Adams,  405  Majestic  Building,  Denver, 
desires  to  share  his  office  with  another  doctor. 

Dr.  G.  M.  Blickensderfer  of  Denver  returned  May 
9 from  a month’s  vacation  spent  in  California. 

Dr.  R.  E.  Holmes  of  Canon  City  has  been  ap- 
pointed physician  to  the  Colorado  State  Peniten- 
tiary following  the  resignation  of  Dr.  E.  C.  Webb. 

Dr.  George  E.  Richmond,  for  ten  years  a practi- 
tioner at  Center,  has  returned  from  postgraduate 
study  at  Washington  University  and  will  associate 
himself  with  Dr.  J.  W.  Amesse  in  the  practice  of 
pediatrics. 

Dr.  Frank.  E.  Rogers  of  Denver  has  announced 
the  opening  of  his  office  at  802  Majestic  Building, 
Denver. 

Dr.  Arnold  Minnig  of  Denver  left  for  California 
May  6,  expecting  to  be  gone  until  June  1. 

Dr.  Melville  Black  of  Denver  returned  May  9 
from  a trip  to  Honolulu. 

Abraham  Flexner,  general  secretary  of  the  gen- 
eral education  board  of  the  Rockefeller  Founda- 
tion, will  be  the  speaker  at  the  University  of  Colo- 
rado commencement  in  June. 

Dr.  E.  Gard  Edwards  of  La  Junta  is  taking  a 
course  in  urinary  tract  diagnosis  at  the  Philadel- 
phia Postgraduate  School. 

Dr.  F.  W.  E.  Henkel  of  Rifle,  after  attending  the 
American  Medical  Association  convention  in  Bos- 
ton, will  extend  his  stay  in  the  East  over  a con- 
siderable period.  He  would  like  to  hear  from  a 
doctor  who  would  take  his  practice  during  his 
absence. 

For  the  benefit  of  public  health  officers,  physi- 
cians, nurses,  social  workers,  etc.,  the  Public 
Health  Service  purposes  to  conduct  at  Washington 
a public  health  institute  to  take  place  during  the 
fall  of  1921,  covering  courses-  in  diagnosis  and 
treatment  of  tuberculosis:  nutrition  in  health  and 
disease;  sanitary  engineering;  clinic  nursing  and 
social  work;  clinic  management;  syphilis  and  gon- 
orrhea: mental  hygiene;  industrial  hygiene;  child 
hygiene;  vital  statistics;  laboratory  diagnosis; 
health  centers,  and  psychology  and  sociology. 

Dr.  H.  G.  Wetherill,  after  spending  the  winter  in 
California,  has  returned  to  Denver,  where  he  is 
expected  to  remain  at  least  for  the  summer  months. 


May,  1921 
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The  Colorado  Association  of  Anesthetists  was 
organized  Friday,  May  6,  at  the  University  Club, 
Denver.  The  following-  officers  were  elected; 
President,  Dr.  Karl  Roehrig,  Denver;  vice  presi- 
dent, Dr.  L.  R.  Allen,  Colorado  Springs;  secretary, 
Dr.  George  B.  Lewis,  Denver;  treasurer,  Dr.  O.  C. 
Hickman,  Denver.  There  are  approximately  twenty 
members  of  this  new  association.  Dr.  David  E. 
Hogue  of  Pueblo  was  appointed  representative  to 
the  American  Association  of  Anesthetists. 

Dr.  William  C.  Mitchell,  city  bacteriologist  of 
Denver,  has  been  appointed  also  state  bacteriol- 
ogist. 

Dr.  C.  B.  Lyman  returned  to  Denver  in  the  latter 
part  of  April  after  an  extended  trip  to  California. 

Dr.  John  Andrew  of  Longmont  left  April  26  to 
attend  an  international  convention  at  Edinburgh, 
Scotland. 

Otero  County  News  Notes. 

Dr.  A.  L.  Stubbs  of  La  Junta  is  the  new  incum- 
bent of  the  position  of  county  physician  and  Dr. 
H.  E.  Hall  is  newly  appointed  as  city  physician  of 
La  Junta. 

The  condition  of  Dr.  R.  N.  Pollack,  of  Rocky 
Ford,  who  has  been  confined  to  his  bed  for  several 
months,  shows  little  improvement. 

Measles  and  mumps  have  flourished  luxuriantly 
at  La  Junta  for  the  past  six  weeks. 

Dr.  Thayer  of  La  Veta  has  purchased  a half  in- 
terest in  the  Pollack  Hospital  at  Rocky  Ford. 


The  State  Society  secretary  acknowledges  receipt 
of  programs  for  annual  meetings  of  the  following 
societies:  The  Medical  Association  of  the  State  of 
Alabama,  which  met  at  Montgomery  April  19,  20 
and  21;  the  Kansas  Medical  Society,  which  met  at 
Wichita  April  26,  27  and  28;  the  Mississippi  State 
Medical  Association,  which  met  at  Laurel  May  10 
and  11;  the  Nebraska  State  Medical  Association, 
which  met  at  Lincoln  May  9,  10,  11  and  12;  the 
West  Virginia  State  Medical  Association,  which 
will  meet  at  Charlestown  May  24,  25  and  26;  the 
American  Association  of  Anesthetists,  which  will 
meet  at  Boston  June  6,  7 and  8;  and  the  Canadian 
Society  of  Anesthetists,  with  the  Interstate  Asso- 
ciation of  Anesthetists,  the  New  York  Society  of 
Anesthetists  and  the  Ontario  Medical  Association, 
meeting  to  be  held  at  Niagara  Falls,  Canada,  June 
1,  2 and  3. 

The  Western  Section  of  the  American  Roentgen 
Ray  Society,  which  includes  -the  states  of  Washing- 
ton, Oregon,  Montana,  Idaho,  California,  Nevada, 
Arizona,  Colorado,  Wyoming,  Utah  and  New  Mex- 
ico, will  hold  its  second  annual  meeting  at  Port- 
land, Ore.,  May  27  and  28,  at  the  Portland  Hotel. 
The  Pacific  Coast  Roentgen  Ray  Society  will  co- 
operate in  this  meeting,  holding  their  winter  ses- 
sion at  the  same  time  and  place.  Dr.  Roy  Payne, 
Stevens  Building,  Portland,  is  the  chairman  of  the 
committee  on  arrangements. 


DEATHS. 

Dr.  A.  M.  MacLean  of  Leadville  died  April  20, 
1921,  of  paresis,  at  the  age  of  70  years.  Dr.  Mac- 
Lean  was  one  of  the  early-day  physicians  of  Lead- 
ville, having  received  his  Colorado  license  in  1881. 
He  was  in  active  practice  until  about  ten  years 
ago,  when  he  entered  the  Lake  County  Hospital, 
where  he  died.  His  brother,  Donald  MacLean,  was 
president  of  the  American  Medical  Association  in 
1895.  In  early  days  here  Dr.  MacLean  was  surgeon 
for  large  mining  companies  and  for  a time  con- 
ducted a private  hospital.  He  was  internationally 
known  as  a marksman. 


Postgraduate  Medical  School  in  Vienna. 

The  following  announcement  has  been  received 
by  the  editor: 

‘‘Vienna,  March,  1921. 

“The  following  information  is  respectfully  sub- 
mitted by  the  dean  of  the  Vienna  medical  faculty 
for  the  consideration  of  those  physicians  who  in- 
tend to  do  postgraduate  medical  work  in  Vienna. 

“It  is  pointed  out  that  the  facilities  for  study  and 
the  well-known  unlimited  material  of  our  clinics 
and  outpatient  departments  are  practically  the 
same  as  before  1914.  It  is  furthermore  emphasized 
that  all  this  material  is  available  for  teaching  pur- 
poses and  that  the  professors,  dozents  and  assist- 
ants are  ready  to  resume  the  teaching  of  graduate 
physicians  in  the  same  manner  as  before.  The  total 
number  of  beds  in  the  ‘Allgemeines  Krankenhaus’ 
in  Vienna  which  are  available  for  teaching  pur- 
poses amount  to  1.300.  The  opportunity  for  ob- 
serving postmortem  work  is  also  the  same  as  for- 
merly. The  number  of  autopsies  is  about  3,000 
annually.  The  Vienna  medical  faculty  consists  of 
about  the  same  members  as  before.  The  official 


lectures  and  courses  are  delivered  in  German,  spe- 
cial  arrangement,  however,  may  be  made  for  pri- 
vate English  courses. 

Living-  conditions  for  Americans  and  foreigners 
in  general  are  very  good,  and  cost  far  less  than  in 
the  United  States;  one  need  not  hesitate  to  come 
here  because  of  the  food  conditions,  as  these  apply 
only  to  the  native  population.  The  living  expenses 
will  not  be  more  than  about  50-60  doll,  for  one 
month. 

. "Further  information  relative  to  any  work  be- 
sides the  enclosed  program  of  the  regular  post- 
graduate lectures  or  more  detailed  information 
about  the  latter  will  be  gladly  furnished  by  ad- 
dressing ‘The  Editor  of  the  Wiener  Medizinische 
W ochenschrift,  Vienna,  IX,  Porzellangasse  22.’ 
“Respectfully, 

“HABERDA,  M.  P„ 
“Dean  of  the  Vienna  Medical  Faculty.” 
(The  enclosure  referred  to  was  a schedule  of 
free  lectures  by  leading  surgeons,  internists  and 
pathologists  covering  the  period  June  6-18,  1921. — 
Editor.) 


Medical  dceietiea 


COLORADO  SPRINGS  CLINICAL. 


The  regular  meeting  of  the  Colorado  Springs 
Clinical  Club  was  held  at  the  El  Paso  Club  on 
April  27,  1921,  thirty  members  being  present.  The 
President  occupied  the  chair. 

It  was  moved  by  Dr.  Magruder,  seconded  and 
carried,  that  hereafter  the  minutes  of  the  club  be 
published  in  Colorado  Medicine. 

Under  the  roll  call  Dr.  Gilmore  reported  the  fol- 
lowing case  history:  Female,  39;  family  history 

negative;  usual  weight  145  lbs.,  present  weight 
140;  during  adolescence  suffered  repeatedly  from 
quinsy.  In  1914  patient  had  a chill,  followed  by 
fever  which  persisted  for  some  months;  accom- 
panied by  pain  in  left  chest  and  shoulder  and  by 
annoying  cough.  In  1915  had  a similar  attack 
which  was  diagnosed  as  pleurisy.  The  following 
year  normal  labor.  An  enema  being  given  fifteen 
hours  after  labor,  patient  became  unconscious  for 
several  hours.  On  regaining  consciousness  she 
discovered  that  vision  was  lost.  Ophthalmologic 
report  negative;  no  evidence  of  paralysis;  some 
numbness  of  right  side.  Six  weeks  following,  had 
severe  pain,  diagnosed  as  neuritis.  In  1917,  pa- 
tient referred  to  Mayo  Clinic  for  loss  of  vision. 
Ophthalmologist’s  report  again  negative.  Psycho- 
therapy instituted:  pregnancy  advised.  Following 
this  patient  went  to  Ann  Arbor,  Michigan,  where 
similar  advice  and  treatment  were  given.  In  1920, 
patient’s  weight  having  fallen  to  116  pounds,  diag- 
nosis of  tuberculosis  of  left  lung  was  made;  spu- 
tum being  tuberculosis  positive.  In  January,  1921, 
patient  was  seen  by  Dr.  Gilmore,  the  chief  com- 
plaint being-  marked  dyspnea  on  exertion;  pulse 
100,  temperature  98°,  respiration  22,  weight  140. 
Physical  examination  revealed  evidences  of  infil- 
tration in  right  lung,  accompanied  by  a few  rales. 
The  left  chest  revealed  displacement  of  the  heart 
with  apex  in  left  anterior  axillary  line;  blood  pres- 
sure 78-110,  80-135;  now  70  and  115  left,  75  and  135 
right.  Examination  of  urine  and  blood  negative. 
The  roentgenogram  confirmed  the  physical  find- 
ings. Discussed  by  Dr.  Stevens,  who  thought  that 
embolism  was  a possibility,  the  reflexes  being  nor- 
mal. Dr.  Stevens  also  suggested  that  hysteria 
should  not  be  overlooked  as  a probability  in  diag- 
nosis. 

Dr.  Magruder  suggested  embolus  of  the  optic 
chiasm.  He  dwelt  on  the  possibility  of  focal  in- 
fection. Dr.  Marbourg  suggested  sphenoidal  infec- 
tion. Further  discussion  by  Drs.  Gilbert,  Lennox, 
Crouch,  Hartwell,  Boyd. 

Dr.  Hartwell  reported  the  following  case  his- 
tory: Female,  age  27,  neuropathic  history;  one 

sister  has  tuberculosis  and  at  pregnancy  had  de- 
mentia puerperalis.  This  patient  was  a puny  child 
during  the  first  ten  years  of  life;  had  all  the  child- 
hood diseases.  From  10  to  17  enjoyed  good  health. 
In  1908  patient  suffered  from  nervous  prostration 
for  three  months,  principal  symptoms  of  which 
were  headache,  emotional  disturbance  and  con- 
siderable pain  above  the  fold  of  the  right  groin. 
In  1910,  due  to  persistence  of  this  pain,  append- 
ectomy was  done.  In  1914,  patient  had  a five 
months’  miscarriage;  flow  continuing,  curettage 
was  performed.  This  was  followed  by  convulsions. 
In  January,  1915,  there  were  daily  convulsions,  as 
many  as  three  each  day.  An  abdominal  operation 
was  performed.  Convulsions  ceased.  In  February, 
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1917,  abdomen  again  opened.  Appendix  removed; 
also  one  ovary  and  both  tubes.  Following  oper- 
ation, wound  opened;  purulent  discharge;  patient 
much  annoyed  by  hiccough  which  persisted  from 
Sunday  to  Friday.  In  May,  1917,  patient  had  a 
sharp  uterine  hemorrhage  which  was  not  relieved 
by  curettage.  In  March,  1918,  patient  was  again 
subjected  to  abdominal  operation  for  the  purpose 
of  removing  the  uterus,  but  on  inspection,  hyster- 
ectomy was  not  done.  The  bleeding  continued. 
Pituitrin  was  exhibited  hypodermatically.  A septic 
hematoma  developed  at  the  site  of  administration; 
gave  the  patient  considerable  trouble.  In  Febru- 
ary, 1920,  patient  was  seen  by  Dr.  Hartwell; 
marked  abdominal  tenderness  was  the  outlying 
symptom;  the  hemorrhage  from  the  uterus  persist- 
ing, a series  of  x-ray  treatments  were  given.  Some 
reaction  followed  and  hemorrhages  became  less  fre- 
quent. In  November,  1920,  patient  suffered  a sharp 
hemorrhage  from  the  uterus;  the  hemoglobin 
dropped  down  to  80°  with  nausea  as  a concomitant. 
In  December,  1920,  flowing  again  as  profusely  as 
ever;  hemoglobin  index  70;  the  red  counts  2,500,- 
000;  some  eosinophilia;  stools  negative.  The  pa- 
tient’s condition  being  now  desperate,  it  was  de- 
termined to  remove  the  uterus.  On  examining  the 
ablated  material,  a tumor  one  and  one-half  to  two 
centimeters  in  diameter  was  discovered  in  the 
uterine  wall,  in  appearance  like  a small  fibroid. 
The  pathologist’s  report  stated  the  tumor  was 
adenomyoma.  Convalescence  has  been  necessarily 
protracted;  at  present  time  patient  is  making  a 
slow  but  consistent  gain.  Dr.  Gilmore  inquired  if 
any  of  the  various  hemostatic  preparations  such 
as  thrombo-plastin  had  been  used,  and  what  was 
the  opinion  of  the  men  present  as  to  the  value 
of  such  preparations.  Dr.  McKinnie  stated  that  he 
recollected  the  septic  hematoma  which  followed 
the  administration  of  pituitrin.  He  stated  that  in 
many  cases  the  hemostatic  sera  were  of  consider- 
able value.  Drs.  Martin  and  Mayhew  both  dis- 
cussed the  value  of  hemostatic  sera  in  uterine 
hemorrhage,  Dr.  Martin  stressing  the  intravenous 
method  of  administration. 

JOHN  FRANCIS  McCONNELL, 

Secretary. 


FREMONT  COUNTY. 


The  regular  meeting  of  the  Fremont  County- 
Medical  Society  was  held  on  April  25,  1921,  in  the 
Colorado  State  Penitentiary  by  courtesy  of  the 
prison  physician,  Dr.  R.  E.  Holmes.  There  were 
some  very  interesting  and  unusual  cases  reported. 

F.  R.  Moore  and  Otis  Orendorff  reported  an 
8-year-old  boy  with  hereditary  syphilis,  whose 
paternal  grandfather  died  of  a gumma  and  whose 
parents  and  a younger  brother  and  sister  are 
apparently  free  from  the  disease.  E.  C.  Webb  re- 
ported a sponge  case,  the  offending  body  lying 
dormant  in  the  abdomen  for  five  years  and  then 
causing  a fistula  and  requiring  removal. 

C.  H.  Graves  spoke  of  a case  of  multiple  neu- 
ritis resulting  from  a severe  appendicitis. 

R.  E.  Holmes  gave  a bedside  clinic  presenting  a 
21-year-old  male  in  the  terminal  stages  of  Addi- 
son’s disease,  the  first  symptoms  occurring  eight- 
een months  ago  when  the  patient  suddenly  devel- 
oped homicidal  mania.  There  has  been  slight  re- 
cent improvement  under  large  doses  of  suprarenal 
extract. 

The  society  then  adjourned  to  the  home  of  H.  C. 
Graves,  where  the  doctor  and  bis  wife  acted  as 
hosts  and  served  a delightful  “Dutch  lunch,”  which 
was  complete  in  all  details. 

OTIS  ORENDORFF,  Secretary. 


OTERO  COUNTY. 


On  May  5 the  Fort  Lyon  Sanatorium  Medical 
Corps  tendered  the  Otero  County  Medical  Society, 
at  Fort  Lyon,  a six  o’clock  dinner,  preceded  by  a 
business  session  in  the  afternoon.  Captain  Adams 
gave  an  illustrated  talk  on  Radiography  and  ex- 
hibited numerous  plates  that  were  marvels  in  clear- 
ness and  beauty.  The  dinner  was  one  that  satis- 
fied the  inner  man  in  addition  to  pleasing  the  pal- 
ate. Commander  Rieber  and  Captain  Garrison 
were  hosts  royal  and  the  meeting  was  unanimously 
declared  the  most  enjoyable  and  instructive  one 
ever  attended  by  the  Otero  County  Society  mem- 
bers. Drs.  Johnston,  Edwards,  Brunk,  Calonge  and 
Stubbs,  of  La  Junta;  B.  B.  Blotz,  Lorimer,  Lovejoy, 
Wolfe  and  Thayer,  of  Rocky  Ford;  Zillman  of  Han- 
zanola,  and  Brown  of  Las  Animas  were  present. 


PUEBLO  CLINICAL  AND  PATHOLOGICAL. 


The  regular  meeting  of  the  Pueblo  Clinical  and 
Pathological  Society  was  held  as  a dinner  meeting 
April  13,  at  7 p.  m.  The  following  program  was 
presented,  discussed  by  fifteen  members: 

Dr.  William  Senger.  Three  cases  reported. 
“Wound  of  Femoral  Artery  Within  Searpa’s  Tri- 
angle.” 

Case  No.  1 — A rent  one-half  inch  long  in  left 
femoral  artery;  hemorrhage  moderate;  end-to-end 
anastomosis  of  artery  attempted  after  sharp  dis- 
section of  lacerated  tissue;  unsuccessful.  Dry  gan- 
grene with  line  of  demarkation  two  inches  above 
knee  joint.  Amputated.  Healing  by  first  intention. 

Case  No.  2 — Shot  through  femoral  artery  two 
inches  below  Poupart’s  ligament.  Rent  on  side  of 
vessel.  Hemorrhage  very  profuse;  the  tear  of  ves- 
sel sutured.  Unsuccessful.  Dry  gangrene,  necessi- 
tating amputation  three  inches  below  knee  joint. 

Case  No.  3 — Shot  through  femoral  artery  two 
inches  below  Poupart’s;  hemorrhage  slight;  some 
fibers  of  anterior  crural  nerve  cut.  Sharp  dissec- 
tion of  lacerated  tissue;  anastomosis  of  the  two 
ends  of  the  femoral  artery;  suturing  of  lacerated 
nerve;  pad  of  fat  put  around  both  artery  and 
nerve;  bullet  then  removed  from  within  the  knee 
joint  where  it  had  entered  without  injury  to  the 
bones;  complete  restoration  of  function  of  entire 
leg  for  sensation,  circulation  and  motion  in  four 
months  from  time  of  injury. 

Discussion: 

J.  Snedec:  I wish  to  report  one  case  of  "Gun 

Shot  Wound  of  the  Artery.”  Sutures  were  taken 
which  subsequently  ruptured.  Wound  of  the  nerve 
was  evident,  for  the  patient  lost  the  use  of  the  leg 
for  a while  but  finally  made  a good  recovery. 

J.  C.  Epler:  Surprising  how  often  these  large 

wounds  will  be  blocked  with  clot,  and  there  is  but 
little  hemorrhage.  In  a case  which  I saw — no  pul- 
sation in  leg — we  found  the  hole  through  both 
sides  of  the  artery:  no  external  hemorrhage  but 
the  hemorrhage  had  followed  down  the  muscles, 
and  we  found  large  clots.  Ligation  or  suture 
should  always  be  attempted.  Collateral  supply 
most  generally  quite  good.  I congratulate  Dr. 
Senger  on  having  33%  per  cent  recovery  of  these 
desperate  cases. 

Dr.  Senger,  in  closing:  In  the  case  of  recovery  I 
could  find  collateral  circulation  by  the  stethoscope 
but  not  by  palpation.  In  the  two  unsuccessful 
cases  there  was  gangrene,  and  they  were  absolutely 
dry.  In  the  case  which  recovered  we  got  direct 
circulation  through  the  artery  within  two  days 
after  operation. 

Dr.  R.  R.  Taylor.  Case  report.  Abdominal  Mass 
Due  to  Infection  in  a Postpartum  Case. 

Housewife;  age  26;  nativity,  Texas.  Family  and 
past  history  negative,  with  the  exception  of  mother 
who  died  following  amputation  of  leg  caused  by 
puerperal  infection.  On  September  20  patient  com- 
plained of  being  unable  to  keep  down  food  or 
water.  Examination  disclosed  pregnancy,  six 
weeks.  Subsequent  vomiting  was  controlled  by 
Corpus  Luteum.  Monthly  examinations  of  urine 
were  made,  which  were  negative.  Monthly  report 
of  patient  showed  satisfactory  progress.  I was 
called  to  see  patient  about  1:30  a.  m.  on  February 
19  on  account  of  uterine  contractions,  occurring 
every  thirty  or  forty  minutes.  Slight  hemorrhage. 
Patient  stated  that  for  the  past  four  or  five  days 
she  had  been  having  quite  severe  pain  in  the  in- 
guinal region,  but  that  she  had  felt  better  the  past 
day  and  that  her  pains  came  on  after  she  was 
asleep,  awakening  her  about  11  o’clock  that  night. 
Removed  to  hospital  in  ambulance.  Hypodermic  of 
morphine  was  given  and  patient  remained  comfort- 
able until  the  next  afternoon,  when  contractions 
came  on  more  severely,  and  about  6:30  living  fetus 
was  delivered.  No  cervical  or  perineal  tears.  For 
four  days  patient’s  condition  was  satisfactory.  On 
the  afternoon  of  the  fifth  day  the  temperature  rose 
to  102%  degrees.  She  complained  of  intense  pain 
in  the  left  inguinal  region.  The  pain  and  tender- 
ness gradually  increased,  spreading  up  the  whole 
right  side  of  the  abdomen.  Definite  tumefaction 
of  this  side.  Seemingly  localized  in  the  right  kid- 
ney region,  posteriorly.  W.  B.  C.  showed  20-22.000. 
Poly’s  80  to  82  percent.  Wassermann,  negative; 
urine,  negative.  On  eleventh  day  postpartum  op- 
eration was  determined  upon.  Lateral  incision 
above  crest  of  illium,  into  postperitoneal  swelling, 
disclosing  no  pus,  but  a mass  to  the  right  of  the 
median  line  about  the  level  of  the  third  lumbar, 
three  inches  by  one  and  one-half  inches  in  size. 
We  then  decided  to  open  the  abdomen,  which  was 
done  in  the  median  line.  Examination  of  the  pelvic 
organs  showed  them  to  be  normal  as  far  as  could 
be  seen.  The  appendix  was  postcecal  and  adherent 
in  the  region  of  the  mass  above  disclosed,  and  was 
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removed.  Both  wounds  closed  with  drainage. 
Smears  taken  from  the  depths  of  either  wound  two 
days  later,  and  from  the  vagina,  showed  a pure 
culture  of  streptococcus  hemolyticus.  After  a 
stormy  convalescence,  patient  made  a perfect  re- 
covery and  is  now  gradually  resuming  her  usual 
duties. 

Discussion : 

C.  W.  Streamer  asked  if  there  were  any  cervical 
or  peritoneal  tears  present,  and  if  instruments  were 
used. 

J.  C.  Epler:  This  woman  had  a mass,  very  tender, 
and  fever.  She  could  not  stand  much  manipula- 
tion. I thought  we  certainly  would  find  some  pus, 
but  we  did  not.  The  mass  could  easily  be  palpated. 
This  was  operated  and  drained.  No  pus  was  found 
in  the  drainage  except  that  which  finally  came  from 
the  operative  wound.  The  question  is,  could  this 
patient  have  recovered  without  operation  and 
drainage?  I think  the  operation  was  iustified,  and 
that  the  chances  of  recovery  would  have  been  slight 
without  it. 

Dr.  W.  Lucas:  This  is  a very  interesting  case. 

The  question  as  to  recovery  without  operation:  I 

think  not.  She  likely  would  have  had  a drainage 
into  the  peritoneal  cavities  and  have  died.  Where 
would  the  infection  come  from?  - Did  she  have  a 
phlebitis? 

P.  M.  Heller:  I think  it  does  but  little  good  to 
operate  in  the  presence  of  streptococcus  hemolyti- 
cus, as  it  is  not  a pus-producing  organism,  and  I do 
not  think  the  operation  was  a proper  procedure. 

William  Senger:  I agree  with  Dr.  Epler  that 

operation  was  indicated.  You  had  a definite  mass. 
This  was  not  walled  off,  and  infection  would  likely 
spread. 

H.  T.  Low:  I do  not  care  to  discuss  the  paper, 
but  as  the  majority  are  against  Dr.  Heller,  I am 
with  the  majority.  We  all  have  often  put  a knife 
into  mass  without  getting  pus.  We  get  a drainage 
and  the  case  makes  recovery. 

R.  R.  Taylor,  in  closing:  This  patient  made  a 

very  stormy  recovery,  and  in  two  months  left  the 
hospital.  There  were  no  tears  of  any  kind.  I think 
that  the  infection  was  a lymphatic  one  from  the 
vagina.  I think  that  if  the  patient  had  not  been 
operated  she  certainly  would  have  died,  as  she  was 
going  bad  very  fast  and  should  have  been  operated 
three  days  earlier. 

C.  W.  Thompson.  A Case  of  Hypopituitarism. 

A case  of  pluri-glandular  disturbance  in  a man 
of  31.  Family  history  negative.  The  patient  was 
well  up  to  October,  1920,  when  he  suddenly  became 
mentally  sluggish  and  unable  to  work.  At  this 
time  the  symptoms  were  very  suggestive  of  hypo- 
thyroidism, myxedematous  type.  The  patient  con- 
tinued to  fail  and  was  admitted  to  Woodcroft  in 
January.  At  this  time  the  outstanding  features 
were  mental  and  physical  sluggishness,  increased 
bodily  weight,  slow  pulse,  mild  optic  neuritis,  im- 
pairment of  vision  and  slightly  subnormal  temper- 
ature. There  gradually  developed  a marked  poly- 
dipsia and  polyuria.  The  Wassermann  was  nega- 
tive in  the  blood  serum  and  spinal  fluid.  X-ray 
examination  practically  negative;  no  hemianopsia. 
Occasional  bitemporal  headache.  Diagnosis,  dis- 
ease of  the  hypophysis  (hypopituitarism). 

Dr.  Thompson  then  gave  a review  of  recent  lit- 
erature bearing  on  the  purpose  and  functions  of 
the  anterior  and  posterior  lobes  and  the  pars  inter- 
media of  the  hypophysis.  The  case  was  freely  dis- 
cussed and  many  interesting  points  in  endocrinol- 
ogv  were  brought  out. 

Discussion: 

R.  Finney:  We  have  a case  in  the  Minnequa 

Hospital  very  similar.  Four  months  ago  had  ty- 
phoidal  fever,  intense  headaches,  low  blood  count, 
Widal  negative  on  three  occasions.  At  the  end  of 
three  weeks  we  then  decided  that  he  had  encephal- 
itis. He  slept  two  to  four  weeks.  He  gradually 
improved  and  went  home,  but  after  a week  at  home 
returned.  At  this  time  he  began  drinking  large 
quantities  of  water,  twenty-five  to  thirty  bedside 
pitcherfuls  each  twenty-four  hours.  There  was 
no  sugar  in  the  urine,  no  eye  signs.  The  writers 
speak  of  ten  or  twelve  types  of  encephalitis,  one 
being  catatonic,  and  I think  this  case  is  of  that 
type. 

F.  M.  Heller:  I should  like  to  ask  what  medica- 
tion is  being  used? 

C.  W.  Streamer:  I should  like  to  know  about  the 
organic  medication  being  so  widely  advertised? 

H.  A.  LaMoure:  Is  this  patient  improving? 

C.  W.  Thompson,  in  closing:  We  are  giving  the 
patient  5 grains  of  the  whole  pituitary  body  once 
a day.  There  is  a danger  in  giving  pituitrin  over 
long  periods  of  time.  I feel  that  the  advertised 
products  are  somewhat  overdone  and  that  there  is 
too  much  commercialism  connected  with  them. 


Short  case  talks  were  called  for  and  made  by 
Doctors  Epler,  Taylor,  Wallace,  Low  and  Senger. 

The  following  men  were  announced  to  be  on  the 
program  for  next  meeting: 

Doctors  D.  E.  Hoag,  C.  W.  Streamer,  H.  A.  La- 
Moure, F.  E.  Wallace. 

F.  E.  WALLACE,  Recorder. 


SAX  JUAN  MEDICAL. 


The  San  Juan  Medical  Society  met  in  regular 
session  at  Durango,  April  6,  1921,  Dr.  A.  W.  Rob- 
bins presiding. 

Dr.  A.  F.  Hutchinson  reported  a case  of  rodent 
ulcer  involving  the  outer  canthus  of  the  eye. 

F.  D.  Burns,  D.D.S.,  read  a paper  entitled  “Focal 
Infection  in  Relation  to  Systemic  Disease  From  a 
Dental  Standpoint”.  This  was  followed  bv  gen- 
eral discussion. 

Dr.  A.  W.  Robbins  reported  on  his  trip  East  and 
South. 

Dr.  G.  S.  Driver  of  Ignacio  was  elected  to  mem- 
bership. 

A motion  to  appoint  a permanent  program  com- 
mittee to  outline  a program  for  the  year  was 
carried. 

A motion  to  thank  Dr.  Burns  for  his  paper  and 
to  submit  a copy  of  it  to  Colorado  Medicine  was 
carried.  A special  Entertainment  Committee  for 
the  July  meeting  was  appointed,  viz:  A.  F,  Hut- 

chinson, H.  A.  Lingenfelter,  J.  C.  Darling. 

JOHN  C.  DARLING,  Secretary. 


%6ok  Reviews 


The  Surgical  Clinics  of  North  America,  Philadel- 
phia Number.  (Issued  serially,  one  number  every 
month.)  Volume  I,  Number  1.  By  Philadelphia 
Surgeons.  Octavo  of  259  pages,  with  112  illustra- 
tions. Per  clinic  year  (February  to  December): 
Paper,  $12  net;  cloth.  $16  net.  Philadelphia  and 
London:  W.  B.  Saunders  Company. 

The  Surgical  Clinics  of  North  America,  which 
supplants  the  Surgical  Clinics  of  Chicago,  makes 
its  first  appearance  in  the  February,  1921,  number. 
The  “Clinics”  is  to  appear  bi-monthly  as  before  and 
show  the  work  of  the  different  medical  centers  in- 
stead of  Chicago  alone.  This  initial  volume  is  the 
Philadelphia  number.  W.  W.  Keen  writes  the  in- 
troduction to  the  new  publication. 

The  expansion  of  the  contributing  staff  to  in- 
clude the  best  surgeons  of  all  North  America  should 
enhance  the  value  of  this  practical  journal  im- 
mensely. We  should  be  able  to  see  something  of 
the  work  of  all  our  large  cities,  the  ways  of  doing 
the  simple  as  well  as  the  more  difficult  operations, 
the  advances  in  technic  that  appear  from  time  to 
time,  and  occasionally  a rare  and  unusual  case.  If 
good  illustrative  cases  are  selected  and  presented 
with  clearness  and  detail,  the  publication  should 
be  the  most  valuable  current  surgical  journal  for 
the  rank  and  file  general  surgeon. 

The  Philadelphia  number  is  excellent.  Two  con- 
tributions deserve  particular  mention.  The  clin- 
ical lecture  of  Frazier  on  trigeminal  neuralgia  de- 
scribes thoroughly  the  diagnosis,  the  choice  of 
treatment,  and  in  simple  steps  his  excellent,  cura- 
tive and  almost  non-dangerous  operation.  From 
Gibbon’s  clinic  we  have  his  exposition  of  Stewart’s 
incision  for  amputation  of  the  breast,  considered 
by  many  to  surpass  all  others  for  thorough  re- 
moval of  carcinomatous  areas  as  well  as  for  future 
function  of  the  arm.  The  lecture  of  Deaver  on 
pancreatitis  and  the  clinics  of  Da  Costa  or  Ash- 
hurst  are  also  well  worth  while  and  should  not  be 
overlooked.  G.  B.  P.,  Jr. 


Practical  Preventive  Medicine.  By  Mark  F.  Boyd, 
M.D.,  C.P.H..  Professor  of  Bacteriology  and  Pre- 
ventive Medicine  in  the  Medical  Department  of 
the  University  of  Texas.  Octavo  volume  of  352 
pages  with  135  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1920.  Cloth, 
$4  net.  (Reviewed  below.) 


Hygiene  of  Communicable  Disease*.  A Handbook 
for  Sanitarians,  Medical  Officers  of  the  Army 
and  Navy  and  General  Practitioners.  By  Fran- 
cis M.  Munson,  M.D.,  Lieutenant.  Medical  Corps, 
U.  S.  N.,  Retired;  Lecturer  on  Hygiene  and  In- 
structor in  Military  Surgery,  School  of  Medicine. 
Georgetown  University,  etc.  Illustrated.  Pub- 
lished by  Paul  B.  Hoeber,  New  York.  Price, 
$5.50. 

As  these  two  books  are  full  of  valuable  informa- 
tion and  have  strong  points  and  weak  points,  we 
shall  discuss  them  together. 
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The  most  striking  features  of  Munson  are:  Mili- 
tary,  naval  and  railway  sanitation,  and  especially 
his  chapter  on  "causes”  of  communicable  diseases. 
Seventy  pages  are  devoted  to  the  discussion  of  this 
subject,  beginning  with  predisposing  conditions 
and  ending  with  filterable  viruses.  He  enumerates 
age,  sex,  race,  conjugal  condition,  environment,  oc- 
cupation, climate,  season,  heat,  cold,  air,  light,  diet, 
alcoholism,  drug  habit,  physical  and  mental  exer- 
tion, excesses  (physical,  mental  and  sexual),  loss  of 
sleep,  abnormal  positions  of  the  body,  constriction 
of  body  by  clothing,  etc.,  etc.  Under  animal  para- 
sites he  mentions  protozoa  and  metazoa  with  their 
class,  order,  genus;  and  specifies  fourteen  kinds 
of  trematodes  or  flukes,  seven  different  kinds  of 
cestodes  or  tape  worms  and  thirty-two  kinds  of 
hematoda. 

Continuing  is  an  account  of  hirudnea  or  leeches, 
arthropodia,  arachnidia  ixodoidea,  insecta,  not 
leaving  out  the  cootie.  He  next  pays  his  respects 
to  the  flea  and  the  mosquito,  not  forgetting  the 
house  fly  nor*  the  rat,  ending  up  with  vegetable 
parasites,  bacteria  and  filterable  viruses. 

Taken  by  and  large,  a most  interesting  and  en- 
tertaining chapter. 

The  strong  features  in  Boyd  are:  “Production 

and  Inspection  of  Milk”  and  “Milk  as  a Route  of 
Infection”.  As  there  have  been  a number  of  epi- 
demics of  disease  in  this  state  caused  by  infected 
milk,  and  as  sooner  or  later  the  milk  supply  of  the 
state  must  be  under  the  State  Board  of  Health, 
these  chapters  were  studied  with  a great  deal  of 
interest. 

The  weak  spots  common  to  both  books  were  five 
in  number:  (1)  No  mention  of  the  hygiene  of  mid- 
dle age — 45  to  60;  (2)  differential  diagnosis  of 

smallpox;  (3)  technic  of  vaccination;  (4)  diph- 
theria; (5)  septic  tanks  and  subirrigation. 

Why  should  not  the  degenerative  diseases  among 
those  of  adult  age  be  discussed  as  well  as  the 
hygiene  of  infancy  and  youth?  Surely  it  is  worth 
while  to  prolong  the  life  and  usefulness  of  the  in- 
dividual who  should  be  in  his  prime  at  50. 

Owing  to  the  enormous  increase  of  smallpox 
everywhere,  I believe  the  modern  book  on  preven- 
tive medicine  should  give  more  than  the  ordinary 
description  of  the  disease;  a differential  diagnosis 
between  the  diseases  with  which  it  is  most  likely 
to  be  confused,  as  chickenpox,  impetigo  contagiosa, 
etc.,  would  be  in  order. 

The  technic  of  vaccination  calls  for  scratches 
one-half  to  one  inch  long  and  up  to  three  in  num- 
ber. The  liability  of  infection  and  the  systemic 
reaction  induced  by  such  a procedure  are  what 
help  to  make  anti-vaccinationists. 

Diphtheria,  owing  to  its  increased  prevalence 
everywhere  and  the  certain  means  which  we  have 
in  its  control,  i.  e.,  antitoxin,  Schick  test  and  T.  A., 
should  be  given  more  attention  with  a view  of 
arousing  doctors  and  health  officers  to  a sense  of 
their  responsibility  to  the  public  and  their  patients 
in  the  prevention  of  the  disease. 

The  subject  of  septic  tanks  with  sub-irrigation 
for  the  rural  home  deserves  more  extended  notice 
with  a sufficient  number  of  drawings  and  data  to 
enable  the  householder  to  install  the  plant. 

There  are  a few  other  things  that  I would  like 
to  find  in  a work  on  public  health  such  as:  Direc- 
tions for  conducting  the  office  of  the  State  Board 
of  Health;  what  use  could  be  made  of  the  birth, 
death  and  communicable  disease  reports,  other 
than  statistical;  what  literature  should  issue,  and 
is  it  good  taste  to  adorn  the  pages  of  same  with 
the  photographs  of  the  writers?  J.  W,  M. 


Practical  Medicine  Series:  Eye,  Ear,  Nose  and 

Throat.  Vol.  Ill,  1921.  The  Eye:  Casey  A.  Wood, 
C.M.,  M.D.,  D.C.L.  The  Ear:  Albert  H.  Andrews, 
M.D.  The  Nose  and  Throat:  George  E.  Sham- 

baugh,  M.D.  The  Year  Book  Publishers,  Chicago. 
Price  of  this  volume,  $1.75.  Price  of  the  series 
(8  volumes),  $12. 

The  first  part  deals  with  the  eye  and  is  taken 
care  of  very  nicely  by  Dr.  Casey  A.  Wood.  He 
starts  out  by  giving  rather  a complete  examination 
of  the  eye,  dealing  very  extensively  with  "Test 
Objects  for  Illiterates”  and  giving  a great  many 
illustrations  which  are  new  and  unusual.  There  is 
a short  article  given  to  "Hygiene”.  Following  this 
is  “Refractions”;  this  is  gone  over  very  extensive- 
ly and  there  are  some  very  good  illustrations  as 
to  the  checker-board  chart  as  seen  by  the  ame- 
tropic  and  astigmatic  eye.  He  takes  up  very  nice- 
ly the  technic  in  the  operation  of  the  lacrimal  saq 
through  the  nasal  passages,  mentioning  the  opera- 
tion done  by  Fraser.  His  points  are  mentioned  in 
the  operation  for  removal  of  cataract  both  pre- 
vious to  the  operation  and  post-operative.  Some 


of  the  causes  for  failure  and  the  complications  are 
mentioned.  Toxic  amblyopia,  with  report  of  cases, 
is  very  interesting;  some  of  the  trouble  has  been 
caused  by  wood  alcohol,  homatropine,  eserine, 
quinine  and  botulism. 

A portion  of  the  book  which  is  good  for  the  gen- 
eral practitioner  is  Eye  Symptoms  in  General  Dis- 
eases. Some  very  good  points  are  taken  up  such 
as  iritis  from  dental  infection,  the  eye  in  epidem- 
ic encephalitis  lethargica,  migraine;  also  what  to 
do  in  some  of  the  ocular  injuries  from  lime,  steel 
and  foreign  bodies  in  the  eye.  The  book  on  the 
eye  is  closed  with  therapeutics. 

The  ear  section  has  been  very  effectively  gotten 
together  by  Albert  H.  Andrews  of  the  Chicago 
Polyclinic.  The  first  topic  he  takes  up  is  the  rela- 
tion of  the  physician  to  otology,  which  is  certainly 
a most  essential  one  and  should  be  read  and  pon- 
dered over  and  the  principles  lived  up  to  by  the 
physician  as  well  as  the  practicing  specialist  on 
the  ear.  It  pleads  for  operative  interference  in 
cases  of  otitis  media,  especially  where  the  strep- 
tococcus mucosus  capsulatus  has  been  identified 
as  the  infecting  germ.  He  gives  two  very  good 
points  in  regard  to  the  syringing  of  the  ear,  both 
for  the  removal  of  wax  and  also  for  the  removal 
of  cerumen.  In  the  interpretation  of  the  symptoms 
of  mastoiditis,  Tivnen  gives  simple  analysis  of 
pain,  tenderness  on  pressure,  discharge,  tempera- 
ture, sagging  of  the  postero-superior  meatal  wall, 
changes  in  the  drum,  light  reflex,  blood  examina- 
tion and  x-ray.  An  interesting  experiment,  most 
convincing,  made  by  E.  R.  Lewis  of  the  Medical 
Air  Service,  is  given.  The  normal  findings  in  dead 
vestibule  deaf-mutes,  in  live  vestibule  deaf-mutes 
and  in  tabetics  are  stated. 

The  nose  and  throat  section  is  by  George  E. 
Shambaugh  of  Rush  Medical  College.  Under  gen- 
eral considerations  he  speaks  of  the  interpretation 
of  headache  coming  from  sinus  trouble  or,  by  loca- 
tion, whether  it  is  unilateral  or  bilateral,  location 
of  pain,  whether  superficial  or  deep,  character  oi 
the  pain.  Dr.  R.  G.  Reaves  speaks  of  nerve  block- 
ing for  nasal  surgery,  the  injection  of  Meckel’s 
Ganglion  is  a little  more  difficult  procedure  than 
the  injection  of  the  nasal  nerve.  Douching  of  the 
nose  is  a very  doubtful  procedure  even  at  the  best, 
but  he  gives  a very  good  description  of  how  good 
can  come  instead  of  harm.  Of  course  the  subject 
of  removal  of  tonsils  is  always  one  which  brings 
out  a great  deal  of  discussion.  This  book  deals 
with  several  different  methods,  some  of  the  com- 
plications resulting  from  hemorrhages,  delayed 
healing,  etc. 

The  book  is  one  that  should  be  read  by  the 
general  practitioner  and  the  specialist  alike.  It 
really  should  be  studied,  as  it  is  worth  one’s  time 
and  energy  to  dig  rather  deeply  into  some  of  the 
topics  merely  mentioned  in  this  book. 

E.  E.  McK. 


MODERN  MEDICINE  CHANGES  NAME. 


With  the  May  issue  the  name  of  this  magazine 
will  be  changed  from  Modern  Medicine  to  the  Na- 
tion's Health.  This  is  being  done  to  make  the  title 
more  clearly  descriptive  of  the  present  scope  and 
the  new  and  greatly  enlarged  service  of  the  mag- 
azine in  health  promotion  and  conservation. 

The  change  of  name  and  the  broadening  of  its 
field  of  endeavor  complete  the  transformation  of 
the  Interstate  Medical  Journal,  the  predecessor  of 
Modern  Medicine,  from  a publication  devoted  to 
clinical  medicine  to  a health  magazine  of  broad 
national  service — a magazine  devoted  to  commu- 
nity, industrial  and  institutional  health  problems. 

The  Nation’s  Health  will  continue  those  fea- 
tures which  have  proved  most  interesting  and  serv- 
iceable to  the  readers  of  Modern  Medicine,  but  will 
cover  the  subjects  treated  more  completely,  and  in 
addition  inaugurate  other  features  which  are  im- 
portant in  the  new  and  wider  field. 


NEAV  AND  NONOFFICIAL.  REMEDIES. 


During  April  the  following  articles  were  accept- 
ed by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  for  inclusion  in 
New  and  Nonofficial  Remedies: 

Armour  & Co.:  Suprarenalin  Solution-Armour. 

The  Diarsenol  Co.:  Silver  Diarsenol;  Silver  Diar- 
senol,  0.05  »gm.  ampules;  Silver  Diarsenol,  0.1  gm. 
ampules;  Silver  Diarsenol,  0.15  gm.  ampules;  Silver 
Diarsenol,  0.2  gm.  ampules;  Silver  Diarsenol,  0.25 
gm.  ampules. 

Hynson,  Westcott  & Dunning:  Mercurochrome, 

220,  soluble. 
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1 6ditcrial  'Comment 


STATE  MEETING  PLANS. 


The  editor  has  been  unable  to  get  in  com- 
munication with  the  arrangements  committee 
since  the  occurrence  of  the  disastrous  flood  at 
Pueblo,  and  hence  can  not  make  any  statement 
as  to  whether  the  plans  for  the  annual  meet- 
ing in  October  will  be  in  any  degree  affected. 
The  assumption  and  hope  are  that  within  the 
intervening  period  the  enterprising  citizens  of 
Pueblo  will  have  brought  about  a rehabilitation 
of  the  stricken  city  and  will  be  ready  to  extend 
a glad  welcome  to  the  medical  profession  of 
Colorado.  The  program  committee  will  soon  be 
ready  to  announce  the  titles  and  abstracts  of 
papers  to  be  read.  As  to  honor  guests,  Presi- 
dent Spencer  states  that  invitations  have  been 
accepted  by  Dr.  Frederick  W.  Bancroft,  New 
York;  Dr.  John  F.  Golden,  Chicago,  and  Dr.  J. 
C.  Masson  of  Rochester,  Minn.  Subjects  upon 
which  these  guests  will  address  the  meeting  will 
be  announced  as  a part  of  the  regular  program. 
Members  desiring  to  read  papers  are  again  re- 
minded that  the  time  limit  for  the  reception  of 
titles  and  abstracts  by  the  program  committee 
is  July  15. 


NOTHING  NEW  UNDER  THE  SUN. 


You  have  all  seen  various  paintings  by  the 
Dutch  masters,  of  the  sixteenth  century  physi- 
cian holding  up  a quaint  flask  half  filled  with 
wine  to  the  light  streaming  in  through  the 
stained  glass  windows  and  scattering  its  rays 
through  the  fluid,  producing  a wonderful  color 
effect  which  the  painters  loved  so  well  to  por- 
tray. 

The  cynics  and  satirists  of  those  days  did  not 
miss  the  opportunity  of  leveling  their  shafts  of 
sarcasm  at  the  pompous  doctors  who  endeavored 
to  impress  the  patients  with  their  wondrous  wis- 
dom in  diagnosing  their  ailments  by  ocular  in- 
spection of  their  urinary  excretions. 

The  scene  changes.  Time:  the  Year  of  Grace 
1921.  Place:  any  doctor’s  office  in  a small  town. 
In  the  foreground,  a large  x-ray  machine  daz- 
zling the  beholder  with  its  massive  mahogany, 
burnished  brass,  shiny  nickel  and  glistening 
glass. 

Exaggeration!  you  say.  A survey  of  a com- 
munity of  5,000  population  in  northern  Colorado 


harboring  twelve  physicians  revealed  eleven  ra- 
diographic outfits.  The  twelfth  x-rayless  one 
happened  to  be  a nose  and  throat  specialist  who 
by  a miracle  escaped  the  wily  snare  of  the  x-ray 
salesman.  En  passant,  it  may  be  stated  that 
there  was  only  one  microscope  and  no  centrifuge 
in  the  whole  town.  No  proof  was  available  that 
urines  were  examined  by  other  than  the  “sink 
test.” 

Moral:  Must  we  have  Moliere  rise  up  from  his 
grave  to  mock  us? 

Verily,  nihil  novi  sub  sole. 

P.  H. 


STATE  BOARD  OF  HEALTH  NOTES. 


Birth  registration  in  Colorado  beat  the  popu- 
lation in  increasing  nearly  fifty  percent,  while 
the  population  increased  only  about  twenty  per- 
cent in  ten  years. 


Considerable  effort  has  been  made  to  increase 
the  reporting  of  births.  We  have  had  some 
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very  good  registrars  who  watched  the  returns 
very  closely,  and  when  a birth  occurred  in  his 
or  her  district  the  doctor  was  gently  prodded  to 
“send  in  them  births’’.  Some  of  the  women’s 
organizations  have  made  appeals  to  the  fami- 
lies direct,  using  a circular  gotten  out  by  this 
department,  sending  them  out  by  thousands,  the 
salient  feature  of  which  was  “Reasons  for  birth 
registration”,  giving  eleven  reasons  for  having 
births  registered,  viz: 

1.  To  establish  identity. 

2.  To  prove  legitimacy. 

3.  To  show  when  the  child  has  a right  to  en- 

ter school. 

4.  To  show  when  the  child  has  the  right  to 

seek  employment  under  the  child  labor 

law. 

5.  To  establish  the  right  to  inherit  property. 

6.  To  establish  the  liability  to  road  duty. 

7.  To  establish  the  right  to  vote. 

8.  To  qualify  to  hold  title  to  and  to  buy  and 

sell  real  estate. 

9.  To  establish  the  right  to  hold  public  of- 

fice. 

10.  To  prove  the  age  at  which  the  marriage 

contract  may  be  entered  into. 

11.  To  comply  with  the  law. 

Every  once  in  awhile  we  are  gravely  informed 
by  some  recalcitrant  doctor  that  he  cannot  be 
made  to  report  births  unless  he  is  paid  for  his 
services.  That  attitude,  besides  being  contempt- 
ible, has  no  standing  in  law.  The  following 
opinion  by  the  attorney  general  will  make  in- 
teresting reading: 

State  Board  of  Health,  C'apitol  Building, 

Denver,  Colo. 

Gentlemen: 

According  to  your  request  for  informa- 
tion upon  the  question  of  whether  or  not 
the  State  may  compel  a doctor  to  register- 
births  and  deaths  without  pay,  I desire  to 
state: 

It  is  the  opinion  of  this  department  that 
physicians  and  surgeons  and  midwives  may 
be  required  to  keep  a registry  of  all  births 
and  deaths  at  which  they  have  profession- 
ally attended,  without  pay. 

In  Commonwealth  vs.  McConnell,  116 
Ky.  358,  76  S.  W.  41,  it  was  held  that  a 
statute  requiring  physicians  and  midwives, 
without  compensation,  to  keep  a registry  of 
all  births  and  deaths  at  which  they  had 
professionally  attended,  showing  name  and 
sex  and  color,  and  names,  ages  and  resi- 
dence of  the  parents,  and  to  deposit  a copy 
of  same  in  the  office  of  the  county  clerk, 
is  not  unconstitutional,  but  is  a valid  po- 
lice regulation. 

See  also  State  vs.  Wordin,  56  Conn.  216, 

14  Atlantic  801;  Robinson  vs.  Hamilton,  60 
la.,  131,  14  N.  W.  202. 

The  only  case  that  we  have  been  able  to 
find  to  the  contrary  is  State  of  Ohio  vs. 
Boone,  L.  R.  A.  (n.  s.)  1015,  but  we  believe 


the  better  rule  to  be  followed  is  that  set 
out  above. 

Very  truly  yours, 

VICTOR  E.  KEYES, 

Attorney  General. 
By  Chas.  H.  Sherrick,  Assistant. 

CHS/MB 

Some  of  these  days  the  federal  government  is 
going  to  make  a test  to  see  if  we  are  in  the 
nfnety  percent  class.  Are  we? 

COLORADO  STATE  BOARD  OF  HEALTH. 

J.  W.  M. 


'Criminal  Articles 

EVOLUTION  OF  STEINACH’S  THEORY  ON 
SEX  DETERMINATION  AND  RE- 
JUVENATION.* 


ZDENKO  VON  DWORZAIv,  M.D.,  DENVER. 


Amongst  the  seemingly  unattainable  dreams 
of  mankind,  the  wish  to  maintain  the  prime  of 
life,  of  putting  off  the  decline,  in  other  words 
of  rejuvenation,  stands  out  as  the  most  passion- 
ate in  the  hearts  of  men.  Not  for  all  of  us  is 
old  age  a natural  and  beautiful  epilogue  of  life’s 
drama.  Due  to  external  and  internal  causes 
many  individuals  have  not  been  so  fortunate  as 
to  devote  in  all  phases  of  life  their  best  powers 
and  abilities  to  the  worthiest  purposes.  It  is 
chiefly  these  men,  who  have  attempted  in  prose 
and  poetry,  in  biographical  and  scientific  stu- 
dies to  reach  the  goal,  a phenomenon  of  which 
I wish  to  speak,  a remedy  for  old  age.  From 
Hufeland  to  Metschnikoff  many  very  capable 
men  have  worked  on  it  and  their  repeated  fail- 
ures led  to  the  belief  that  rejuvenation  was  un- 
attainable. 

Yet  it  seems  that  all  strong  and  great  dreams 
of  humanity  become  true  with  time.  And  the 
day  will  come  when  we  will  realize  that  those 
were  not  mere  dreams,  but  possibilities,  pro- 
phetically suspected  by  our  forefathers,  whose 
realization  was  heralded  by  presentiments  and 
longings  from  century  to  century.  Never  has 
anyone  lived  on  this  earth  who  at  the  sunset  of 
life  did  not  have  in  his  heart  and  on  his  lips 
the  prayer  of  Faust:  Give  me  back  my  youth! 

And  this  prayer,  expressing  bitter  despair,  deep 
remorse  and  keen  longing  for  life,  will  from 
now  on  perhaps  mean  no  more  than  a polite  re- 
quest addressed  to  the  physician,  without  the 
accompaniment  of  temperamental  emotion  and 
freely  accorded  by  the  doctor  without  any  spe- 
cial exertion. 

Certain  objections  naturally  are  aroused  in 
us.  So  violent  an  interference  with  the  laws  of 
nature  is  opposed  to  our  natural  sentiments. 
We  object  to  an  artificial  rejuvenation;  the 
bloom  of  life  produced  by  medicine,  the  spring- 
time of  life  scientifically  established  call  forth 
the  same  feelings  as  artificial  eradication  of 
wrinkles,  the  use  of  hair  dyes  and  new-life  belts. 
When  this  new  and  wonderful  treatment  at- 

*Read  before  the  Medical  Society  of  the  City 
and  County  of  Denver.  February  1,  1921. 


June,  1921 
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tempts  to  reach  into  the  very  roots  of  the  se- 
cret forces  of  nature,  it  strikes  us  at  first  like 
a cosmetic  raised  to  the  n-th  degree.  One  as- 
sociates it  with  alchemy  and  elixirs  of  life. 
Rejuvenation  is  surely  a beautiful  dream  for  the 
autumn  of  life’s  pathway.  Who  would  not  like 
to  picture  a restored  youth  as  a sudden  miracle, 
as  a gift  from  heaven?  But  when  the  surgeon 
approaches  and  offers  to  make  those  dreams 
possible  with  his  knife,  common  man  experi- 
ences a sudden  revolt  and  fears  to  circumvent 
the  laws  of  existence,  realizing  a certain  tragic 
beauty  in  his  own  transitoriness,  and  is  ready  to 
obey  the  old  law  of  nature,  that  youth  and  love 
must  have  an  end. 

Still  the  perspective  opened  to  our  imagina- 
tion is  very  seductive.  It  has  often  been  said 
that  our  span  of  life  has  been  curtailed.  In  the 
times  of  our  forefathers  men  lived  much  longer. 
The  length  of  life  apportioned  to  us  by  nature 
is  much  greater  than  one  usually  assumes.  But 
this  power  of  longevity  has  been  lost,  and  the 
limits  of  life  are  not  constant.  In  the  centuries 
of  ignorance,  on  account  of  lack  of  hygiene  and 
care  of  the  body,  the  bloom  of  youth  was  quick- 
ly over,  men  aged  rapidly  and  died  early.  But 
this  has  been  changed  without  Steinach  in  the 
last  few  decades.  Men  are  more  vigorous  and 
sound,  because  they  live  in  general  a cleaner 
and  hygienically  rational  life.  Much  has  been 
contributed  by  medical  science,  which  has  stu- 
died nature,  solved  many  of  its  riddles,  out- 
witted and  conquered  her.  Why  should  not  sci- 
ence be  successful  with  its  attempt  at  rejuvena- 
tion— -why  couldn’t  it  improve  upon  nature?  No 
mortal  approaching  death  can  repress  this 
thought  on  surveying  his  life;  of  course,  if  I 
only  could  be  young  once  more!  Even  the  best 
of  us  recognize  our  life  as  a sketch  and  see 
our  failures  and  omissions.  If  one  could 
have  youth  again,  one  could  be,  so  to  speak, 
his  own  father,  who  helps  his  son  with  his  own 
experiences  and  leads  him  and  guides  him.  No 
single  hour  would  pass  without  its  usefulness, 
no  feeling  would  be  experienced  in  vain.  Were 
only  this  possible,  then  he  whose  soul  is  clouded 
by  the  first  appearance  of  fatigue  could  embrace 
life  again  as  passionately  as  in  his  youth.  The 
world  would  change,  would  become  better,  more 
beautiful  and  purer.  Psychologists  may  explain 
to  us  what  change  there  would  be  in  the  battle 
of  youth  and  an  age  which  has  become  young 
again.  Men  would  have  the  choice  of  either 
living  a short  life,  though  rich  and  intensive,  or 
growing  old  slowly.  But  those  that  felt  their 
powers  leaving  them  and  feared  that  some  work 
dear  to  them  could  not  be  completed,  would 
have  the  chance  of  a new  lease  of  life,  and  weari- 
ness would  overcome  them  only  when  their  work 
was  done.  What  great  advantage  to  the  world, 
when  persons  of  importance  as  statesmen,  scien- 
tists, poets,  artists  and  all  others  of  such  great 
nsefulness  could  have  their  life  intensified  and 
remain  active  for  years! 

In  view  of  the  general  interest  in  this  mat- 
ter I wish  to  present  to  you  tonight  the  results 
of  Professor  Eugen  Steinach’s  discoveries,  as 
based  on  his  new  book,  Rejuvenation;  on  some 


of  his  previous  publications,  and  on  some  of  my 
personal  recollections  and  recent  reports  from 
Vienna. 

Seldom  has  there  been  a scientist  who  has 
worked  as  unselfishly  at  great  sacrifice  as 
Steina.ch.  His  career  was  the  usual  one  of  a 
scientist.  He  was  born  the  son  of  a physician 
in  Hohenems,  Austria,  in  1870,  graduated  from 
the  University  of  Vienna,  became  assistant  to 
the  famous  physiologist  Hering  in  Prague, 
founded  there  an  institute  of  general  and  experi- 
mental physiology,  and  became  director  of  the 
Biological  Academy  in  Vienna  in  1912.  In  1913, 
at  the  scientific  congress  in  Vienna,  his  demon- 
strations of  sex  change  in  male  and  female  ani- 
mals created  an  enormous  sensation,  when  he 
proved  that  by  change  of  the  puberty  glands  in 
inmature  animals  he  could  change  the  sex  char- 
acteristics. His  book,  which  just  recently  ap- 
peared, owes  its  existence  to  the  fact  that 
Steinach  lost  all  hope  of  being  able  to  continue 
his  investigations.  For  the  past  few  years 
nearly  all  laboratory  work  in  Vienna  has  ceased 
on  account  of  lack  of  food  and  funds.  Is  it  not 
tragic  that  poor  Vienna,  politically  and  eco- 
nomically ruined,  reveals  to  the  world  a new 
theory  of  such  wonderful  possibilities?  In  this 
case  Vienna  is  not  the  suppliant  beggar,  but 
the  generous  donor  of  a gift  to  the  whole  world. 
In  its  abject  physical  humiliation  it  conquers  in 
the  world  of  thought  and  science,  and  heralds 
a victory  for  the  welfare  of  humanity. 

Steinach  has  given  to  the  world  his  discovery 
without  reservations.  Every  surgeon  can  per- 
form the  operation,  every  radiologist  can  do  as 
he  did.  His  view  is  that  such  ideas  as  he  pre- 
sents are  only  foundations  for  further  investiga- 
tions; they  are  guideposts  for  the  direction  of 
physicians  and  scientists.  According  to  his  own 
words  his  book  is  only  a prelude,  and  the  cur- 
tain may  fall  now,  while  he  or  someone  else  is 
writing  the  next  act  to  this  drama. 

Let  me  now  attempt  to  give  you  Steinach’s 
theory  and  its  course  of  evolution.  Since  1904 
all  his  investigation  formed  only  a ground- 
work for  his  theory,  all  his  studies  being  di- 
rected toward  one  single  organ,  the  generative 
glands  and  their  influence  on  the  entire  organ- 
ism. The  problem  of  rejuvenation  and  its  so- 
lution only  appeared  later  in  his  investigations. 

It  is  a well  established  fact  that  boys  who 
have  lost  their  generative  glands  do  not  develop 
into  perfect  men.  In  women  whose  ovaries  have 
been  removed  on  account  of  disease,  it  is  com- 
mon observation  that  their  specifically  female 
qualities  disappear.  Steinach  drew  the  correct 
conclusion,  that  the  existence  of  the  generative 
glands  is  the  cause  of  the  development  and 
maintenance  of  the  specifically  masculine  and 
feminine  attributes  of  body  and  mind,  of  the 
so-called  secondary  sex  characteristics.  The  idea 
had  been  widely  accepted  that  the  lack  of  the 
productive  parts  of  these  glands,  of  the  seminal 
tubules  and  Graafian  follicles,  was  the  cause  of 
the  nonappearance  of  growth  and  development. 
One  of  the  first  discoveries  of  Steinach  was  the 
principle  that  the  cause  of  sexual  difference  be- 
tween the  male  and  the  female  does  not  reside 
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in  the  cell-producing  generative  organs,  but  that 
this  function  is  exercised  by  certain  cells  which 
are  found  between  these  parenchyma  cells.  (In 
the  male,  the  Leydig  cells;  in  the  female,  the 
Lutein  cells).  An  internal  secretion  is  gener- 
ated by  those  cells  which  is  responsible  for  the 
sexual  differentiation  and  later  for  the  phe- 
nomenon of  puberty.  Steinach  called  these  cells 
collectively  “Puberty  glands.”  The  seat  of  this 
tissue  in  the  generative  organs  need  not  aston- 
ish us,  for  next  to  hunger,  love  is  the  strong- 
est impulse  in  our  life.  A shortsighted  world 
has  praised  it  to  the  sky  or  condemned  it  to 
perdition.  Steinach  finds  in  these  organs  the 
source  of  energy  for  the  higher  physical  and 
psychic  expressions.  Steinach  asked  himself 
the  question:  Where  does  the  inner  secretion 

of  the  puberty  gland  produce  its  effect?  As  he 
has  shown  by  experiments  on  frogs  it  acts  on 
the  central  nervous  system  through  the  circula- 
tion, producing  what  he  calls  “erotization.”  The 
next  question  was:  Is  the  inner  secretion  of 

the  male  and  female  puberty  glands  essential- 
ly the  same  or  does  it  differ  according  to  the 
sex?  In  other  words,  is  it  specifically  male  or 
female?  The  solution  of  this  question  was  one 
of  the  cleverest  of  Steinach’s  experimental  in- 
vestigations. He  reasoned  as  follows:  If  the 

effect  of  the  male  and  female  puberty  glands 
is  the  same,  then  it  must  be  immaterial,  whether 
one  implants  testicles  or  ovaries  into  a cas- 
trated male;  in  both  cases  the  body  of  the  male 
castrate  must  develop  into  a perfect  male.  But 
if  the  effect  is  different,  so  to  say  sexually  spe- 
cific, then,  in  implanting  an  ovary,  not  the  male 
but  the  female  sex  characteristics  should  de- 
velop. Likewise  in  a castrated  female  with  im- 
planted testicle  the  male  characteristics  ought 
to  develop.  Therefore  if  the  effect  of  the  pub- 
erty gland  is  sexually  specific  the  sex  character- 
istics of  a castrated  animal  could  be  arbitrarily 
determined  according  to  the  generative  gland 
which  might  be  implanted.  Following  this  line 
of  thought,  these  experiments  were  crowned  with 
success.  Steinach  implanted  ovaries  in  the  ab- 
dominal wall  of  young  castrated  male  guinea 
pigs  and  rats,  and  testicles  in  castrated  fe- 
males. The  results  were  the  following:  The 

sexual  apparatus  of  the  ovarial-male  was  not  de- 
veloped but  remained  infantile.  This  proved 
that  the  inner  secretion  which  stimulates  growth 
of  the  male  sexual  apparatus  is  not  contained 
in  the  secretion  of  the  female  puberty  gland. 
It  even  appeared  that  the  sexual  attributes  of 
the  ovarial-male  did  not  develop  as  fast  as  they 
did  in  the  simple  castrate.  Therefore  there 
must  be  substances  in  the  secretion  of  the  fe- 
male puberty  gland  which  inhibit  the  develop- 
ment of  the  male  sex  characteristics.  The  en- 
tire build  of  the  body  resembles  the  female; 
smaller  head,  smaller  circumference  of  chest, 
short  and  soft  hair  and  the  female  mammary 
glands.  If  one  gives  young  rats  to  those  femin- 
ized males,  they  feed  them,  and  show  in  this 
act  as  much  patience,  pleasure  and  attention,  as 
one  observes  only  in  normal  suckling  females. 
The  sexual  impulse  also  is  feminine.  They 


have  no  trace  of  male  impulse,  and  do  not  pur- 
sue the  female  in  heat.  On  the  contrary  they 
have  attraction  for  the  normal  males.  In  other 
words,  as  Steinach  says,  they  are  erotically  fe- 
males. The  testicle-females  react  in  an  ana- 
logous way.  The  implanted  male  puberty  gland 
changes  the  whole  organism  of  the  castrated  fe- 
male in  the  male  direction.  The  mammary 
glands  are  obliterated,  the  form  of  the  body  be- 
comes male  in  pronounced  manner.  The  soft 
fur  is  changed  into  the  rough  male  hair,  the 
testicle-females  have  sexually  male  impulses, 
they  pursue  the  female  in  heat.  Toward  normal 
males  they  act  with  male  individuality.  Hence 
the  nervous  system  of  the  testicle-female  is 
erotically  male. 

According  to  these  discoveries  Steinach  as- 
sumes that  the  entire  disposition  of  the  organism 
originally  is  sexually  indifferent.  Only  after 
differentiation  of  the  sexual  glands  is  the  sex  of 
the  embryo  determined.  If  this  differentiation 
is  not  sharply  pronounced,  that  is,  if  besides 
male  puberty  glands  there  exist  female  puberty 
glands,  we  have  intermediate  sexual  varieties, 
hermaphrodites  in  the  widest  sense.  It  was  part 
of  Steinach’s  investigations  to  produce  herma- 
phroditism in  animals  experimentally.  To  this 
end  he  implanted  simultaneously  into  young  cas- 
trated rats,  who,  so  to  speak,  were  sexually  neu- 
tral, both  a testicle  and  an  ovary.  He  permitted 
both  puberty  glands  to  battle  for  their  existence, 
and  the  results  were  individuals  whose  bodily 
and  psychic  sex  characteristics  marked  them  as 
hermaphrodites.  Depending  on  the  growth  of 
one  or  the  other  puberty  gland,  which  could  be 
demonstrated  miscroscopically,  there  were  pe- 
riods of  pronounced  male  or  female  sex  impulse. 
These  experiments  proved  the  fact  new  to  physi- 
ology that  the  central  nervous  system  reacts 
definitely  to  the  sex  hormone,  and  that  in  any 
individual  it  can  be  eroticised  either  in  male  or 
female  direction,  depending  on  the  deposit  of 
the  specific  hormone.  With  this  Steinach  also 
proved  that  homosexuality  is  not  an  inherited  or 
acquired  mental  disease,  but  a constitutional 
condition  of  bisexual  character,  caused  by  ex- 
istence of  a hermaphroditic  puberty  gland.  In 
such  an  hermaphroditic  puberty  gland  the  male 
puberty  cells  predominate  over  the  female  pu- 
berty cells  and  at  first  there  develops  a male 
sex  character  with  all  its  male  marks.  If  later 
for  any  reason  the  male  cells  are  temporarily 
stunted  and  their  secretive  function  ceases,  the 
female  cells  become  active. 

In  pursuing  this  thought  Steinach  accom- 
plished two  important  results,  which  have  a 
bearing  on  the  human  side.  Firstly  he  succeeded 
in  proving  microscopically  a deviation  from  the 
normal  puberty  gland  in  that  of  homosexual 
males  and  secondly  he  and  his  assistant  surgeon, 
Dr.  Lichtenstern,  have  succeeded  in  curing  by 
operation  homosexual  impulses  in  human  beings. 
The  sexual  glands  of  the  homosexual  patient 
were  removed  and  the  sexual  gland  of  a healthy 
and  normal  man  was  implanted  in  the  abdomi- 
nal muscle  of  the  homosexual  patient.  The 
feminine  characteristics  of  his  body  develop- 
ment disappeared  and  male  characteristics  took 
their  place.  Also  in  the  realm  of  sex  impulse 
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a complete  change  took  place,  and  remained  so 
permanently. 

But  not  only  in  homosexuals  have  Steinach 
and  Liehtenstern  used  this  method  of  operation 
but  also  in  a series  of  cases  where  the  testicle, 
because  of  disease  or  accident,  had  lost  the  se- 
cretion of  its  puberty  gland  or  where  a con- 
genital disturbance  in  its  development  had  re- 
sulted in  atrophy. 

They  investigated  other  ways  of  stimulating 
and  increasing  the  efficiency  of  the  puberty 
gland.  Steinach  and  Holzknecht  demonstrated 
a vigorous  increase  in  the  substance  of  the  pu- 
berty gland  after  exposure  to  Roentgen  rays. 
All  the  results  of  Steinach’s  which  I have  just 
presented,  are  to  be  found  in  two  short  pamph- 
lets: “The  puberty  glands  and  their  influence 

on  sex  determination”,  deposited  with  the 
Academy  of  Science  in  Vienna  in  1912,  and  “In- 
vestigations about  youth  and  old  age”. 

Steinach  had  noticed  in  some  cases  a super- 
normally  strong  sexual  excitement,  hypermasculi- 
zation,  in  animals  in  which  the  puberty  glands 
were  especially  vigorous.  This  observation  led 
him  to  the  question:  How  does  the  inner  se- 

cretion of  the  puberty  gland  comport  itself  in 
regard  to  amount  and  duration?  He  finally 
came  to  the  conclusion  that  the  puberty  gland 
is  not  only  the  foundation  of  birth  and  being 
but  also  of  death.  That  age  has  its  first  cause 
not  so  much  in  the  wear  and  tear  of  the  body 
organs  as  in  the  wear  and  tear  of  the  puberty 
glands.  Steinach  in  those  animals,  which  he 
raised,  which  he  knows  and  loves,  and  which 
he  treats  with  utmost  consideration  in  every 
manner  as  long  as  it  does  not  conflict  with  the 
purpose  of  research,  could  accelerate  old  age, 
or  could  defer  it,  depending  on  whether  he  re- 
duced the  puberty  gland  or  whether  he  stimu- 
lated its  growth.  He  showed  that  it  is  possible 
to  call  forth  the  attributes  of  youth  in  an  in- 
dividual by  means  of  stimulating  the  hormonal 
function  of  the  puberty  glands.  Steinach  made 
rejuvenation  possible. 

These  experiments  were  made  by  Steinach  on 
white  rats,  which  he  raised  himself,  and  on 
crossbreeds  of  white  rats  with  wild  rats.  Signs 
of  old  age  appear  in  rats  usually  between  the 
eighteenth  and  twenty-third  month,  the  lack  of 
sexual  impulse  being  the  best  indicator.  Besides 
there  appears  baldness  on  the  scrotum  and  back. 
The  sexual  organs  atrophy.  Also  the  weight  de- 
creases, the  emotional  life  of  the  animal 
changes,  the  old  rat  moves  little,  does  not  play 
and  clean  itself,  does  not  fight  with  other  males, 
eats  little,  is  dirty  and  lousy  and  usually  dies 
at  the  age  of  twenty-seven  to  thirty  months. 
After  ligation  of  one  or  both  vasa  deferentia  in 
the  space  between  the  testicle  and  the  head  of 
the  epididymis  Iconi  vasculosi)  a change  in  the 
animals  appears  in  four  to  six  weeks.  They  be- 
come lively,  have  appetite,  the  fur  grows  dense 
and  shiny,  their  body  is  more  rounded,  they  play 
and  clean  themselves,  fight  with  their  rivals  and 
react  toward  females  in  heat  as  impetuously  as 
one  year  old  strong  males.  They  procreate 
strong  and  healthy  young,  provided  of  course 
only  one  vas  deferens  was  ligated.  This  condi- 
tion lasts  for  seven  to  ten  months,  and  life  is 


thus  prolonged  at  least  one-fourth  of  its  normal 
duration.  Similar  were  his  observations  with 
senile  female  rats.  Here  besides  implantation  of 
ovaries  of  healthy  and  mature  females,  he  used 
Roentgen  rays.  These  females  also  show  a re- 
juvenation of  their  sex  organs,  mammary  glands, 
they  come  in  heat  again,  and  bring  forth  healthy 
young.  The  second  generation  begotten  by  re- 
juvenated rats  was  healthy  and  productive,  ab- 
solutely normal.  Therefore  Steinach  concludes 
that  the  reactivation  of  the  puberty  glands  leads 
to  rejuvenation,  procreative  capacity  and  fruit- 
fulness. The  question  whether  this  rejuvenation 
is  synonymous  with  prolongation  of  life,  Stein- 
ach  leaves  open. 

Is  a second  rejuvenation  possible?  Up  to  thi3 
point  only  material  from  the  own  resources  of 
the  individual  has  been  used  to  call  forth  re- 
juvenating effects  by  means  of  a puberty  gland 
artifically  renovated.  Steinach  calls  this  meth- 
od “Autoplastic  treatment  of  old  age”.  But  if 
this  rejuvenated  puberty  gland  becomes  ex- 
hausted, Steinach,  by  means  of  implantation  of 
young  testicles,  succeeds  again  in  increasing  the 
energy  of  life,  and  this  he  called  “Homoplastic 
treatment  of  old  age”.  A repeated  implantation 
has  so  far  not  been  attempted  by  Steinach.  Im- 
provement in  the  method  by  means  of  different 
combinations  of  auto-  and  homo-plastic  methods, 
gradual  progression  from  the  ligature  of  one 
testicle,  then  ligature  of  the  second  testicle  to 
the  repeated  implantation  of  young  testicles 
with  the  object  of  postponing  senility  as  long 
as  possible,  is  the  field  on  which  further  ex- 
perimental study  will  have  to  concentrate. 

The  second  part  of  Steinach’s  book  treats  of 
results  with  human  beings.  The  effects  of  the 
relatively  minor  operation  on  the  male,  the  liga- 
tion of  the  vas  deferens  next  to  the  epididymis, 
resembled  in  all  details  the  surprising  results 
in  animals:  appearance,  action,  returning  physi- 
cal and  mental  abilities,  regained  memory,  effi- 
ciency, libido  and  potency,  regained  happiness 
and  vitality.  In  women,  operation  on  the  pu- 
berty glands  has  not  been  experimented  with. 
Such  an  operation  is  not  so  simple,  it  means 
laparotomy;  but  the  graduated  raying  with 
Roentgen  rays  of  their  ovaries  has  caused  a vig- 
orous redevelopment  of  their  puberty  glands. 
Many  of  the  women  treated  in  this  manner  soon 
showed  a surprising  freshness,  they  regained 
their  youth,  according  to  their  testimony;  their 
physical  and  mental  vitality  was  restored  as  in 
youth,  their  skin  became  soft,  and  wrinkles  dis- 
appeared from  face  and  neck. 

When  we  resurvey  the  eventual  importance 
of  rejuvenation  for  mankind,  there  appears  no 
doubt  that  the  individual  gets  a great  advant- 
age from  it,  for  he  gains  in  physical  and  mental 
vitality  and  in  joy  of  life.  It  is  another  ques- 
tion, whether  it  is  a gain  for  humanity  at  large. 
Further  experience  will  have  to  show  how  large 
this  gain  is  on  the  whole.  Even  if  we  could 
prolong  for  only  a few  years  the  experience  and 
knowledge,  the  love  of  work  and  the  efficiency 
of  men  in  the  prime  of  life,  it  would  constitute 
a great  mental  and  material  achievement  in  the 
progress  of  humanity.  This  beacon  light  of  hope 
we  owe  entirely  to  the  modest,  self-sacrificing  ef- 
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forts  of  a genius  like  Eugen  Steinach,  who  rich- 
ly deserves  the  gratitude  and  admiration  of  the 
whole  world! 
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THE  BEST  PAPERS  FOR  A SCIENTIFIC 
MEETING. 


EDWARD  JACKSON,  M.D.,  DENVER. 


In  a gathering  that  consists  of  two  hundred 
who  have  come  to  hear  the  paper,  one  to  read 
it  and  three  or  four  to  discuss  it,  the  interests 
of  the  hearers  should  determine  the  use  that 
every  reader  or  speaker  makes  of  his  time.  The 
tastes,  needs,  physical  endurance,  and  psycho- 
logic processes  of  the  hearers  ought  to  decide  in 
the  selection  of  a subject,  the  aspects  of  it  set 
forth,  the  choosing  of  words  to  express  the 
ideas,  and  the  length  of  time  occupied  by  every 
paper  brought  before  a medical  meeting. 

Things  to  Avoid. 

A scientific  meeting  is  possible  because  speak- 
ers and  hearers  have  a common  language,  com- 
mon knowledge,  common  interests.  We  have 
studied  medicine  and  our  specialties  from  the 
same  sources.  Our  common  acquaintance  with 
their  facts,  their  literature,  is  the  starting  point 
for  every  reader’s  argument,  the  foundation  on 
which  every  paper  is  to  be  built.  The  reader 
who  takes  up  our  time  rehearsing  what  is  al- 
ready common  knowledge,  reading  extracts  from 
our  common  literature,  whether  in  quotation 
marks  or  not,  whether  citing  particular  authors 
and  books  or  not,  is  wasting  our  time  and  his 
own. 

The  laboratory  worker,  or  the  specialist  out- 
side the  lines  of  our  ordinary  study,  who  under- 
takes to  give  out  ideas  that  the  mass  of  his  hear- 
ers are  not  prepared  to  grasp  and  master,  wastes 
our  time  and  makes  us  tired.  Perhaps  the  most 


common  sinner  in  this  respect  is  the  worker  in 
pathology,  who  assumes  that  we  know  the  sig- 
nificance of  the  terms  he  uses,  when  we  do  not. 
It  may  be  that  we  ought  to  know  their  mean- 
ing; it  may  be  because  the  great  mass  of  us 
have  never  had  that  training  in  pathology  we 
should  have  had,  or  are  not  keeping  up  our  read- 
ing in  collateral  medical  science  as  we  should; 
but  the  fact  remains  that  we  are  out  of  place 
listening  to  a paper  we  do  not  understand,  and 
the  reader  is  out  of  place  reading  it  to  us. 

It  is  well  to  have  our  curiosity  awakened,  to 
be  reminded  that  there  are  more  things  we 
ought  to  know.  But  too  much  “high  brow  stuff” 
bears  in  upon  our  consciousness  that  we  are 
getting  nothing  out  of  it,  and  we  go  to  talking 
with  a neighbor,  or  slip  out  of  the  room,  or  go 
to  sleep;  and  get  a distaste  for  learning,  for 
which  we  ought  to  cultivate  our  appetites. 

The  rule  of  reason  applied  to  a paper  read 
before  a society  meeting  is,  that  from  the  one 
reading  each  hearer  may  grasp  an  interesting 
and  important  new  idea.  If  the  idea  can  only 
be  grasped  by  mastery  of  statistical  tables,  or 
repeated  readings,  or  by  weighing  prolonged,  in- 
volved arguments,  the  presentation  of  it  by  the 
reading  of  a paper  does  injustice  to  the  idea  set 
forth,  injustice  to  the  writer,  and,  what  is  most 
important,  injustice  to  the  audience,  that  has 
given  its  time  and  effort  to  do  something  that 
under  the  circumstances  can  not  be  done.  The 
idea  may  be  important,  valuable,  interesting,  if 
only  we  could  grasp  it.  But  if  it  cannot  be  “put 
over”  in  that  way,  don't  try  it. 

Statistical  tables,  or  long  series  of  case  re- 
ports, that  get  significance  only  by  comparing 
one  item  with  another,  should  never  be  read  in 
a meeting.  They  may  contain  the  concentrated 
essence  of  wisdom,  but  no  one  will  ever  recog- 
nize it  from  listening  to  them.  Even  the  pre- 
senting of  tables  and  graphs  by  means  of  charts 
or  with  the  lantern  is  unwise,  unless  the  pic- 
ture can  remain  long  enough  for  the  audience 
to  work  out  and  master  its  details;  either  from 
the  lettering  on  the  picture,  or  from  the  delib- 
erate detailed  explanation  given.  To  read  a 
paper,  and  then  rush  through  a series  of  pic- 
tures just  to  show  that  you  have  them,  is  an 
affront  to  those  who  are  giving  you  the  cour- 
tesy of  a hearing. 

Much  that  can  be  looked  at  and  studied  at 
leisure  with  interest  and  improvement,  when  we 
can  go  back  and  reread,  or  stop  and  think  out 
the  suggested  line  of  argument,  or  grasp  the 
implications  of  the  statement,  is  mere  nonsense 
to  listen  to  or  glance  at. 

Pictures  should  be  used  in  connection  with 
papers  read  before  medical  meetings  more  than 
they  are  now,  but  they  should  be  strictly  devoted 
to  bringing  out  the  point  that  justifies  their  ex- 
istence. They  should  be  few,  simple,  subordi- 
nated to  their  purpose;  and  each  given  time 
enough,  with  the  accompanying  explanation,  to 
make  clear  the  point  they  are  intended  to  il- 
lustrate. Simple  diagrams,  especially  such  as 
can  be  drawn  on  a blackboard  before  the  audi- 
ence and  explained  as  to  each  line  or  figure,  are 
best.  If  it  seems  hardly  worth  while  to  ar- 
range for  a lantern  exhibit  of  one  diagram,  it 
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is  still  less  worth  while  to  exhibit  a half  dozen 
that  can  only  be  glanced  at  and  not  explained. 

Be  Brief. 

Over  every  paper  read  before  a medical  soci- 
ety is  the  iron  limit  of  time;  enforced  by  the 
full  program,  the  need  of  time  for  discussion, 
the  number  of  subjects  and  speakers  crowding 
each  other  for  a hearing,  the  limit  of  time  that 
busy  practitioners  can  spend  at  these  meetings, 
and  the  limits  of  human  capacity  to  give  close 
attention  so  as  to  assimilate  new  ideas.  We  all 
feel  these  limitations,  when  we  sit  in  such  meet- 
ings, as  listeners,  trying  to  reap  the  full  ben- 
efit of  the  opportunity;  but  they  need  to  be 
emphasized  and  enforced  upon  every  writer  when 
he  is  preparing  his  paper. 

Limit  your  subject  to  one  that  can  be  ade- 
quately presented  in  the  time  rightly  at  your 
disposal.  Usually  limit  it  to  the  presentation 
of  a single  idea  that  you  can  “put  across”.  Il- 
lustrate this,  enforce  it  in  every  way  you  can, 
but  all  the  time  stick  to  your  point  as  a wrestler 
would  stick  to  his  well-matched  opponent.  This 
need,  to  put  time  to  its  best  use,  is  the  reason 
for  cutting  out  all  “padding”;  all  display  of 
cases  that  do  not  enforce  the  main  point;  all 
unnecessary  details  of  negative  or  unrelated 
findings,  most  extracts  from  authorities  and  all 
unfruitful  speculations  that  might  indicate  how 
much  thought  you  have  given  to  the  subject. 

Your  point  will  penetrate  farther,  without  the 
padding,  as  you  can  stab  deeper  with  a stiletto 
than  with  a walking  stick;  the  multitude  of 
cases  camouflage  the  one  that  would  illustrate. 
Observe  your  cases,  record  your  details,  read 
most  widely,  lie  awake  at  night  and  speculate 
indefinitely  upon  the  significance  of  your  ideas; 
and  then  bring  your  results,  not  your  methods 
of  arriving  at  them.  It  is  a common  fault  of 
laboratory  papers  that  they  give  too  much  de- 
tail of  method.  Such  detail  is  bad  enough  when 
you  have  to  wade  through  pages  of  it  in  a 
printed  report.  It  is  intolerable  in  a paper  read 
before  a meeting.  Excess  of  detail  is  not  con- 
fined to  laboratory  papers.  It  appears  in  clin- 
ical papers  also,  in  details  regarding  every  ap- 
pearance and  general  condition  of  the  patient, 
whether  it  has  any  bearing  on  the  disease  for 
which  the  case  is  reported  or  not.  Let  your 
hearers  assume  that  you  would  have  observed 
all  these  things  if  they  had  been  present,  and 
had  any  bearing  on  your  subject.  The  unre- 
strained desire  to  tell  all  you  know,  to  prove 
that  you  know  it,  makes  you  a bore  in  the  med- 
ical society,  just  as  it  does  at  the  dinner  table 
or  in  the  social  club.  Overcome  it. 

What  to  Write  About. 

What  subjects  are  likely  to  prove  of  interest 
in  a medical  meeting?  First,  unusual  clinical 
cases.  One  of  these,  stripped  of  padding,  can 
be  presented  in  a few  minutes.  Carefully  ob- 
served they  furnish  matter  of  interest  to  all 
who  are  likely  to  encounter  such  in  practice. 
Supplemented  by  careful  reading,  not  necessa- 
rily to  quote  but  to  get  the  general  viewpoint 
of  the  profession',  their  important  features  can 
be  emphasized  so  as  to  make  the  consideration 
of  them  of  benefit  to  the  hearers.  Along  cer- 


tain lines,  we  never  see  two  cases  exactly  alike; 
and  the  experience  of  any  one  practitioner 
should  be  supplemented  by  that  of  the  whole 
profession. 

But  every  case  history  should  go  on  to  in- 
clude the  final  result,  if  you  have  to  wait  years 
for  it.  The  history  of  the  case  that  is  reported 
to  get  somebody  else  to  make  a diagnosis,  or 
before  a full  study  has  been  made  of  it,  is  a 
nuisance  in  the  literature.  Case  reports  are 
easy  to  make  if  one  keeps  fair  histories  of  his 
cases.  They  are  common  in  the  literature,  but 
of  good  ones  there  is  no  excess. 

Less  common  and  more  needed  are  good  pa- 
pers on  common  diseases.  The  dangers  are  that 
they  will  not  bring  anything  new  to  their  hear- 
ers, and  that  they  will  try  to  cover  too  much  of 
the  subject  in  one  paper.  Papers  and  discus- 
sions on  cataract  too  often  exhibit  these  faults. 
There  is  a great  deal  of  interest  about  cataract, 
there  is  a great  deal  to  be  learned  about  it. 
But  there  is  also  a great  opportunity  for  text 
book  repetition  and  wandering  discussion  re- 
garding it.  The  paper  that  will  be  listened  to 
will  confine  itself  to  one  small,  definite  phase 
of  the  general  subject;  and  will  give  experience 
or  ideas  regarding  it  not  to  be  found  in  the 
text  books. 

Special  therapeutic  and  diagnostic  precedures 
are  always  of  interest,  if  presented  clearly  with- 
out undue  elaboration,  and  without  any  effort 
to  occupy  more  time  than  is  absolutely  neces- 
sary. A point  in  therapeutics,  definitely  pre- 
sented, will  always  get  attention.  Somebody 
has  a case  in  mind  for  which  he  welcomes  the 
suggestion.  All  are  interested.  With  diagnostic 
procedures,  there  may  be  more  need  to  empha- 
size and  illustrate  and  explain.  An  advantage 
of  the  paper  read  to  a meeting  over  the  paper 
printed  is  the  opportunity  to  answer  questions 
and  supplement  what  has  been  written,  or  to 
illustrate  it  by  actual  application.  In  so  far  as 
this  may  require  additional  time,  economic  use 
of  time  must  be  the  more  rigidly  kept  in  view, 
in  preparing  the  paper. 

Truly  original  investigations  do  not  generally 
furnish  the  best  subjects  for  these  papers.  When 
common  professional  experience  and  knowledge 
are  departed  from,  too  much  detail  and  explana- 
tion are  required  to  make  the  new  subject  in- 
telligible. A very  brief  statement  of  purposes 
and  results,  calling  attention  to  the  more  de- 
tailed account,  is  the  wise  policy  with  reference 
to  such  matters.  Do  not  think  that  you  ought 
to  occupy  an  amount  of  time  proportioned  to 
the  importance  of  your  subject,  as  you  see  it. 

One  other  point  about  the  best  papers  for  a 
meeting:  they  must  have  variety.  Each  paper 
should  stick  to  its  particular  point,  and  the  dis- 
cussion on  it  be  confined  to  its  subject.  A whole 
session  may  be  devoted  to  related  subjects.  But 
in  a meeting  lasting  two  or  three  days,  a vari- 
ety of  subjects  should  be  considered.  This  is 
needful  because  of  the  variety  of  interests  that 
appeal  most  strongly  to  different  members;  and 
also  to  keep  fresh  the  interest  of  the  individual 
mind  by  change  of  the  direction  of  activity.  A 
change  may  be  a rest  secured  without  loss  of 
time.  So  far  as  a variety  of  subjects  can  secure 
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this,  it  is  to  be  aimed  at.  Any  appropriate 
topic,  that  can  be  presented  within  the  limita- 
tions of  time  and  endurance  that  apply  to  a 
meeting,  may  be  made  the  subject  of  a paper. 
It  should  not  arouse  unfavorable  comment  be- 
cause the  subject  is  out  of  the  usual  line. 

Once  more  to  emphasize:  stick  to  the  point; 
cut  out  all  padding;  write  and  rewrite  to  secure 
brief,  clear  statements;  avoid  all  preliminary 
remarks,  and  stop  while  much  remains  that 
might  be  said,  but  when  attention  and  interest 
may  begin  to  run  down. 


CERTAIN  ASPECTS  OF  GASTROINTESTINAL 
DYSPEPSIA  SUGGESTED  BY  MORE 
RECENT  METHODS  OF  STUDY.* 


TRACY  R.  LOVE,  M.D.,  AND  WILFRED  S.  DEN- 
NIS, M.D.,  DENVER. 


The  complaint  of  “stomach  trouble’’  of  some 
form  or  other  is  very  common  in  the  vast  ma- 
jority of  cases  coming  to  the  physician  or  sur- 
geon. The  digestive  disturbance  is  frequently 
looked  upon  as  a necessary  evil  accompanying 
some  other  trouble,  and  is  therefore  passed 
over  lightly  with  the  thought  that  it  will  soon 
clear  up.  Fortunately  this  is  true  in  many  in- 
stances, but  it  is  also  true  that  these  and  the 
more  severe  cases  could  derive  much  help,  were 
they  given  a little  more  careful  study. 

It  has  been  aptly  said  that  the  stomach  is 
“spokesman  for  all  the  abdominal  viscera”,  and 
it  has  also  been  said  that  a gastric  analysis  is  a 
useless  thing,  but  both  these  statements  are  lia- 
ble to  be  misleading.  Truly  enough  the  stomach 
is  the  “spokesman”,  but  it  frequently  also  be- 
comes a direct  source  of  trouble  as  a result  of 
changes  in  its  own  functional  ability.  These 
changes  are  at  present  explained  and  classified 
as  follows:  first,  those  due  to  a reflex  from  me- 
chanical trouble  elsewhere;  second,  those  due  to 
toxemias,  and,  lastly,  those  due  to  psychic  in- 
fluences, whose  effect  has  long  been  recognized 
by  the  medical  profession.  All  of  these  causes 
are  without  doubt  capable  of  interfering  with 
hormone  action  through  their  effects  on  the 
pituitary,  thyroid,  adrenal  and  pancreas,  but 
whatever  the  cause  the  changes  in  the  stomach 
and  intestine  eventually  become  so  definite  that 
they  in  themselves  require  and  demand  careful 
study  and  treatment. 

In  regard  to  certain  statements  as  to  the  use- 
lessness of  gastric  analyses,  we  believe  that  any- 
one who  makes  such  a statement  has  either 
failed  to  make  a proper  analysis,  or  has 
failed  to  interpret  the  findings.  It  is  possible, 
too,  that  a mistaken  notion  exists  in  the  minds 
of  many  regarding  the  difficulty  of  making  the 
various  tests  which  may  be  necessary  to  deter- 
mine the  character  of  gastrointestinal  disorders. 
We,  therefore,  outline  in  some  detail  the  meth- 
ods which  may  be  followed  by  anyone  having 
laboratory  facilities  and  a little  time.  The 
methods  are  not  in  any  sense  new  or  original, 
but  are  merely  simplified  to  a practical  basis 
within  the  reach  of  all, 

♦Read  at  the  annual  meeting-  of  the  Colorado 
State  Medical  Society,  September  7,  8,  9,  1920. 


The  studies  are  divided  into  two  groups,  first, 
the  fractional  stomach  analysis  and,  second,  the 
study  of  the  intestinal  residue. 

It  seems  natural  to  begin  with  the  study  of 
gastric  digestion.  The  patient  is  given,  prefer- 
ably in  the  morning,  two  slices  of  toasted  bread 
from  which  the  crusts  have  been  removed,  and 
a full  glass  of  water.  Thirty  minutes  later  the 
patient  is  assisted  in  swallowing  the  very  small 
Rehfus  or  Jutte  tube  and  a small  amount  of 
stomach  contents  removed  by  suction.  This  in- 
troduction of  the  tube  seems  to  be  the  one 
great  objection,  both  to  patient  and  physician, 
to  this  line  of  work,  but  we  wish  to  emphatical- 
ly state  that  it  is  far  less  annoying  to  the  pa- 
tient and  consequently  more  likely  to  be  succes- 
ful  and  satisfactory  in  its  results  than  the  older 
method  of  using  the  larger  tube.  To  be  sure, 
the  fractional  removal  and  analysis  of  the  con- 
tents takes  longer  but  its  accuracy  and  com- 
pleteness more  than  compensate  for  the  extra 
time  utilized.  After  taking  the  first  sample,  as 
above  described,  an  interval  of  fifteen  minutes 
intervenes  before  the  second  sample  is  with- 
drawn. A small  amount  is  then  withdrawn  and 
tested  every  fifteen  minutes  until  the  stomach 
is  empty.  The  information  thus  acquired  is  far 
more  complete  than  that  of  the  older  methods, 
and  gives  one  a clearer  understanding  of  what 
the  stomach  is  doing  all  during  the  period  of 
gastric  digestion. 

It  is  not  our  intention  to  give  in  detail  the 
symptoms  and  differential  diagnosis  of  the  va- 
rious gastrointestinal  diseases.  This  has  been 
sufficiently  dealt  with  by  many  others.  We 
would,  however,  call  attention  to  the  fact  that 
many  subjective  symptoms  which  in  the  past 
have  been  regarded  as  of  great  value  in  differ- 
entiating some  of  the  types  of  gastric  disease, 
are  sometimes  of  little  value  except  when  con- 
sidered in  the  light  of  information  gained  from 
gastric  analysis.  For  instance,  epigastric  pain 
coming  on  immediately  after  meals  is  common- 
ly looked  upon  as  strongly  indicative  of  peptic 
ulcer,  but  it  occasionally  happens  that  such  pain 
is  the  direct  result  of  lack  of  hydrochloric  acid 
in  the  stomach  secretions  and  is  promptly  re- 
lieved by  administering  fifteen  to  twenty  drops 
of  the  dilute  acid  after  meals.  Belching  is  us- 
ually looked  upon  as  a result  of  fermentation 
of  food  from  a lack  of  hydrochloric  acid  but  it 
not  infrequently  happens  that  a test  breakfast 
will  demonstrate  a definite  hyperacidity.  Sour 
stomach  is  often  considered  to  be  due  to  the 
excessive  secretion  of  hydrochloric  acid,  but  the 
analysis  of  the  stomach  contents  will  frequent- 
ly avoid  the  error  of  such  a supposition  and 
demonstrate  the  presence  of  acids  from  fermen- 
tation; and,  naturally,  such  a stomach  will  be 
greatly  benefited  by  proper  use  of  hydrochloric 
acid. 

Many  cases  of  gastrointestinal  indigestion  are 
without  question  due  to  some  intraabdominal 
lesions  which  in  themselves  are  best  relieved  by 
surgery,  and  in  the  vast  majority  of  instances 
the  indigestion  is  coincidently  cured.  A certain 
number  of  cases  remain,  however,  which  al- 
though usually  improved  by  operation,  continue 
to  show  symptoms  of  indigestion  and  it  often 
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falls  to  the  unenviable  lot  of  the  internist  to 
follow  these  cases  a variable  period.  It  is  not 
necessary  to  include  in  the  present  considera- 
tion the  cases  based  on  malignancy.  The  re- 
mainder may  be  divided  into  three  classes. 
First,  are  those  in  which  the  original  condition 
has  produced  a definite  reflex  abnormality  of 
the  gastrointestinal  function  which  has  become 
a habit,  this  habit  persisting  in  some  degree 
long  after  surgery  has  removed  or  corrected  the 
original  offender.  For  example,  chronic  appen- 
dicitis frequently  causes  gastric  subacidity  and 
it  is  not  at  all  uncommon  to  find,  after  appen- 
dectomy, that  the  patient  suffers  from  repeated 
attacks  of  indigestion  which  are  due  to  recur- 
ring states  of  subacidity.  Second,  there  are 
cases  occasionally  seen  which  continue  to  have 
symptoms  after  operation  because  the  original 
digestive  disturbance  was  due  to  several  causes, 
not  all  of  which  were  taken  care  of  at  one  op- 
eration, or  because  of  the  rapid  development  of 
new  sources  of  reflex  irritation  quite  as  deplor- 
able as  the  original.  Such  conditions  are  for- 
tunately rare,  but  they  do  occur  and  they  tax  the 
internist  severely;  for,  as  a rule,  he  must  con- 
vince the  patient  and  perhaps  the  surgeon  that 
a second  operation  is  necessary.  And  third,  a 
large  number  of  cases  occur  in  which  the  gas- 
tric symptoms  are  due  to  reflex  irritation  from 
the  intestinal  tract  itself.  In  these  cases  it  hap- 
pens that  treatment  of  the  stomach  as  based 
on  gastric  analysis  is  without  results,  but  an 
analysis  of  intestinal  contents  indicates  a treat- 
ment which  not  only  relieves  intestinal  distress 
but  gastric  as  well. 

Realizing  the  fact  that  the  most  troublesome 
and  disagreeable  feature  of  gastric  analysis  is 
the  actual  passage  of  the  tube,  we  are  in  a po- 
sition to  state  that  the  use  of  the  small  tube 
gives  only  very  little  inconvenience  which  can- 
not compare  in  any  way  to  the  disagreeableness 
of  the  older,  larger  type  of  stomach  tube.  In 
our  laboratory  it  is  customary  for  the  patient 
to  read  the  morning  paper  or  some  current 
magazine  while  the  tests  are  being  made  with 
the  tube  continually  in  situ.  A few  illustrative 
charts  will  quickly  show  you  the  greater  accu- 
racy of  the  method  which  Rehfus  devised  and 
presented  some  six  years  ago,  for  they  will  con- 
clusively prove  in  many  cases  that  the  contents 
removed  at  forty-five  minutes  after  the  pre- 
scribed breakfast,  which  is  the  usual  time  for 
removal  in  the  older  methods,  do  not  give  a 
true  picture  of  the  character  of  gastric  diges- 
tion. It  is  a mistake  to  feel  that  the  newer 
method  requires  elaborate  equipment,  many  as- 
sistants or  unlimited  time,  and  the  same  is  true 
in  regard  to  the  study  of  the  intestinal  residue. 

Fractional  analysis  makes  it  evident  that  some 
stomachs  manufacture  hydrochloric  acid  early 
in  digestion,  in  fair  amounts,  but  soon  stop; 
others  produce  large  amounts,  but  the  process 
is  much  delayed.  Mucus  appears  early  in  one 
case  and  late  in  another,  sometimes  occurring 
in  cases  of  hyperacidity  and  at  other  times  in 
cases  of  subacidity.  In  each  instance  there  are 
suggested  pertinent  facts  in  regard  to  the  time 
for  administering  therapeutic  agents. 

As  a preliminary  to  the  consideration  of  the 


intestine  as  a source  of  disturbance  it  is  well 
to  review  in  a general  way  the  microorganisms 
of  the  intestinal  canal.  In  doing  this,  the  work 
of  Park  and  Williams  has  been  followed  closely. 

The  alimentary  tract  both  as  regards  food- 
stuffs, varying  degrees  of  oxygen  -ension.  and 
reaction  gives  so  many  different  conditions  for 
growth  that  many  varieties  of  organisms  find 
an  optimum  environment  at  some  level.  Thus, 
in  passing  from  the  mouth  where  the  oxygen 
tension  is  high,  the  food  eventually  reaches  the 
intestine  where  the  tension  becomes  lower  and 
conditions  favorable  for  anaerobes  exist.  The 
degree  of  digestion  of  the  food  and  the  propor- 
tion of  undigested  protein  and  carbohydrate  at 
different  levels  will  influence  the  flora,  as  will 
also  the  products  of  bacterial  growth  on  one 
level  being  carried  down  to  a lower  one.  These 
are  the  principal  conditions  influencing  micro- 
bal  development. 

The  importance  of  the  intestinal  flora  as  be- 
ing of  physiological  advantage  to  the  host  is 
open  to  question.  Successful  experiments  in 
raising  animals  wTith  a sterile  intestine  tend  to 
show  that  they  are  not  absolutely  a physiolog- 
ical necessity.  The  character  and  balance  of  the 
flora  seem  to  act  as  a protection  under  some 
circumstances,  being  antagonistic  to  the  implant- 
ation of  an  exogenous  pathogenic  type.  Abnor- 
mal variations  in  the  dominant  type  may,  how- 
ever, be  the  basis  of  intestinal  symptoms.  In 
one  sense,  part  of  the  intestinal  flora  is  a men- 
ace to  the  host.  The  intestinal  mucosa  is  a 
partial  obstacle  to  the  passage  of  microorgan- 
isms into  the  blood,  lymph  or  tissues.  A few, 
however,  evidently  escape,  as  frequent  localiza- 
tion in  the  gallbladder,  kidney  and  elsewhere 
shows.  This  may  occur  constantly  in  small  num- 
bers, but  because  of  their  slight  virulence  or  due 
to  the  resistance  met,  the  microorganisms  are 
promptly  disposed  of. 

The  development  of  the  intestinal  flora  be- 
gins shortly  after  birth,  the  meconium  being 
sterile  unless  fetal  infection  has  taken  place  due 
to  a general  infection  of  the  mother.  This  de- 
velopment as  to  kind  is  dependent  upon  diet; 
the  breast  fed  and  artificially  fed  infant,  as  well 
as  the  adult,  considering  the  dominant  type, 
have  a somew'hat  characteristic  flora. 

The  flora  at  all  times  is  basically  dependent 
upon  the  diet.  Thus,  in  an  infant,  whether 
breast  or  bottle  fed,  the  carbohydrate  is  suf- 
ficient to  supply  the  conditions  for  growth  of 
the  essentially  fermentative  types.  These,  be- 
cause of  their  acid  production,  limit  to  a marked 
degree  the  multiplication  of  the  other  types,  es- 
pecially the  proteolytic  types.  If,  however,  the 
protein  elements  of  the  diet  are  increased,  a rel- 
ative or  marked  suppression  of  acid-producing 
types  with  an  increase  of  the  proteolytic  type 
occurs,  approximating  the  flora  of  the  adult. 

Apart  from  the  well  known  diseases  such  as 
typhoid  and  dysentery,  where  pathogenic  organ- 
isms become  the  dominant  type,  there  are  other 
morbid  conditions,  which,  although  of  doubtful 
etiology,  are  intimately  associated  with  changes 
in  the  intestinal,  flora,  even  if  these  changes  are 
not  of  great  etiological  importance.  These  can 
be  divided  into  three  groups  according  to  wheth- 
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er  the  products  of  bacterial  proteolysis,  the  prod- 
ucts of  carbohydrate  fermentation,  or  both,  are 
at  fault.  The  last  is  least  understood. 

On  this  basis  we  have  attempted  to  influence 
these  conditions.  Cathartics,  intestinal  antisep- 
tics and  starvation  have  no  appreciable  benefi- 
cial value.  Change  in  diet,  so  adapted  as  to 
limit  or  supply  the  optimum  foodstuff  for  cer- 
tain types,  is  apparently  the  most  important  con- 
trolling factor.  Not  all  carbohydrates  have  the 
same  value  in  such  a proposed  change.  Lac- 
tose and  dextrin  have  been  found  by  experiment 
to  be  most  effective.  Proteins  likewise  differ 
in  their  effect  on  the  putrefactive  flora.  Those 
of  milk  are  less  likely  to  increase  the  flora  than 
those  of  meat.  Vegetable  proteins  seem  to  have 
no  effect.  Metschnikoff’s  sour  milk  therapy  was 
an  attempt  to  modify  the  flora  through  the  in- 
gestion of  lactic  acid  bacilli  and  their  products. 
It  is  doubtful  if  this  organism  ever  becomes 
acclimatized  to  the  intestine.  In  conditions  of 
toxemia,  the  limitation  of  proteins  with  liberal 
drinking  of  sour-milk  acid  preparations  is  ben- 
eficial. In  special  types  of  fermentative  diar- 
rhea in  children  the  liberal  use  of  acid  butter- 
milk and  a carbohydrate-free  diet  will  be  ben- 
eficial. 

To  digress  for  a moment  to  a consideration 
of  diet  in  specific  intestinal  infections  such  as 
typhoid  and  dysentery:  the  presence  of  avail- 
able carbohydrates  may  have  an  important  bear- 
ing on  the  kind  of  products  resulting  from  bac- 
terial action,  and  thus  in  turn  on  the  disease. 
It  is  a fact  that  the  patient  with  either  disease 
will  utilize  carbohydrate  in  preference  to  pro- 
tein. There  is  no  evidence  that  the  products 
formed  from  carbohydrate  cleavage  are  any 
more  harmful  than  those  formed  by  nonpatho- 
genic  flora,  and  the  acid  produced  would  limit 
the  further  growth  of  the  causative  bacilli.  A 
free  carbohydrate  diet  should  be  valuable  in 
these  diseases,  not  only  to  spare  protein  and  the 
toxemia  resulting  from  its  cleavage,  but  to  in- 
crease activity  of  the  aciduric  types  and  thus 
limit  the  multiplication  of  these  special  types. 
Coleman  and  Shaffer  have  not  only  demon- 
strated that  the  nitrogen  and  weight  loss  are 
decreased  with  the  high  calory  diet  in  typhoid 
fever,  but  that  the  toxemia  is  reduced  materi- 
ally. Liberal  feeding  of  lactose  in  dysentery  has 
yielded  similar  results. 

The  long  list  of  conditions  dependent  upon 
gut  toxemia  you  are  all  familiar  with.  That 
with  which  we  are  particularly  interested  is  the 
effect  of  gut  conditions  on  the  stomach  secre- 
tions. Bassler  states  that  forty-one  percent  out 
of  a series  of  over  four  thousand  cases  coming 
in  with  gastric  symptoms  are  instances  of  symp- 
toms due  to  intestinal  conditions  and  not  pri- 
marily to  any  errors  in  the  stomach  itself.  Of 
such,  most  were  of  the  hyperacidity  type.  He 
concludes  that  hyperacidity  as  a pure  gastric 
condition  is  rarer  than  supposed,  although  the 
symptoms  of  pyrosis  and  acid  regurgitation,  and 
the  relief  by  alkali  or  the  taking  of  food,  are 
quite  common. 

Other  conditions  worthy  of  mention  in  con- 
sideration of  intestinal  toxemia  are  adrenal  in- 
sufficiencies, asthma  and  anemia. 


It  becomes  evident  at  once  that  changes  in 
the  nature  of  the  gastric  secretions,  giving  rise 
to  gastric  indigestion,  that  are  dependent  upon 
intestinal  disorders,  cannot  be  treated  wholly  as 
gastric  with  any  degree  of  confidence  in  the  re- 
sults. This  conclusion  raises  the  question  as  to 
how  we  are  to  determine  in  a practical  way  what 
sort  of  a condition  exists  in  the  intestine.  Sev- 
eral methods  and  schemes  have  been  advocated 
and  used.  The  one  based  upon  diet  is  the  sim- 
plest. Another  is  that  of  combining  diet  with 
such  measures  as  will  regulate  or  combat  the 
dominant  type  of  organism  through  the  use  of 
antagonistic  cultures  of  intestinal  flora,  admin- 
istered alive  by  rectum  and  subcutaneously  as 
vaccines.  The  latter  method  is  difficult,  and 
so  far  we  have  not  worked  it  out  to  our  own 
satisfaction.  The  first  method,  that  based  upon 
diet,  is  the  one  which  we  wish  to  present  and 
recommend.  We  do  so  in  all  humility,  since  our 
results  are  only  encouraging,  not  brilliant,  but 
we,  believe  that  half  a loaf  is  worth  eating. 

In  those  cases  presenting  themselves  for  gas- 
trointestinal study  in  which  intestinal  symptoms 
are  present,  or  in  which  an  intestinal  condition 
is  suspected,  the  following  intestinal  diet  is  util- 
ized: 

Breakfast — Gruel  and  milk. 

Dinner — Beefsteak,  potato  and  bread. 

Supper — Gruel  and  milk. 

If  actually  required,  milk  may  be  taken  at  mid- 
morning  or  afternoon  or  both.  This  diet  is  con- 
tinued for  three  full  days.  On  the  morning  of 
the  fourth  day  a small  sample  of  feces  is  col- 
lected. No  medicine  or  cathartics  are  to  be  used 
during  this  period,  and  if  necessary  a small  low 
enema  will  secure  the  proper  results.  The  diet 
must  be  strictly  adhered  to  as  a standard  upon 
which  the  results  are  based.  It  is  fairly  well 
proportioned  in  protein  and  carbohydrate. 

After  noting  the  color,  odor,  and  consistency, 
a small  quantity  of  feces  is  placed  in  a large 
test  tube  and  sufficient  distilled  water  added  to 
thoroughly  liquify.  To  this  is  added  a few  drops 
of  alizarin  indicator  solution,  and  it  is  then  al- 
lowed to  stand  for  a few  hours  at  room  temper- 
ature or  preferably  in  an  incubator.  At  times 
it  may  be  advisable  to  allow  it  to  stand  over 
night  for  a more  definite  reaction.  In  fact,  we 
usually  do  so.  At  the  end  of  this  period  the 
color  gives  us  the  reaction.  Normally  the  reac- 
tion is  amphoteric  or  thereabouts,  in  which  case 
the  color  of  the  supernatant  fluid  is  pinkish  or 
only  faintly  colored.  Those  of  a strong  alka- 
line reaction  are  purple,  and  those  of  the  acid 
reaction  yellow.  This  is  the  best  indicator  be- 
cause the  majority  of  abnormal  stools  and  those 
closely  approximating  the  normal  are  alkaline, 
the  difference  being  in  degree,  and  this  indi- 
cator, by  virtue  of  its  color  changes,  best  lends 
itself  to  use.  A drop  of  the  liquified  stool  is 
smeared  for  staining.  On  account  of  the  large 
numbers  of  organisms  the  smears  must  be  thin 
and  uniform.  These  are  stained  by  Gram’s 
method  and  placed  under  the  microscope.  In 
normal  stools  the  relation  between  Gram  posi- 
tive and  Gram  negative  organisms  is  well  fixed 
for  practical  purposes,  since  there  are  three 
Gram  negative  organisms  to  one  Gram  positive. 
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With  a little  practice  an  estimate  may  be  quick- 
ly made. 

Obviously  there  are  three  distinct  categories 
under  which  a stool  may  be  classified.  It  may 
be  normal  with  a slight  alkaline  reaction  to  ali- 
zarin and  a normal  appearance  and  color;  or  it 
may  be  putrefactive  or  indolic  with  a strong 
alkaline  reaction,  putrid  odor  and  dark  appear- 
ance; the  third  type  is  fermentative  with  a def- 
inite acid  reaction,  fluffy  and  yellowish  in  color, 
with  a sour  odor,  often  that  of  butyric  acid.  The 
latter  is  called  the  saccharo-butyric  stool,  in  con- 
tradistinction to  the  indolic  or  putrefactive 
type.  The  importance  of  the  stained  smears  is 
purely  relative,  and  if  the  study  and  subsequent 
treatment  are  to  be  based  on  diet  alone  it  be- 
comes more  a matter  of  interest  than  a thing 
of  practical  importance.  On  the  other  hand, 
any  marked  deviation  from  the  normal  percent- 
age, or  relationship  of  Gram  negative  to  Gram 
positive  organisms,  tends  to  confirm  the  results 
already  recorded.  Alone  it  is  of  limited  value, 
as  in  either  type  of  stool  both  Gram  positive  and 
Gram  negative  flora  are  present;  although  it  is 
true  that  in  a frank  putrefactive  stool  many 
Gram  organisms,  particularly  bacilli,  are  in  evi- 
dence. 

The  best  accredited  military  experts  act  upon 
the  assertion  that  an  invading  army  moves  upon 
its  stomach.  Where  at  all  possible  a campaign 
is  waged  against  the  army’s  base  of  supplies. 
We  attempt  to  parallel  this  in  our  treatment  of 
these  cases.  In  these  days  of  liberal  protein 
diet,  and  especially  meat,  it  is  not  at  all  surpris- 
ing that  a large  percentage  of  cases  fall  under 
the  indolic  category,  which  makes  it  possible  for 
a putrefactive  type  of  organism  to  dominate  the 
intestine.  If  allowed  to  persist  it  can  in  time 
provoke  considerable  trouble,  even  to  gaining  a 
foothold  in  the  mucous  membrane  of  the  intes- 
tinal wall  and  there  forming  ulcerations  and 
successfully  resisting  removal  by  ordinary  means. 
It  is  these  cases  that  will  be  benefited  by  a diet 
which  is  unsuitable  for  the  growth  and  well 
being  of  the  invader.  The  best  diet  is  one  from 
which  meat  proteins  are  withheld,  the  patient 
being  permitted  to  have  milk  and  vegetable  pro- 
teins and  a carbohydrate  diet  rich  in  lactose  and 
dextrin.  Sour  milk  preparations  may  also  be 
added. 

The  fermentative  type  seen  most  often  is  usu- 
ally accompanied  by  diarrhea  and  requires  a 
carbohydrate-free  diet  and  plenty  of  proteins. 
It  should  be  remembered  that  preformed  acids 
introduced  from  without,  such  as  sour  milk  and 
buttermilk,  have  in  them,  by  virtue  of  their 
acidity  and  acid-forming  constituents,  the  abil- 
ity to  limit  very  materially  the  multiplication  of 
organisms  that  will  form  acids  from  the  cleav- 
age of  carbohydrates.  While  these  same  organ- 
isms will  thrive  as  long  as  carbohydrates  are 
present,  in  spite  of  the  acid  formed  therefrom, 
they  do  not  find  the  lactic  acid  products,  such 
as  are  present  in  sour  milk,  conducive  to  their 
further  reproduction.  The  protein  material  will 
permit  the  growth  of  flora  which  are  in  them- 
selves, and  in  their  products  of  protein  cleavage, 
antagonistic  to  the  growth  of  this  type. 

Other  therapeutic  agents  may  be  used  as  in- 


dicated. Constipation  should  be  controlled  as 
far  as  possible  by  a suitable  diet.  Mineral  oil 
should  be  of  considerable  value  since  it  has  been 
shown  to  possess  the  property  of  taking  up 
many  of  the  products  of  protein  cleavage  and 
thus  preventing  their  absorption.  In  the  face 
of  well  pronounced  cases  of  intestinal  toxemia, 
the  transduodenal  lavage,  composed  of  a liter  of 
one  percent  solution  of  sodium  sulphate  and 
sodium  chloride,  as  recommended  by  Jutt,  will 
be  beneficial.  While  colonic  irrigations  as  a 
routine  are  of  doubtful  value,  the  badly  con- 
gested colon  will  be  benefited  by  the  use  of  in- 
stillations of  five  percent  gelatin  solution. 

At  such  a time  as  our  experience  warrants 
we  hope  to  supplement  the  dietary  treatment 
with  the  use  of  antagonistic  cultures  and  vac- 
cines. One  of  us  not  only  has  personal  knowl- 
edge that  such  methods  are  advocated  and  with- 
in the  possibility  of  application,  but  can  vouch 
for  the  results  obtained.  Our  difficulty  up  to 
the  present  time  has  been  to  reduce  the  proced- 
ure to  a working  basis  for  practical  use. 

In  concluding  we  are  reminded  that  at  one 
time  all  gastric  disorders  were  supposed  to  be 
due,  almost  entirely,  to  improper  action  of  the 
stomach  and  gastric  juices.  Later,  mechanical 
causes  were  recognized.  We  realize  that  intes- 
tinal digestion  will  be  influenced  by  the  condi- 
tion of  the  food  poured  into  it  from  the  stom- 
ach, but  the  less  obvious  fact  is  that  many  gas- 
tric disturbances  are  primarily  due  to  an  under- 
lying intestinal  trouble.  In  a given  case  it  fre- 
quently becomes  necessary  to  correlate  all  the 
findings  and  thus  harmonize  the  various  lines 
of  treatment  on  a basis  of  a composite  picture 
obtained  from  the  gastric  and  intestinal  analy- 
sis with  the  x-ray  studies  and  physical  examina- 
tion. Sources  of  reflex  irritation  and  habit  must 
be  removed;  postural  defects  corrected;  ptosis 
relieved  by  suitable  abdominal  support,  so  as  to 
favor  natural  drainage  and  secure  normal  in- 
nervation; infected  teeth  repaired  or  removed; 
hydrochloric  acid  furnished  when  this  is  found 
wanting  or  alkalies  given  if  indicated;  and  such 
a diet  arranged  as  will  tend  to  favor,  on  the 
part  of  the  abnormal  intestine,  a return  to  a 
normal  balance  of  its  flora,  thus  preventing  the 
products  of  excessive  putrefaction  or  fermenta- 
tion, as  the  case  may  be,  from  further  exercise 
of  their  baneful  influence. 


Vaccination  Against  Influenza: — Prophylactic 

vaccination  against  influenza  was  practiced  exten- 
sively during,  but  mostly  following,  the  recent  epi- 
demic of  the  disease.  In  some  districts  stock  cul- 
tures were  employed;  in  others  a culture  of  the 
strain  or  strains  isolated  during  the  epidemic,  and 
in  still  others  a mixed  vaccine.  McCoy  presented 
his  impression,  as  gained  from  the  uncontrolled 
use  Of  these  vaccines,  that  while  therapeutically 
they  might  be  of  value  in  the  prevention  of  influ- 
enza, yet  in  every  case  in  which  they  were  tried 
under  perfectly  controlled  conditions,  they  failed 
to  influence  either  morbidity  or  mortality.  In  an 
elaborate  study,  Jordan  and  Sharp  conducted  ob- 
servations on  approximately  six  thousand  persons. 
About  one-half  of  these  were  vaccinated  with  a 
saline  suspension  of  a standardized  mixed  vaccine; 
the  remaining  half  were  not  vaccinated.  The  in- 
fluenza attacks  among  the  vaccinated  number  4.1 
percent;  among  the  unvaccinated  the  morbidity 
from  this  disease  was  4.8  percent.  (Jour.  A.  M.  A., 
May  28,  1921,  p.  1503). 
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COMPLEMENT  FIXATION  IN  TUBER- 
CULOSIS.* 


HARRY  GAUSS,  M.D.,  AND  O.  R.  RENSCII,  M.D., 
DENVER. 


Research  Department,  National  Jewish  Hospital 
for  Consumptives. 


Gentlemen:  May  we  have  a few  minutes  of 

your  attention  to  discuss  complement  fixation  in 
tuberculosis?  It  is  not  our  purpose  to  report 
any  one  series  of  laboratory  tests  and  then  at- 
tempt to  correlate  them  with  clinical  observa- 
tions; rather  we  propose  to  review  the  subject 
from  an  immunological  and  serological  point  of 
view  and  to  discuss  its  various  phases  as  fully 
as  the  time  allotted  to  us  will  permit,  and  be- 
cause of  the  brevity  of  time  we  must  of  neces- 
sity pass  hastily  over  some  points  that  really 
merit  greater  consideration. 

Complement  fixation  is  a reaction  belonging 
to  the  immunological  class  of  antibody  reac- 
tions. In  this  group  of  biological  phenomena 
there  are  lysis,  precipitation,  agglutination, 
complement  fixation,  deviation,  etc.  These  are 
demonstrable  antibody  phenomena.  They  are 
frequently  associated  with  the  specific  agent  of 
immunity  in  their  respective  disease  complexus. 
This,  however,  is  not  necessarily  so.  They  are 
undoubtedly  related  to  the  immune  processes 
but  there  are  also  other  antibody  substances 
which  have  not  as  yet  been  defined  and  which 
cannot  be  displayed  with  the  exactness  of  these 
mentioned. 

Where  one  of  these  easily  demonstrable  anti- 
bodies exists  in  a given  disease,  such  as  the  ag- 
glutinins in  typhoid  fever,  its  presence  is  made 
use  of  in  the  diagnosis  of  the  disease.  However, 
in  certain  other  infectious  diseases  the  anti- 
bodies are  not  clearly  demonstrable;  yet  from 
our  general  conceptions  of  infectious  diseases 
there  is  reason  to  believe  that  the  so-called  im- 
mune bodies  do  exist  in  some  biochemical  form. 
It  is  in  these  instances  that  an  indirect  method 
is  made  use  of  to  demonstrate  their  presence 
and  this  method  is  complement  fixation.  The 
earliest  observation  on  antibodies  might  be 
stated  to  be  that  made  by  Hunter,  the  English 
physician,  who  noted  that  unheated  blood  on 
standing  did  not  putrefy  as  readily  as  heated. 
This  observation  paved  the  way  for  numerous 
others  and  in  189  4 Pfeiffer  reported  a phe- 
nomenon which  bears  his  name.  He  noted  that 
in  a guinea  pig  which  had  been  injected  sub- 
cutaneously a number  of  times  with  cholera 
vibrio  and  subsequently  given  an  intraperitoneal 
injection  of  these  organisms  there  resulted 
granular  changes  and  lysis  in  the  intraperitoneal- 
ly  injected  organisms,  which  changes  did  not  oc- 
cur in  the  organisms  injected  into  an  animal 
which  had  had  no  previous  inoculations.  Metch- 
nikoff  and  Bordet  in  189  5 demonstrated  that 
this  lysis  occurred  in  the  test  tube  if  the  organ- 
isms were  mixed  with  the  serum  of  an  animal 
which  had  been  given  several  injections  of  the 
cholera  vibrio.  Bordet  in  1898  elaborated  on 
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this  work  and  demonstrated  that  red  corpuscles 
would  likewise  undergo  lysis  both  in  animals 
and  in  the  test  tube  providing  the  animal  into 
which  the  red  blood  cells  were  injected  or  from 
which  the  serum  was  drawn  had  previously  been 
inoculated  on  successive  periods  with  homo- 
logous red  cells.  He  also  demonstrated  that  in 
a typical  in  vitro  hemolysis,  three  constituents 
were  necessary:  the  specific  red  blood  corpus- 
cles which  had  been  injected  into  the  animal  for 
immunizing  purposes,  the  serum  of  the  animal 
that  had  been  injected  with  these  red  blood 
cells,  and  thus  become  immunized,  and  the  con- 
stituent found  in  all  normal  serums  previously 
discovered  by  Buchner  and  called  alexin  by  him, 
now  called  complement.  Here  is  the  formation 
of  a hemolytic  system  that  is  quite  specific  and 
quantitative  in  its  reaction — the  antigen  or  sub- 
stance injected  into  the  organism  to  cause  the 
formation  of  specific  antibodies;  the  specific 
antibody  formed  by  the  injection  of  the  antigen; 
and  the  complement,  a non-specific  but  essential 
part  of  the  hemolytic  system  found  in  all  serums 
although  present  more  in  some  animals  than  in 
others. 

Neisser  and  Wechsberg  in  1901  described  a 
phenomenon  which  bears  their  name.  They 
showed  that  complement  not  only  acts  quantita- 
tively in  being  fixed,  but  in  contradistinction  it 
can  be  deviated;  that  if  a small  amount  of  im- 
mune serum  be  added  to  normal  serum  it  ren- 
ders it  more  bactericidal,  but  a greater  addi- 
tion of  immune  serum  robs  it  of  most  and  some- 
times of  all  of  its  bactericidal  power,  because 
the  excess  amboceptor  combines  with  the  com- 
plement and  prevents  its  use  for  the  lytic  system. 

These  are  the  principles  upon  which  the 
complement  fixation  reaction  as  employed  today 
is  based.  In  the  earliest  work  that  was  done 
on  complement  fixation,  bacteria  were  used  as 
antigens,  but  it  was  soon  realized  by  Wasser- 
mann  and  Bruck,  in  19  03,  that  the  bacterial  ex- 
tracts could  be  successfully  substituted  for 
whole  bacteria  and  that  they  had  a number  of 
distinct  advantages  over  bacterial  emulsions  be- 
cause the  latter  often  fixed  small  amounts  of 
complement  themselves.  Wassermann  and 
Bruck  were  amongst  the  first  to  study  comple- 
ment fixation  in  tuberculosis  and  as  early  as 
1903  regarded  it  as  impractical.  In  19  05 
Schaudinn  and  Hoffman  announced  the  discov- 
ery of  the  spirochgeta  pallida,  and  Wassermann, 
who  had  been  working  on  complement  fixation, 
applied  himself  to  the  study  of  syphilis  and  in 
19  06  published  his  results  together  with  Neis- 
ser and  Bruck.  They  used  as  antigen  saline  ex- 
tracts of  syphilitic  tissues  of  monkeys.  They 
assumed  that  the  reaction  was  based  on  specific 
antibodies,  but  we  know  today,  due  to  the  work 
of  Marie,  Levaditi,  Landsteiner  and  others,  that 
the  Wassermann  reaction  is  a so-called  “lipo- 
tropic” reaction  and  can  be  obtained  with  a 
great  many  normal  organ  extracts,  especially 
the  fatty  portions.  It  is  rather  interesting  that 
the  specific  antigen  prepared  from  cultures  of 
spirochaeta  pallida  is  not  highly  successful. 

The  first  application  of  complement  fixation 
in  tuberculosis  was  made  by  Widal  and  Le 
Sourd1  in  1901.  They  obtained  fixation  of 


June,  1921 


133 


complement  in  certain  cases  of  tuberculosis  by 
using  an  antigen  made  of  suspensions  of  human 
tubercle  bacilli.  In  19  03  Bordet  and  Gengou2 
demonstrated  the  presence  of  a so-called  anti- 
body capable  of  uniting  with  tubercle  bacilli  and 
fixing  complement  in  the  sera  of  tuberculous 
animals. 

Let  us  digress  for  a minute  to  compare  tu- 
berculosis with  some  other  infectious  fevers  with 
reference  to  the  presence  of  so-called  immune 
bodies.  Tetanus  produces  a toxin  of  extreme 
potency  and  two  forms  have  been  identified,  a 
neurotoxin  or  tetanospasmin  and  a tetanolysin; 
none  such  exist  in  tuberculosis.  Diphtheria  pro- 
duces a very  potent  toxin,  a very  small  amount 
of  which  is  fatal  to  the  guinea  pig;  tubercu- 
losis produces  no  such  toxin.  Rabies  produces 
a toxin  whose  potency  can  easily  be  increased 
or  diminished  by  certain  cultural  procedures; 
tuberculosis  produces  no  such  toxin.  Typhoid 
fever  produces  specific  antibodies — agglutinins 
which  are  specific  against  the  cultures  of  ty- 
phoid bacilli  in  a dilution  of  1 in  2,500;  in  tu- 
berculosis the  agglutinins  occasionally  reach  a 
strength  of  1 in  50,  but  these  agglutinins  are 
not  always  present  in  the  blood  of  tuberculous 
individuals  and  frequently  they  occur  in  normal 
sera.  There  is  not  sufficient  evidence  on  hand 
to  regard  them  as  being  identified  with  immun- 
ity in  tuberculosis  if  any  such  immunity  exists 
at  all.  In  pneumonia  and  epidemic  meningitis 
there  are  specific  agglutinins  against  the  various 
types  of  the  respective  organism;  in  tubercu- 
losis thus  far  no  one  has  demonstrated  a specific 
agglutinin  against  the  human  tubercle  bacillus 
that  will  not  in  the  same  dilution  agglutinate 
the  bovine  bacillus.  In  certain  infectious  dis- 
eases one  attack  is  generally  regarded  as  con- 
ferring a permanent  active  immunity;  in  this 
group  are  typhoid  fever,  scarlet  fever,  small  pox, 
measles,  syphilis  and  others;  this  is  not  so  in 
tuberculosis,  all  forms  of  contact  with  the  dis- 
ease rendering  the  organism  only  more  suscep- 
tible to  it.  In  certain  other  infectious  diseases, 
an  active  or  passive  immunity  can  be  conferred 
by  the  injection  into  the  host  of  a suitable  vac- 
cine or  its  derivative  products;  in  this  group 
are  smallpox,  rabies,  typhoid  fever  and  to  a 
slight  extent  diphtheria;  no  such  immunity  can 
be  conferred  in  tuberculosis. 

There  yet  remains  to  be  demonstrated  a sin- 
gle method  of  conferring  active  or  passive 
immunity  in  tuberculosis  in  human  beings, 
although  every  possible  method  has  been 
tried.  Dead  cultures  of  all  strains  and  all 
varieties  have  been  tried  as  a basis  of  a 
protective  vaccine;  so  have  living  bacilli  of 
both  virulent  and  attenuated  cultures  been 
tried;  the  tubercle  bacilli  and  their  pro- 
ducts have  been  chemically  split  and  divided 
in  every  conceivable  way.  There  have  been 
made  water  soluble  extracts  and  alcohol  solu- 
ble extracts,  saline  extracts  and  glycerine  ex- 
tracts, the  bacilli  have  been  used  whole  and 
macerated,  triturated  and  inspissated,  and  we 
are  just  as  far  today  as  our  ancestors  were  in 
the  days  of  Hippocrates  in  the  matter  of  con- 
ferring immunity  by  any  form  of  biological 
product  which  may  be  administered  to  hu- 


man beings.  We  are  inclined  to  state  quite 
definitely  that  there  is  no  way  of  conferring 
antibody  immunity  in  tuberculosis;  nor  does  one 
attack  of  the  disease  protect  the  organism 
against  subsequent  attacks;  in  fact,  the  reverse 
is  more  likely  to  hold  true.  Every  form  of  con- 
tact with  this  disease  only  renders  the  subject 
more  susceptible  to  it. 

From  an  immunological  point  of  view  we  are 
inclined  to  follow  others  who  state  that  there 
are  no  demonstrable  immune  bodies  in  tubercu- 
losis; yet  from  a general  biological  point  of 
view  we  are  forced  to  conclude  that  there  must 
be  some  form  of  biochemical  protective  mechan- 
ism or  else  we  should  all  be  dead  of  the  dis- 
ease. Just  what  this  biochemical  protective 
mechanism  is  we  don’t  know,  but  we  feel  that 
it  is  not  antibody  protection  as  we  ordinarily 
understand  immune  phenomena.  When  we  find 
out,  it  will  be  only  a short  time  until  we  estab- 
lish a chemotherapeutic  specific  against  the  dis- 
ease. Some  day  we  hope  to  identify  these 
agents. 

To  get  back  to  our  subject,  it  is  this  biochem- 
ical protective  mechanism  or  portions  of  it  that 
we  demonstrate  by  the  indirect  means  of  comp- 
lement fixation.  From  19  06  to  the  present  day 
probably  one  hundred  antigens  have  been  tried. 
In  1913  Frazer3  tested  a large  number  of  anti- 
gens and  concluded  that  the  one  prepared  from 
human  tubercle  bacilli  was  the  most  reliable. 
The  one  she  preferred  was  a fresh  suspension 
in  physiologic  saline.  The  absence  of  antibodies 
she  believes  accounts  for  the  low  percentage  of 
positives  that  she  obtained  (42.3%).  Craig4 
used  an  alcoholic  extract  of  bacilli  alone.  His 
results  are  exceptional,  9 6.2%  positives  in  ac- 
tive cases,  100%  negatives  in  nontuberculous 
cases,  and  less  than  2%  in  syphilis.  Numerous 
writers  have  declared  that  alcoholic  extracts  are 
impractical,  reasserted  recently  by  Lucke5. 
Such  results  as  reported  by  Craig  are  nothing 
short  of  phenomenal;  unfortunately,  however, 
the  test  does  not  give  these  results  in  the  hands 
of  other  workers. 

In  1916  Corper8  described  an  autolysate  anti- 
gen which  was  prepared  by  autolyzing  tubercle 
bacilli  in  physiologic  saline  for  ten  days  at  in- 
cubator temperature.  The  supernatant  clear 
yellow  autolysate  was  found  to  contain  antigenic 
properties  equal  to  those  of  a bacillary  emul- 
sion prepared  from  the  same  cultures;  further, 
the  autolysate  possessed  the  advantage  of  hav- 
ing wider  ranges  between  its  antigenic  and  anti- 
complementary  unit.  Also  in  1916  Miller7  re- 
ported his  observations  with  a new  antigen  pre- 
pared by  grinding  tubercle  bacilli  with  dry  salt 
and  diluting  to  isotonicity,  and  reported  98% 
positive  results  in  active  tuberculosis  while  ar- 
rested cases  gave  only  10%  positive  results. 
These  results  also  appear  phenomenal  but,  again, 
could  not  be  verified  by  other  workers.  In  1917 
Corper  and  Sweany8  compared  the  autolysate 
and  Miller’s  bacillary  antigen  and  found  very 
little  difference  between  them.  They  concluded 
that  it  was  impossible  to  differentiate  active 
from  inactive  tuberculosis.  Then  came  Petroff* 
of  Saranac  Lake,  devising  four  distinct  anti- 
gens, a potato  broth  filtrate,  a sodium  hydroxid 
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extract  of  tubercle  bacilli,  a methyl  alcohol  ex- 
tract and  a glycerol  extract,  which  he  then 
mixed  all  together.  He  maintains  that  in  or- 
der to  get  good  results  a variety  of  antigens 
should  be  used.  This  rather  reminds  one  of  the 
old  time  gun  shot  prescription  where  several 
extra  drugs  were  incorporated  in  a medicament 
with  the  hope  that  one  of  them  would  hit  the 
mark;  but  it  hardly  savors  of  true  scientific 
reasoning.  He  and  Brown10  report  72%  posi- 
tives among  478  patients  diagnosed  tubercu- 
lous; 92%  positives  among  patients  having  tu- 
bercle bacilli  in  their  sputa.  Miss  Lange11  of 
Johns  Hopkins,  using  this  antigen  and  also  Mil- 
ler’s bacillary  antigen,  was  not  so  successful  and 
obtained  only  51.5%  positives  in  clinically  diag- 
nosed tuberculous  persons.  Now  comes  Von 
Wedel12  with  some  new  conceptions  of  immune 
phenomena.  Using  Wilson’s  antigen,  which  is 
a bacillary  antigen  with  the  ether-alcohol  solu- 
ble fraction  removed,  and  employing  this  in  the 
usual  manner,  he  obtains  only  a limited  number 
of  positives,  but  when  he  allows  the  serum  of 
the  patients  to  stand  one  week  prior  to  testing 
he  obtains  one  hundred  percent  positive  reac- 
tions. He  does  not  say  very  much  about  anti- 
complementary properties,  so  we  presume  that 
he  overlooked  the  fact  that  serums  have  a hab- 
it of  becoming  anticomplementary  if  permitted 
to  stand  forty-eight  to  seventy-two  hours,  much 
less  one  week,  and  in  such  state  will  cause  in- 
hibition of  hemolysis  whether  tried  against  a 
luetic  antigen  or  tuberculosis  antigen  or  no  anti- 
gen at  all.  Needless  to  say,  Von  Wedel  has 
found  no  supporters  in  his  conceptions;  as  a 
matter  of  fact.  Young  and  Givler13  have  shown 
that  in  the  Wilson  antigen  the  alcohol-ether 
soluble  fraction  is  the  valuable  part  of  the 
antigen  and  yet  this  is  discarded  according  to 
the  Wilson  formula. 

Now  then,  just  what  good  is  complement  fix- 
ation in  tuberculosis?  Has  it  any  place  at  all 
in  the  diagnosis  of  this  disease? 

We  reproduce  here  a chart  from  Young  and 
Givler’s  article  which  we  regard  as  a fair  re- 
port and  judgment  upon  complement  fixation 
in  tuberculosis.  These  authors  were  not  inter- 
ested in  boosting  any  one  antigen;  they  used 
three  distinct  ones:  Petroff’s  mixed  antigens, 

Wilson’s  bacillary  antigen  with  the  alcohol- 
ether  soluble  fraction  removed  and  Corper’s 
autolysate.  Just  an  extra  word  about  Corper’s 
autolysate.  This  is  not  a mere  aqueous  extract 
of  unknown  and  vague  properties.  Corper  gives 
us  some  interesting  data  concerning  the  auto- 
lysate. First  there  is  a liberation  by  the  tu- 
bercle bacilli  into  the  saline  solution  of  non- 
coagulable  nitrogenous  substances,  second  there 
is  a liberation  of  amino  acids  into  the  auto- 
lysate. then  there  is  a liberation  of  antigenic 
Substances,  and  this  is  coincident  with  the  lib- 
eration of  non-coagulable  nitrogen;  further 
there  is  present  a trypsin-like  proteolytic 
enzyme  which  is  active  in  alkaline  solutions 
and  appears  capable  of  splitting  casein;  there 
is  present  a pepsin-like  proteolytic  enzyme  ac- 
tive in  acid  solutions  capable  of  liberating 
amino  acid  alpha  nitrogen;  there  is  present  an 
erepsin-like  enzyme  capable  of  splitting  peptone; 


nuclease  is  present — a nucleic  acid  splitting 


enzyme;  urease  is  present — an  enzyme  capable 
of  decomposing  urea;  but  he  was  unable  to 
demonstrate  diastase,  invertase  or  the  enzymes 
capable  of  digesting  elastic  tissue  and  connec- 
tive tissue.  Young  and  Givler  divide  their 
cases  into  normal,  normal  with  Wassermann 


positive,  questionably  tuberculous,  incipient, 
moderately  advanced,  far  advanced  and  mori- 
bund. The  serum  of  each  patient  examined  was 
tested  against  the  several  antigens  simultane- 
ously and  this  of  course  is  a satisfactory  com- 
parison. It  is  not  surprising  to  learn  that  the 
same  antigens  in  the  hands  of  different  work- 
ers give  different  results  even  though  tested 
against  large  series  of  patients,  because  there 
are  so  many  variable  factors  which  enter  into 
the  experiment — there  may  be  for  example  dif- 
ferent types  of  patients;  there  are  so  many 
points  in  technic  that  are  subject  to  the  human 
equation;  we  know  that  even  a changing  baro- 
metric pressure  and  a varying  relative  humid- 
ity alter  the  speed  of  immune  phenomena — but 
by  running  the  several  antigens  simultaneously, 
a great  many  of  these  variable  factors  are 
eliminated  and  the  antigens’  true  value  appears 
by  comparison;  also  a fair  average  of  the  value 
of  complement  fixation  itself  is  determined. 


Results  of  the  examination  of  normal,  tubercu- 
lous and  serologically  luetic  reacting  individuals, 
using  various  tuberculosis  antigens: 

(Givler  and  Young)13. 

Antigens 


Av. 

Not  Pet. 

Corper  Wilson  Petroff  Ex-  Posi- 
Classification  + — + - + — am’d  tive 

Normal  11  86  12  85  8 61  28  11 

Normal  with  + 

Wassermann..  13  6 10  9 4 4 11  60 

QUESTIONABLY  TUBERCULOUS 


Without  symp- 


toms or  rales  7 2 6 3 6 2 1 

With  symptoms 


or  rales  

16 

12 

16 

12 

11 

13 

4 1 

With  + Wasser, 

2 

0 

2 

0 

1 

0 

1J 

Without  symp- 
toms or  rales 

4 

INCIPIENT 
7 4 7 

1 

1 

1 

9 1 

With  symptoms 
or  rales  

47 

26 

40 

33 

11 

9 

!- 

53  | 

With  + Wasser. 

12 

3 

11 

4 

1 

0 

14J 

MODERATELY 

ADVANCED 

58 


56 


Sputum  + 


cases  

33 

13 

29 

17 

12 

7 

27 

66 

With  symptoms 
or  rales  

75 

37 

65 

47 

40 

15 

57 

64 

With  + Wasser. 

16 

1 

12 

5 

1 

1 

15 

FAR  ADVANCED 


With  s y m p- 

toms  10  4 11  3 10  4 

Without  symp- 
toms   5 2 4 3 5 2 

Moribund  ....  4 6 5 5 5 5 

Totals  on  defi- 
nite cases  of 
pulmonary  tu- 
berculosis with 
negative 
Wassermann. . 145  82  129  98  72  36  119 

Percentage  pos- 
itives among 

tuberculous  ..  63  57  66 


71 

44 


These  writers  conclude  that  the  three  anti- 
gens did  not  differ  greatly  in  the  percentage  of 
positive  findings  in  known  cases  of  pulmonary 
tuberculosis,  Petroff’s  antigen  giving  6 6%,  Cor- 
per’s autolysate  antigen  63%  and  Wilson’s  bacil- 
lary antigen  57%,  the  last  being  the  least  effi- 
cient of  the  three.  The  percentages  of  positive 
fixation  reactions  obtained  in  various  classes  of 
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patients  by  the  average  of  the  three  antigens 
were  11%  of  the  clinically  normal  individuals, 
58%  of  the  questionably  tuberculous,  56%  of  the 
incipient.  64%  of  the  moderately  advanced,  71% 
of  the  far  advanced,  while  moribund  cases  gave 
a lower  percentage  of  positives,  44%,  corrobor- 
ating the  findings  of  previous  reliable  investi- 
gators. A fair  high  percentage  of  serologically 
postive  luetic  serums  (50-60%)  gave  cross  fix- 
ation tests  with  all  three  antigens. 

Watkins  and  Boynton14,  who  have  recently  re- 
ported six  thousand  cases,  emphasize  the  merits 
of  this  reaction.  They  conclude  that  a positive 
fixation  reaction  can  be  interpreted  as  being 
indicative  of  tuberculosis  either  active  at  the 
time  or  recently  active.  The  tuberculous  focus 
may  or  may  not  be  of  clinical  significance,  which 
fact  must  be  determined  by  other  means.  The 
negative  reaction,  according  to  them,  indicates 
either  an  absence  of  infection  or  excessive  ac- 
tivity of  the  disease  to  the  point  of  exhausting 
the  so-called  antibodies,  or  the  arrest  of  the 
disease  with  spontaneous  disappearance  of  anti- 
bodies which  are  no  longer  required.  Not  all 
writers  are  so  optimistic  on  this  reaction.  Stivel- 
man15,  who  reports  a study  of  seven  hundred 
cases,  concludes  that  since  24%  of  non-tubercu- 
lous  individuals  and  only  52.4%  of  definitely 
tuberculous  persons  gave  a positive  reaction,  it 
would  seem  hazardous  to  permit  the  test  in  its 
present  stage  of  development  to  influence  our 
clinical  judgment;  the  test  does  not  help  in  the 
differential  diagnosis  of  pulmonary  disease;  in 
pulmonary  tuberculosis,  clinical  activity  could 
not  be  diagnosticated  from  the  results  of'  the 
complement  fixation  tests;  the  test  sheds  no 
light  on  the  immediate  prognosis. 

We  have  thus  tried  to  review  the  subject  of 
complement  fixation. 

From  a purely  immunological  point  of  view, 
it  is  difficult  to  understand  how  complement 
fixation,  which  is  one  of  the  class  of  immuno- 
logical antibody  reactions,  can  play  any  signifi- 
cant role  in  the  diagnosis  of  tuberculosis,  since 
no  one  has  ever  demonstrated  the  presence  of 
a single  so-called  immune  body  in  tuberculosis. 

From  a purely  serological  point  of  view  we 
have  reviewed  the  several  antigens  commonly 
employed  and  discussed  their  merits;  we  have 
also  stated  the  opinions  of  three  different  groups 
of  workers,  that  of  Watkins  and  Boynton  who 
firmly  believe  in  complement  fixation  as  a diag- 
nostic agent;  that  of  Stivelman  who  sees  little 
or  no  value  in  it,  and  that  of  Givler  and  Young 
who  are  inclined  to  take  an  intermediate  posi- 
tion. 

The  writers  wish  to  express  their  gratitude  to 
Dr.  Corper  for  the  material  assistance  given 
them  in  the  preparation  of  this  paper. 
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Views  Vietes 


According  to  press  notices.  Sterling  is  to  make  a 
local  drive  in  the  last  of  June  to  secure  $30,000  for 
furnishing  and  equipping  a new  hospital  which 
has  been  otherwise  completed  at  an  expense  of 
$52,000. 

The  engagement  of  Dr.  Thomas  Donald  Cun- 
ningham of  Denver  to  Miss  Isabelle  Coolidge  of 
Boston  has  been  announced.  The  wedding  is  to 
take  place  in  Boston  June  22. 

Two  women,  Miss  Marie  Kein  and  Miss  Margaret 
Bryson,  both  of  Denver,  are  numbered  in  the  grad- 
uating class  of  the  school  of  medicine  of  the  State 
University.  There  were  also  two  women  graduates 
in  the  law  school. 

Dr.  A.  C.  Magruder  of  Colorado  Springs  was  in 
Denver  the  latter  part  of  May  when  he  read  a 
paper  before  the  doctors  engaged  in  public  health 
work  in  District  No.  11. 

According  to  the  daily  press  a contract  with 
Denver  architects  for  the  new  state  hospital  and 
medical  school  was  signed  on  May  24. 

The  Colorado  Neurological  Society  held  its  bi- 
monthly session  in  the  Congress  hotel,  Pueblo,  May 
20.  Fifteen  members  were  present. 

A severe  epidemic  of  typhus  has  been  in  pro- 
gress among  the  Navajo  Indians  at  their  reserva- 
tion near  Durango.  At  the  time  of  writing,  two 
Indian  agency  doctors,  Dr.  George  H.  Davis  and 
Dr.  John  C.  Graffin,  are  known  to  have  lost  their 
lives  through  service  to  the  Indians  during  the 
epidemic.  The  U.  S.  Public  Service,  the  Indian 
Medical  Service  and  the  New  Mexico  Board  of 
Health  are  cooperating  in  combating  the  epidemic, 
a spacious  hospital  having  been  provided  for  de- 
lousing  purposes.  At  the  outset  the  disease  was 
thought  to  be  a severe  form  of  influenza. 

Dr.  C.  H.  Darrow  of  Denver  was  married  May 
14  to  Grace  Marian  Clark  of  Denver. 

Dr.  Robert  T.  Frank,  formerly  of  New  York  City, 
more  lately  of  Boulder,  has  announced  the  opening 
of  offices  at  511  Majestic  building,  Denver:  prac- 
tice limited  to  gynecology. 

The  partnership  which  has  hitherto  existed  be- 
tween Dr.  E.  A.  Peterson  and  Dr.  A.  W.  Metcalf 
of  Denver,  has  been  dissolved  by  mutual  agree- 
ment, effective  July  1. 

Dr.  J.  B.  Crouch,  formerly  connected  with  the 
Woodmen  Sanatorium,  has  removed  his  offices  to 
316  Ferguson  building,  Colorado  Springs. 

Dr.  J.  G.  Kennedy  of  Elk  City.  Kansas,  would 
like  to  find  a good,  remunerative  location  in  Colo- 
rado, preferably  in  the  irrigated  district  adjacent 
to  Denver.  Anyone  desiring  to  sell  his  practice  or 
equipment  may  communicate  with  Dr.  Kennedy  di- 


^ectly. 

Dr.  R.  V.  Witter,  formerly  of  Elizabeth,  has 
noved  to  Bayard,  Nebraska,  leaving  a good  coun- 
:ry  practice  forty  miles  from  Denver.  He  would 
ike  to  rent  his  home  and  office  at  Elizabeth  with 
he  prospect  of  selling  it  later. 

In  a letter  addressed  to  the  Colorado  State  Medi- 
■al  Society  through  its  secretary,  E>r.  Crum  Epler 
)f  Pueblo  expresses  his  appreciation  for  letters 
if  condolence  received  in  his  recent  bereavement 
'rom  members  of  the  Society. 

Dr.  Saling  Simon  left  on  June  12  for  New  York 
lity.  where  he  will  read  a paper  at  the  meeting 
>f  the  National  Tuberculosis  Association. 

It  is  stated  in  the  daily  press  of  June  8.  that 
rovernment  restrictions  on  the  sale  of  alcoholic 
leverages  in  Pueblo  have  been  raised  for  a thirty 
lay  period,  subject  to  later  extension  if  the  need 
or  alcoholic  medication  persists. 

Dr.  Charles  A.  Powers  of  Denver  left  in  the  early 
iart  of  June  for  Toronto  to  attend  the  meeting 
if  the  American  Surgical  Association. 

The  secretary  of  the  State  Society  wishes  to  ac- 
knowledge receipt  of  the  program  for  the  annual 
neeting  of  the  Medical  Society  of  New  Jersey  held 
rune  14  15  and  16,  at  Atlantic  City,  and  that  of 

he  South  Dakota  State  Medical  Association  held 
VTav  24,  25  and  26,  at  Aberdeen. 

The  University  of  Colorado  bulletin,  announcing 
he  summer  quarter,  1921,  lists  courses  in  the 
school  of  medicine  covering  general  bacteriology. 
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practical  bacteriology,  biochemistry,  blood  chem- 
istry, human  anatomy,  clinical  laboratory  methods 
(with  a special  short  course  for  practitioners), 
technique  of  the  Wassermann  test,  advanced 
pathology  and  ophthalmology.  The  first  term  will 
be  June  13  to  July  20;  the  second,  July  21  to  Au- 
gust 27.  Information  may  be  had  by  addressing 
the  Registrar  of  the  University  of  Colorado,  Boul- 
der. Details  of  the  course  in  Ophthalmology  may 
be  had  from  either  the  registrar  or  Dr.  Wm.  C. 
Finnoff,  318  Majestic  building. 

Dr.  J.  W.  Amesse  of  Denver  is  making  a tour 
of  New  England  by  automobile  following  his  at- 
tendance at  the  A.  M.  A.  convention.  He  will  re- 
turn to  Denver  July  1. 

Dr.  George  F.  Libby  of  Denver  is  summering  in 
Victoria,  B.  C. 

Dr.  Leonard  Freeman  of  Denver  has  gone  to 
Toronto  to  attend  the  meeting  of  the  American 
Surgical  Association. 

The  Colorado  Congress  of  Ophthalmology  and 
Oto-Laryngology  will  be  held  in  Denver,  July  29 
and  30,  1921.  This  Congress,  held  under  the  aus- 
pices of  the  Colorado  Ophthalmological  and  the 
Colorado  Oto-Laryngological  Societies,  has  be- 
come a permanent  institution  and  this  year  prom- 
ises to  have  a splendid  and  entertaining  program. 


NOTES  ON  A.  M.  A.  MEETING. 


The  following  Colorado  physicians,  forty-one 
in  all,  attended  the  A.  M.  A.  convention  at  Bos- 
ton, June  6 to  10,  many  of  them  going  on  to  New 
York  for  the  annual  meeting  of  the  National  Tu- 
berculosis Society: 

Amesse,  John  W.,  Denver. 

Black,  Herbert  A.,  Pueblo. 

Carmody,  T.  E.,  Denver. 

Corwin,  R.  W.,  Pueblo. 

Delehanty,  Edward,  Denver. 

Edson,  Carroll  E.,  Denver. 

Finnoff,  William  C.,  Denver. 

Forster,  Alexius  M.,  Colorado  Springs. 

Fox,  Melvin  R„  Sterling. 

Gengenbach,  F.  P.,  Denver. 

Hall,  J.  N.,  Denver. 

Hartwell,  John  B.,  Colorado  Springs. 

Hegner,  Casper  F.,  Denver. 

Henkel,  Fred  W.,  Rifle. 

Hillkowitz,  Philip,  Denver. 

Holden,  G.  W.,  Denver. 

Holmes,  R.  E.,  Canon  City. 

Jackson,  Edward,  Denver. 

Jones,  Samuel  F.,  Denver. 

Kenney,  F.  W.,  Denver. 

La  Rue,  C.  L.,  Boulder. 

Long,  Margaret,  Denver. 

Lorimer,  Hugh  F.,  Ordway. 

Love,  Tracy  R.,  Denver. 

Magruder,  A.  C.,  Colorado  Springs. 

McConnell.  J.  F.,  Colorado  Springs. 

McGraw,  Henry  R.,  Denver. 

McNaught,  Francis  H.,  Denver. 

Miller,  Lewis  I.,  Denver. 

Mullen,  Wm.  V.,  Colorado  Springs. 

Packard,  George  B.,  Denver. 

Reed,  Charles  W.,  Grand  Junction. 

Schwer,  John  L.,  Pueblo. 

Shere,  Oscar  M.,  Denver. 

Smith,  Richard  G.,  Denver. 

Spivak,  C.  D.,  Denver. 

Strickler,  David  A.,  Denver. 

Taussig.  Arnold  S.,  Denver. 

Webb,  Gerald  B.,  Colorado  Springs. 

Wescott,  Orville  D.,  Denver. 

Work,  Hubert,  Pueblo. 

In  accordance  with  the  custom  established  ten 
years  ago  the  Sunday  preceding  the  convention 
was  devoted  to  a public  discussion  of  the  achieve- 
ments of  scientific  medicine,  in  the  evangelical 
churches  of  the  city.  Among  those  who  embraced 
preaching  for  practice  on  this  occasion  were  Dr. 
R.  W.  Corwin  of  Pueblo  and  Dr.  J.  W.  Amesse  of 
Denver.  Papers  were  presented  by  Dr.  Fosdick 
Jones,  who  addressed  the  orthopedic  section  on 
“Sclerosing  Non-suppurative  Osteomyelitis  as  Des- 
cribed by  Garre’’,  and  by  Dr.  Edward  Jackson,  be- 
fore the  section  on  ophthalmology,  on  “The  Posi- 
tion of  the  Eyeball  in  the  Orbit”.  Dr.  T.  E.  Car- 
mody of  Denver  was  elected  vice-chairman  of  the 
section  on  laryngology,  otology  and  rhinology. 
Fifty-five  hundred  members  attended  the  meeting. 
Dr.  Geo.  E.  de  Schweinitz  of  Philadelphia  was 
chosen  as  president-elect  and  St.  Louis  was  se- 
lected as  the  place  for  holding  the  session  of  1922. 
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COLORADO  OPHTHALMOLOGICAL. 


The  regular  meeting  of  the  Colorado  Ophthal- 
mological Society  wap  held  in  the  assembly  hall 
of  the  Medical  Society  of  the  City  and  County  of 
Denver,  on  March  19,  1921,  Dr.  W.  C.  Finnoff  pre- 
siding. 

J.  A.  McCaw,  Denver,  presented  a negress  the 
fundus  of  whose  left  eye  showed  a number  of  re- 
markable changes  in  the  blood  vessels,  the  con- 
dition being  that  known  as  endarteritis  obliterans. 

E.  E.  McKeown,  Denver,  presented  a woman 
whose  cornea  was  highly  staphylomatous.  Thes 
eye  had  suffered  a lacerating  injury  at  sixteen 
years  of  age,  the  iris  prolapsing.  Discussed  by 
J.  M.  Shields,  F.  R.  Spencer,  C.  A.  Ringle,  and  C.  E. 
Walker. 

E.  E.  McKeown,  Denver,  presented  a woman 
whose  right  eye  had  been  operated  upon  elsewhere 
for  dislocated  lens,  and  whose  left  eye  showed  a 
similar  condition  as  regards  the  lens.  The  right 
eye  had  failed  to  obtain  vision  from  the  operation, 
the  optic  nerve  being  atrophic.  Discussed  by  C.  E. 
Walker  and  Edward  Jackson. 

J.  M.  Shields,  Denver,  presented  a youth  aged 
eighteen  years  who  for  the  past  eight  years  had 
had  interstitial  keratitis  of  either  or  both  eyes 
with  later  resulting  disturbances.  In  spite  of  a 
negative  Wassermann  test,  a number  of  details  in 
the  history,  together  with  so-called  Hutchinson 
teeth  and  a deafness  which  was  not  explained  by 
any  evidence  of  previous  inflammation,  pointed  to 
a syphilitic  causation.  Discussed  by  G.  F.  Libby. 

J.  M.  Shields,  Denver,  presented  a man  whose 
right  eye  had  been  perforated  by  a spike,  but  was 
apparently  tending  to  satisfactory  healing. 

J.  M.  Shields,  Denver,  presented  a man  whose 
left  eye  was  almost  blind  from  scar  formation 
following  a lacerating  injury;  the  question  being 
raised  as  to  the  advisability  of  an  optical  iridec- 
tomy. Discussed  by  E.  M.  Marbourg,  C.  E.  Walker, 
and  E.  R.  Neeper. 

W.  C.  Bane,  Denver,  presented  a man  upon 
whose  right  lower  eyelid  the  Wharton- Jones  oper- 
ation for  ectropion  had  been  done  with  successful 
result.  The  deformity  was  due  to  a gasoline  burn. 

G.  L.  Strader,  Cheyenne,  Wyoming,  presented  a 
woman  whose  right  eye  had  been  inflamed  at  in- 
tervals for  the  past  five  years.  There  was  a cor- 
neal opacity  which  seemed  to  agree  with  Fuchs’ 
description  of  sclerosing  keratitis.  Discussed  by 
D.  H.  Coover  and  W.  H.  Crisp. 

W.  C.  Finnoff,  Denver,  presented  a young  man 
upon  whose  left  orbital  tissue  and  eyelids  a series 
of  plastic  operations  had  been  done  to  remedy  a 
pronounced  cicatricial  deformity  following  injury 
by  the  blade  of  a revolving  automobile  fan.  The 
eyeball  had  been  lost,  and  the  principal  object  to 
be  attained  by  operating  was  the  satisfactory 
wearing  of  an  artificial  eye. 

W.  C.  Finnoff,  Denver,  presented  two  cases  of 
epithelioma  of  the  eyelid.  In  the  first  case  the 
tumor  had  been  excised  elsewhere  four  or  five 
years  previously,  but  it  had  recently  recurred  and 
had  completely  perforated  the  tarsus.  Following 
exposures  to  radium  all  signs  of  activity  had  dis- 
appeared. In  the  second  case  the  ulcerated  growth 
had  apparently  been  secondary  to  a burn  received 
in  1916,  which  had  undergone  a good  deal  of  treat- 
ment by  a dermatologist.  At  the  time  of  presen- 
tation the  lower  eyelid  had  been  destroyed,  and 
the  ulceration  extended  back  under  the  globe  and 
into  the  maxillary  sinus.  The  patient  refused 
radical  operation,  and  marked  improvement  had 
followed  the  use  of  radium,  but  deeper  involve- 
ment was  anticipated  unless  the  patient  consented 
to  the  necessary  surgical  procedure.  Discussed  by 
F.  R.  Spencer.  WM.  H.  CRISP. 

Secretary. 


The  regular  meeting  of  the  Colorado  Ophthalmo- 
logical  Society  was  held  on  April  16,  Dr.  Edward 
Jackson  presiding.  This  was  the  annual  meeting, 
and  was  held  at  the  Cactus  Chib,  where  the  Den- 
ver members  entertained  the  out-of-town  members 
to  dinner.  The  attendance  was  somewhat  dimin- 
ished by  the  very  heavy  snowstorm  which  had 
occurred  on  April  15. 

Drs.  W.  H.  Crisp  and  E.  F.  Conant  were  reelected 
as  secretary  and  treasurer,  respectively. 

Melville  Black,  Denver,  presented  a man  who 
was  suffering'  from  double  vision,  which  had  first 
been  noticed  in  January  and  was  increasing.  There 
was  a hard,  round  lump,  possibly  cystic  in  charac- 
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ter,  between  the  left  eyeball  and  the  lower  inner 
margin  of  the  orbit.  Discussed  by  C.  E.  Walker, 
W.  C.  Bane,  H.  R.  Stilwill,  J.  J.  Pattee  and  Edward 
Jackson. 

F.  E.  Wallace,  Pueblo,  reported  a case  of  brain 
tumor  in  a woman,  aged  56  years,  with  an  un- 
usual symptom  complex.  She  gave  a history  of 
dizziness  and  ataxia  first  noticed  in  the  spring  of 
1917.  The  tendency  was  always  to  fall  toward  the 
right.  Beginning  early  in  1918  there  had  been  pro- 
gressive deafness  in  the  right  ear,  associated  with 
pain.  There  was  no  appreciable  history  of  head- 
ache, and  in  July,  1919,  the  eyegrounds  were  nega- 
tive. Dr.  Philip  Work  diagnosed  a probable  glio- 
matous  new  growth  of  the  right  auditory  nerve 
close  to  the  posterior  border  of  the  pons,  and  ad- 
vised that  the  case  was  inoperable.  Operated  upon 
in  St.  Louis  in  December,  1920,  she  died  on  the 
operating  table;  but  before  operation  she  was  near- 
ly blind  and  deaf  and  extremely  dizzy.  Discussed 
by  J.  J.  Pattee,  G.  F.  Libby,  A.  C.  Magruder  and 
J.  A.  McCaw. 

G.  F.  Libby,  Denver,  gave  a short  talk  upon  a 
number  of  observations  of  practical  interest  as  re- 
gards the  treatment  of  exceptional  refractive  con- 
ditions, including  amblyopia,  anisometropia  and 
nystagmus.  Discussed  by  Melville  Black,  J.  J.  Pat- 
tee, W.  H.  Crisp  and  A.  C.  Magruder. 

WILLIAM  H.  CRISP,  Secretary. 


COLORADO  SPRINGS  CLINICAL  CLUB. 


The  regular  meeting  of  the  Colorado  Springs 
Clinical  Club  was  held  on  May  25,  1921.  The  vice- 
president  occupied  the  chair. 

Dr.  Grover  reported  five  cases  of  neuritis  treated 
by  electro-therapeutic  procedure.  He  stated  as 
follows:  Neuritis  presents  a wide  latitude  of  symp- 
toms and  its  pathology  is  often  obscure.  The  us- 
ual form  is  perineural.  The  treatment  of  these 
cases  all  depends  on  the  causative  factor.  Acute 
neuritis  should  be  treated  by  radiant  light  and 
heat  and  diathermy;  sub-acute  cases,  with  gal- 
vanism; and  chronic  cases  with  organized  exudates 
by  static  current  and  x-ray. 

Type  of  case.  Patient  age  47,  occupation  stenog- 
rapher, family  history  negative.  Personal  his- 
tory: never  sick.  Present  history:  for  several 

months  has  suffered  from  parasthesia  about  the 
neck  and  shoulders.  Pain  gradually  increased  in 
severity  and  extended  to  the  regions  of  supply  of 
the  circumflex  and  musculo-spiral  nerves  with 
more  or  less  inability  of  function  of  the  forearm 
muscles.  A search  for  focal  infection  revealed 
badly  infected  tonsils.  The  tonsils  were  removed, 
after  which  the  patient  took  a vacation,  but  the 
pain  persisted.  She  was  treated  by  galvanism.  10 
ma.  for  fifteen  minutes  daily  for  twelve  days  when 
all  pain  ceased  and  patient  was  discharged. 

Dr.  Magruder  inquired  as  to  wry-neclc,  its 
pathology  and  relief  by  high  frequency  current. 
Dr.  Timmons  asked  as  to  percentage  of  relief  by 
electrotherapy.  Dr.  Grover  replied  that  the  static 
wave  is  better  than  the  high  frequency;  that  un- 
complicated cases  of  neuritis  are  readily  relieved; 
that  it  is  necessary  to  differentiate  between  intra 
and  extra  pressure;  that  commonly  relief  is  se- 
cured without  the  removal  of  focal  infection;  that 
in  alcoholic  neuritis,  but  few  are  relieved. 

Dr.  Hanford  reported  the  following  case  his- 
tories: Female,  age  26,  very  well  developed, 

weight  156  pounds.  Family  history,  negative;  per- 
sonal history,  several  attacks  of  erysipelas  during 
childhood.  In  midsummer  complained  of  general 
nervousness  and  pain  in  the  right  knee;  in  De- 
cember, consulted  the  doctor  on  account  of  gastric 
distress  and  constipation;  toward  the  end  of  the 
month  headache  was  added  to  the  other  symptoms; 
a few  days  later,  complained  of  severe  pain  in  the 
right  arm  and  inability  to  write.  Demonstration 
of  writing  shows  sprawling,  irregular  characters. 
She  does  not  finish  her  writing.  In  January,  took 
to  bed  and  complained  of  many  symptoms  to  her 
family,  but  not  to  the  attending  physician.  Was 
very  contradictory  in  her  statements.  Brain  in- 
volvement suspected.  Dr.  Stephens  called  in  con- 
sultation. Diagnosis  of  brain  tumor  made.  From 
this  time  the  pathology  progressed  very  rapidly, 
right  arm  becoming  practically  useless;  right  leg 
flexed  and  could  not  be  extended;  left  eye  bulging. 
January  8th,  consultation,  Drs.  Stephens,  Stough 
and  McConnell.  Diagnosis  of  brain  tumor,  prob- 
ably glioma,  made.  Evidences  of  pressure  so 
marked  that  decompression  was  advised  in  order 
to  save  vision.  Patient  went  to  Chicago  January 
15th;  was  operated  upon  there;  enormous  pressure 
discovered,  but  surgeon  unable  to  remove  tumor. 
Patient  returned  home  January  29th;  left  side  in- 
volved; unable  to  move.  In  February  there  was 
a slight  return  of  motion  in  left  leg  and  hand. 


By  the  16th,  left  arm  moved  freely,  left  leg  slow- 
ly, considerable  pain  in  both;  appetite  voracious 
at  times;  general  strength  fair;  unable  to  see  with 
right  eye,  fair  vision  with  left.  In  March  patient 
complained  incessantly.  As  a result  of  the  oper- 
ative procedure,  there  is  a large  hernia  cerebri; 
prognosis  bad. 

Mail,  age  25;  negative  history;  fell  distance  of 
thirty  feet  from  building;  on  examination,  found 
pneumothorax  of  right  lung;  no  rib  fracture  found; 
some  injury  to  second  lumbar  vertebral  body  sus- 
pected. 

Roentgenogram  showed  no  fracture  but  col- 
lapsed right  lung'  which  has  since  returned  some- 
what to  normal;  mediastinal  contents  not  as  much 
displaced  to  left  as  originally.  There  was  frac- 
ture of  the  lower  third  of  the  gladiolus  with  slight, 
inward  or  backward  inclination  of  the  lower  frag- 
ment. Roentgen  examination  one  month  later- 
right  lung  nearly  fully  expanded  except  at  the 
costo-phrenic  angle,  where  it  is  lifted  to  the  level 
of  the  dome  of  the  diaphragm. 

Female,  age  30.  Motor  accident.  Knee  injured; 
thigh  swollen;  multiple  ecchymoses  were  seen  on 
third  day;  roentgenogram  showed  fracture  of  the 
upper  end  of  the  right  tibia  extending  into  joint. 
Treatment  by  immobilization;  good  results. 

Dr.  Stephens  discussed  the  brain  tumor  case  his- 
tory; described  location  and  the  method  of  locali- 
zation; spoke  of  choked  disc,  intra-cranial  pressure 
and  the  frequency  of  glioma. 

Dr.  Webb,  in  discussing  the  case  of  spontaneous 
pneumothorax  following  fall  of  ten  feet,  reported 
a case  of  massive  collapse  of  the  lung:  girl,  age 
16,  swinging  on  horizontal  bars  in  park,  fell; 
fainted;  examination  revealed  complete  atelectasis, 
trachea  displaced  to  right,  heart  displaced  to 
right;  complete  recovery. 

Dr.  Lennox  was  next  called  upon  and  reported 
as  follows:  male,  age  63;  indigestion  for  years; 
ulcer  of  the  stomach  followed  by  profuse  hemate- 
mesis,  gradual  recovery.  Treated  by  Dr.  Sippi. 
Present  illness:  In  September,  1920,  seized  with 

intense  pain  in  epigastrium.  Much  vomiting,  fol- 
lowed by  relief.  Gastric  contents  examined.  Free 
hydrochloric  acid  present,  29.  B.P.  152-104.  Urin- 
alysis, trace  of  albumen,  a few  hyaline  casts; 
temperature,  98.6;  pulse,  80;  respiration,  20.  The 
epigastric  distress,  nausea  and  vomiting  continued 
until  October,  when  he  was  sent  to  a hospital  and 
Sippi  treatment  instituted.  At  this  time  weakness 
was  marked:  38  pounds  loss  in  weight.  Toward 
the  end  of  October  general  gain  in  weight  and 
strength,  less  nausea,  no  vomiting,  patient  up  and 
about.  November  1st,  forty-fifth  day  of  illness, 
patient  complained  of  pain  in  left  hip  and  numb- 
ness in  left  arm  and  leg.  Sneezing  without  ap- 
parent cause  occurred.  During  the  week  follow- 
ing, the  patient  was  markedly  delirious,  and  there 
was  twitching  in  both  arms  and  legs;  breathing 
of  the  Cheyne-Stokes  type;  Trousseau  and  Chvo- 
stek  signs  marked;  rigidity  of  extremities  with 
flexion  of  elbows;  accoucheur  position  of  hands, 
and  plantar-flexion  of  feet:  twitching'  of  whole 
body  for  five  minutes  at  a time;  twitching  of  arms 
and  legs  almost  constant;  difficult  to  arouse  from 
stupor.  Toward  end  of  following  week,  patient 
showed  improvement,  mind  clearer,  mind  hyper- 
sensitive. On  the  122nd  day  of  his  illness  the  pa- 
tient’s weight  was  166  pounds,  urine  normal,  red 
blood  cells  4,000,000.  white  blood  cells  7,000,  blood 
pressure  148-98.  Diagnosis,  tetany. 

Dr.  Loomis,  in  discussing  this  case  history,  men- 
tioned a patient  seen  in  a Boston  hospital  suffer- 
ing similarly;  salt  solution  given  intravenously; 
improvement  followed.  The  rationale  of  the  pro- 
cedure in  this  ease  rested  on  the  fact  that  due  to 
excess  of  vomiting  there  was  a large  loss  of 
chlorides  (HC1). 

JOHN  FRANCIS  McCONNELL,  Secretary. 


NORTHEAST  COLORADO. 


The  Northeast  Colorado  Medical  Society  held  its 
regular  meeting'  at  Haxtun  on  May  13th.  A very 
excellent  meeting  was  reported  by  those  in  attend- 
anee.  . . , 

The  scientific  program  consisted  of  papers  as 
follows:  _ „ „ ^ 

Dr  W.  H.  Keesee,  Vaccines;  Dr.  C.  S.  Elder,  Op- 
erations on  the  Prostate;  Dr.  H.  C.  Hill,  the  Pros- 
tate, With  Presentation  of  Recently  Operated 
Case;  Dr.  Struble,  D.D.S;,  Relation  of  the  Dental 
and  Medical  Professions.  A clinic  was  given  at 
the  hospital  which  was  enjoyed  by  all  (the  phy- 
sicians) present. 

The  following  physicians  were  in  attendance  at 
the  meeting:  Drs.  Sisson.  Palmer,  Woodruff,  Fox. 

Chipman,  Bush  of  Sterling,  Hill,  Crowley  and 
Means  of  Holyoke,  Kinzie,  McKnight,  Parker  and 
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Keesee  of  Haxtun.  Dentists:  Thompson  and 

Orhmland  of  Sterling:,  Strubel  of  Haxtun  and  Tier- 
ney of  Holyoke  were  also  present  at  the  meeting-. 

Drs.  J.  H.  Kellogg  and  C.  S.  Elder  of  Sterling 
were  elected  to  membership  in  the  Society.  By 
request  from  the  Sterling  Hospital  Association  an 
advisory  committee  was  appointed  from  the  mem- 
bership of  the  Society  to  meet  with  the  hospital 
board.  The  committee  appointed  is  composed  of 
the  following  physicians  of  Sterling:  Drs.  J.  C. 

Chipman,  J.  H.  Bush  and  E.  P.  Hummel. 

The  visiting  physicians  were  the  guests  at  a six 
o’clock  dinner,  served  at  the  hospital,  of  the  phy- 
sicians of  Haxtun.  E.  P.  HUMMEL,  Reporter. 


The  Northeast  Colorado  Medical  Society  met  in 

regular  session  in  Sterling  June  9.  This  was  the 
last  meeting  until  September,  the  Society  holding 
no  meetings  during  the  summer  months. 

The  secretary  reports  a membership  of  thirty  in 
good  standing.  This  is  eighty  percent  of  the  avail- 
able membership  at  the  present  time. 

Doctors  Ivinzie  of  Haxtun  and  Chipman  of  Sterl- 
ing gave  talks  on  Medical  Ethics,  which  brought 
out  a very  lively  discussion. 

Dr.  Palmer  of  Sterling  read  a paper  on  Ear 
Complications  in  Measles. 

Dr.  W.  H.  Keesee  of  Haxtun  was  elected  to 
membership  in  the  Society. 

The  new  City  Hospital  will  be  opened  for  the 
reception  of  patients  early  in  July. 

E.  P.  HUMMEL,  Reporter. 


PUEBLO  CLINICAL  AND  PATHOLOGICAL. 


The  Pueblo  Clinical  and  Pathological  Society  met 

May  11,  1921,  at  a dinner  meeting,  forty-five  mem- 
bers being  present. 

Dr.  J.  H.  Woodbridge  gave  the  following  case 
reports: 

Report  on  Two  Cases  of  Botulism. 

Case  1.  Margaret  E.,  aged  4,  partook  Sunday  of 
a dinner  at  which  some  beets,  canned  by  the  cold 
process,  were  eaten.  Early  Tuesday  morning  she 
was  taken  sick.  She  had  gone  to  a picture  show 
the  night  before  and  was  apparently  well.  She 
had  some  popcorn  and  candy  to  eat,  but  not  ex- 
cessive quantities,  and  was  apparently  well  at 
that  time.  On  Tuesday  morning  she  moaned 
slightly  and  appeared  sick,  but  had  no  particular 
complaint.  When  seen  at  10:00  a.  m.  she  had  a 
normal  temperature  and  pulse.  Her  pupils  were 
slightly  dilated  but  reacted  to  light.  Knee  jerks 
and  abdominal  reflexes  were  present  but  not 
lively.  The  peripheral  circulation  seemed  sluggish. 
She  could  not  swallow  solids  or  liquids,  and  talked 
very  little  and  very  indistinctly.  There  seemed  to 
be  an  accumulation  of  mucus  in  the  pharynx  which 
she  could  not  expectorate,  together  with  some 
paralysis  of  the  soft  palate.  She  was  unable  to 
hold  her  head  up,  in  fact  the  loss  of  control  of  her 
head  was  so  pronounced  that  it  was  at  first  sus- 
pected that  she  might  have  had  a broken  neck. 
No  further  signs  could  be  elicited.  The  child  died 
at  1:00  o’clock  after  an  illness  of  seven  or  eight 
hours  of  what  seemed  to  be,  from  the  symptoms 
as  described  by  the  mother,  respiratory  paralysis. 

Postmortem  examination  revealed  nothing  but 
congestion  of  the  left  frontal  lobe  of  the  brain. 

Case  2.  The  father,  who  had  also  eaten  of  the 
beets  at  this  dinner,  awoke  Tuesday  morning  with 
a feeling  of  lightness  in  his  head  and  double 
vision.  By  Tuesday  night  his  throat  was  affected 
so  that  he  swallowed  with  difficulty.  He  was 
taken  to  the  hospital.  Temperature,  pulse  and 
respiration,  normal.  By  the  next  morning  he  could 
not  swallow  liquids  or  solids  and  spoke  with  dif- 
ficulty. Pupils  slightly  dilated  but  reacted  to 
light.  Reflexes  of  abdomen  and  knees,  diminished. 
Patient  grew  gradually  worse  and  died  Thursday 
afternoon  of  paralysis  of  respiration. 

Three  other  persons  were  similarly  affected  and 
this  fact  taken  in  connection  with  the  symptoms 
makes  the  diagnosis  of  botulism  probably  correct. 

Discussion. 

Dr.  R.  H.  Finney  spoke  of  an  epidemic  in  the 
East  covering  eleven  cases,  seven  of  which  died. 
Serum  was  given  those  who  had  not  died  within 
twenty-four  hours  after  ingestion  of  the  food. 
Food  infected  with  botulinus  will  always  have  an 
odor  and  every  cook  should  smell  the  food  before 
serving. 

Dr.  J.  W.  Craighead:  We  have  had  two  cases 

which  at  first  we  thought  were  mental  conditions, 
but  they  had  symptoms  very  similar  to  these  cases 
mentioned. 

Dr.  F.  M.  Heller  mentioned  several  types  of  the 
organism.  All  these  types  give  an  odor  to  the  food 
very  similar  to  that  of  rancid  butter.  The  organism 
in  the  intestinal  tract  will  produce  a lesion;  there 


may  be  hemorrhage  in  the  spleen,  kidney  and  liver. 
Postmortem  examination  in  these  cases  showed 
hemorrhage  in  the  brain.  All  had  pronounced  en- 
cephalitic symptoms.  Fever  was  present  in  one 
case  and  not  in  the  other.  Organism  of  botulism 
was  recovered,  so  decision  was  against  encephal- 
itis. 

Dr.  J.  H.  Wolf:  I saw  one  of  these  cases,  a 

boy,  at  4:00  p.  m.  He  had  diplopia,  malaise  and 
prostration,  talked  thickly,  had  very  heavy  saliva, 
was  quite  drowsy,  refused  food  and  water.  Tem- 
perature and  pulse  were  normal.  There  was  swell- 
ing of  the  throat,  choking  him  up.  Mucus  was  so 
tenacious  he  could  not  spit  it  out.  He  did  not 
appear  very  ill.  I was  called  again  at  2:00  a.  m. 
On  suspicion  of  diphtheria,  I gave  him  antitoxin. 
I did  a lumbar  puncture  which  was  negative,  There 
was  a flaccid  condition  and  great  relaxation  of 
neck  muscles;  could  not  swallow,  throat  very  dry. 
Respiration  greatly  interfered  with.  Death  fol- 
lowed within  twenty-four  hours  after  first  symp- 
toms. In  a second  case,  the  eyelids  drooped,  there 
was  malaise,  patient  walked  as  if  dizzy,  staggered, 
there  was  incoordination,  reflexes  were  all  nega- 
tive. He  had  dilated  pupils.  I secured  a botulistic 
serum  from  a veterinarian  and  administered  24 
c.c.’s.  Disease  progressed;  neck  muscles  greatly 
relaxed  and  head  flopping.  A few  hours  following 
administering  of  serum,  he  seemed  better.  Tem- 
perature raised  one  or  two  degrees.  Next  day  I 
gave  10  c.c.’s  more  of  the  serum.  Patient  gradu- 
ally improved.  I administered  atropine  for  the 
thick  mucus  and  eontinued  this.  A cardiac  dis- 
tress developed,  but  with  stimulation  this  disap- 
peared. The  symptofns  gradually  improved  but 
at  the  present  time  there  are  some  head  and  neck 
symptoms.  The  third  case,  that  of  the  father, 
showed  similar  symptoms.  I gave  a prophylactic 
dose  of  10  c.c.’s  of  serum.  The  symptoms  did  not 
become  very  serious  and  he  is  recovering.  The 
beets  which  were  eaten  were  put  up  by  the  “cold” 
method.  After  they  were  opened  they  had  hot 
vinegar  poured  over  them  without  being  recooked. 
There  may  be  some  question  as  to  whether  the 
antitoxin  did  good  or  not,  but  I believe  it  was 
beneficial  as  the  symptoms  improved. 

Dr.  H.  T.  Low;  These  series  of  cases  have  caused 
very  great  discussion  from  a scientific  standpoint. 
In  many  cases  the  organisms  have  been  isolated. 
In  the  series  of  our  cases  here,  the  bacillus  not 
having  been  isolated,  it  may  cause  a question  as 
to  whether  we  were  dealing  with  botulism  or  en- 
cephalitis. 

Dr.  F.  J.  Peirce:  In  these  cases  the  symptom  of 

diplopia  has  been  mentioned  as  being  present. 
This  reminds  us  of  the  good  old  days  before  pro- 
hibition took  effect. 

Dr.  Philip  Work:  I was  present  at  the  post- 

mortem examination  of  these  youngsters.  The  left 
hemisphere  was  intensely  congested,  the  cortex 
was  reddened  and  slightly  swollen.  The  frontal 
pole  was  softened  almost  to  the  fissure  of  Ro- 
lando. Section  of  the  two  frontal  poles  showed  a 
marked  difference.  The  one  affected  was  almost 
soft  enough  to  run  out  and  very  hemorrhagic. 
The  second  case  which  developed  diplopia  had  a 
typical  bulbar  speech.  There  was  nystagmus  to 
left  and  the  tongue  was  protruded  to  the  left. 
This  case  came  to  autopsy  within  forty-eight 
hours  after  the  doctor  was  called.  The  brain  had 
great  hemorrhage  in  the  right  hemisphere.  It  was 
less  solid  than  the  left.  A section  showed  a marked 
difference.  The  presumptive  symptoms  were  very 
decided  in  all  the  cases.  I found  no  abdominal 
symptoms.  There  was  marked  constipation  and  no 
results  were  obtained  from  enemas.  I could  not 
say  that  these  cases  were  typical  of  these  series. 
I believe  we  got  good  results  from  the  serum.  The 
symptoms  in  some  of  the  cases  may  have  arisen 
through  fright. 

Dr.  J.  H.  Wolf:  If  I can  speak  again,  I wish  to 

say  decidedly  that  in  my  mind  there  is  no  question 
as  to  the  diagnosis  being  that  of  botulism.  If  the 
beets  could  have  been  examined,  I believe  a cul- 
ture would  have  shown  the  organism. 

Dr.  J.  H.  Woodbridge,  in  closing:  The  symptoms 

from  botulism  may  appear  as  late  as  the  fifth  day 
and  all  these  cases  showed  symptoms  within  that 
time.  This  toxin  forms  in  the  cans.  Heating  to 
212°  will  destroy  both  organism  and  the  toxin.  One 
striking  thing  was  the  suddenness  of  onset  in  some 
of  these  cases.  In  one  case  death  occurred  within 
seven  hours. 

Dr.  C.  W.  Streamer  gave  the  following  case  re- 
port: 

Delayed  Delivery  in  a Primipara  at  Term. 

Mrs.  P.,  primipara.  27  years  old,  weight  135 
pounds,  height  5 ft.  8 in.,  normal  in  all  respects  as 
to  pelvic  measurements,  urinalysis,  etc. 

At  term  pains  began  at  2:30  a.  m.,  April  6,  1921, 
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of  intermittent  and  irregular  character,  continuing' 
so  throughout  the  day  with  a bloody  show  and 
watery  discharge. 

L.  O.  A.  position,  fetus  apparently  normal  on 
palpation. 

5:30  p.  m.  Taken  to  hospital  with  a continuous 
water  leakage  during  trip;  prepared  for  delivery. 

8:00  p.  m.  Pains  strong  but  still  irregular  3,  6, 
S,  5,  and  2 minute  intervals,  of  % to  y2  min.  du- 
ration. 

12:00  a.  m.  Pains  lasting  1 minute  and  quite 
severe,  two  to  three  minutes  apart. 

2:00  a.  m.  Slight  bulging  of  perineum. 

4:00  a.  m.  Pains  severe  every  2 minutes,  peri- 
neum bulging  slightly;  examination  showed  cervix 
with  one  finger  dilatation;  manual  dilatation  to 
size  of  a dollar,  morphine  sulphate  gr.  14  hypo- 
dermatically. 

8:00  a.  m.  Pains  every  3 minutes  lasting  one 
minute. 

11:00  a.  m.  Vaginal  examination,  no  further  di- 
lation. Morphine  sulphate  gr.  14  hypodermatically. 

2:40  p.  m.  Pains  lasting  5 minutes  at  five- 
minute  intervals,  no  further  advancement.  Ether 
given  and  a Voorhees’  bag  inserted. 

4:00  p.  m.  Patient  rational  and  pains  beginning 
again.  Fetal  heart  tones  good. 

5:00  p.  m.  Pains  every  3 minutes  lasting  2 min- 
utes. 

7:00  p.  m.  Two  ounces  water  removed  from 
Voorhees’  bag. 

8:00  p.  m.  Pains  very  severe,  patient  tiring; 
morphine  gr.  y^  hypodermatically. 

11:00  p.  m.  Pains  every  2 minutes  lasting  5 min- 
utes. Voorhees'  bag  removed;  cervix  softer  but 
very  little  more  dilatation. 

1:30  a.  m.  Cervix  still  firm  posteriorly. 

3:45  a.  m.  Morphine  sulphate  gr.  y8  hypoderm- 
atically. 

7:00  a.  m.  Pains  severe  every  minute,  lasting 
5 minutes. 

7:45  a.  m.  Slight  emesis.  Fetal  heart  tones 
weaker. 

8:00  a.  m.  Ether  administered,  dilatation  com- 
pleted manually.  High  forceps  applied  and  baby 
born  at  9:35,  in  poor  condition  but  resuscitated 
with  hot  and  cold  water. 

No  lacerations.  Mother  and  child  made  an  un- 
eventful recovery  leaving  the  hospital  on  the  four- 
teenth day. 

Due  to  the  fact  that  the  patient  was  normal  in 
all  respects  except  for  the  dry  birth,  the  fetus  re- 
maining in  good  condition,  no  more  interference 
was  logical  at  an  earlier  time. 

The  uneventful  recoveries  of  mother  and  baby 
I feel  are  proof  of  correct  care  in  this  case. 

Discussion. 


J.  C.  Epler:  Allow  me  to  ask  why  so  long  a 

delay  in  this  case  with  such  vigorous  pains. 

Dr.  Streamer,  in  answer  to  Dr.  Epler:  Will  say 

that  the  patient  was  in  excellent  condition  and  the 
mother  refused  to  take  anything.  The  fetus  was 
in  good  condition,  and  the  uterus  in  high  engage- 
ment. 

Dr.  Wolf:  The  doctor  certainly  used  more  pa- 

tience in  this  case  than  the  rest  of  us  would  have 
done  and  I believe  he  did  right  in  waiting. 

Dr.  J.  H.  Woodbridge:  I think  the  doctor  was 

very  fortunate  in  not  having  a rupture  of  the 
uterus  because  the  pains  were  vigorous  and  lasting 
a long  time. 

Dr.  J.  C.  Epler:  Allow  me  to  say  that  this  was  a 

dry  birth  and  should  have  been  terminated  sooner. 
There  was  danger  to  the  child  and  many  other 
things  might  have  happened.  A long  convalescence 
might  have  resulted.  I believe  the  labor  should 
have  been  terminated  hours  before. 

Dr.  F.  J.  Peirce:  Every  case  that  goes  over  the 
2.4-hour  period  should  be  handled  carefullv.  I be- 
lieve infections  are  more  ant  to  oc^ur  after  this 
period  of  time.  F.  E.  WALLACE,  Recorder. 


New  ami  Nonoffieial  Remedies. 

During  May  the  following  articles  were  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
of  the  Ameriean  Medical  Assoejation  for  inclusion 
in  Few  and  Nonofficial  Remedies: 

The  Gilliland  Laboratories:  Acne  Mixed  Vac- 

cine-Gilliland. 

Hoffman-LaRoche  Chemical  Works:  Pituglan- 

dol. 

Lederle  Antitoxin  Laboratories:  Cholera  Vaccine 

(Prophylactie)-Lederlq;  Plague  Vaccine  (Prophy- 
lactic) -Lederle. 

H.  A.  Metz  Laboratories:  Silver  Salvarsan  0.05 

Ora.  Ampules;  0.1  Gm.  Ampules;  0.15  Gm.  Ampules; 
0.2  Gm.  Ampules;  0.25  Gm.  Ampules;  0.3  Gm.  Am- 
pules. 

Seydel  Manufacturing  Co.:  Guaiacol  Benzoate- 

Seydel. 


ifteek  Reviews 


The  Medical  Clinics  of  North  America.  Volume  IV, 
Number  IV  (Philadelphia  number,  January,  1921). 
Octavo  of  355  pages,  37  illustrations.  Philadel- 
phia and  London:  W.  B.  Saunders  Company, 

1921.  Published  bi-monthly.  Price  per  clinic 
year:  Paper,  $12;  cloth,  $16. 

The  Philadelphia  number  contains  the  usual  se- 
ries of  interesting-  clinics,  covering  a wide  scope  of 
subject  matter.  Dr.  Alfred  Stengel  opens  with  a 
contribution  on  the  use  of  serum  and  blood  of  con- 
valescent patients  in  the  treatment  of  lobar  pneu- 
monia and  influenzal  pneumonia.  Acting  upon  the 
assumption  that  antibodies  may  be  present  in 
greatest  abundance  just  following  the  crisis,  a se- 
ries of  cases  of  pneumonia  were  treated  by  with- 
drawing- blood  from  patients  as  soon  after  the 
crisis  as  possible  and  using  the  serum  in  some 
cases  and  the  whole  blood  for  the  treatment  of 
other  cases.  The  results  must  be  taken  as  sugges- 
tive of  a possible  means  of  corroborating  forms  of 
diseases  for  which  other  modes  of  treatment  are 
rather  inadequate. 

Dr.  Thomas  McCrae  delivers  an  instructive  clinic 
on  a very  common  every-day  malady,  “Pain  in  the 
Lower  Back”.  This  is  followed  by  an  up-to-date 
contribution  on  calorimetry,  its  application  in  clin- 
ical medicine,  by  Drs.  M.  Howard  Fussell  and  Leon 
Jonas.  “Phlebitis  and  Thrombosis”  is  discussed  by 
Dr.  David  Riesman.  A very  praiseworthy  consid- 
eration of  the  diaphragm  dealing  especially  with 
the  anatomical  and  physiological  methods  of  ex- 
amination. conditions  associated  with  altered  posi- 
tion and  diaphragmitis,  is  presented  by  Dr.  Elmer 
H.  Funk.  Medical  aspects  of  retinal  hemorrhage 
are  discussed  by  Dr.  O.  H.  Pepper  in  a very  in- 
structive manner. 

Dr.  J.  P.  Crozier  Griffith  deals  with  types  of 
anemia  as  seen  in  early  life,  and  Dr.  Francis  X. 
Dercum  with  problems  in  diseases  of  the  internal 
secretions.  A newer  method  of  treating  chronic 
arthritis,  with  lambliasis,  by  duodenal  biliary 
drainage,  is  presented  by  Drs.  Lyon,  Ellison  and 
Richardson.  Abnormal  cardiac  rhythms  and  their 
differentiation  by  simple  methods  are  dealt  with  by 
Dr.  C.  C.  Wolferth.  Another  praiseworthy  clinic 
on  carcinoma  of  the  esophagus  is  presented  by  Dr. 
T.  Grier  Miller.  This  number  of  the  Medical  Clin- 
ics of  North  America  contains  a wealth  of  valuable 
information,  maintaining  the  high  standard  of  this 
publication.  J.  L.  M. 


Traumatic  Surgery.  By  John  J.  Moorhead.  M.  D., 
F.A.C.S.,  Late  Lt.  Col.,  Med.  Corps,  American  Ex- 
peditionary Forces;  Professor  of  Surgery  and  Di- 
rector Department  of  Traumatic  Surgery,  N.  Y. 
Post  Graduate  Medical  School  and  Hospital.  Sec- 
ond Edition,  Entirely  Reset.  Octavo  of  864 
pages,  with  619  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1921.  Cloth, 
$9.00  net. 

This  is  the  second  edition  and  is  a complete  vol- 
ume on  the  subject  of  Traumatic  Surgery.  In  this 
volume  the  author  has  placed  all  the  information 
necessary  to  diagnose  and  treat  all  usual  and  most 
all  the  unusual  effects  of  accident  and  injury.  This 
edition  contains  many  changes  and  additions 
brought  about  by  experience  gained  in  the  late 
war.  The  entire  book  deals  with  each  injury  in  a 
short  and  concise  manner,  yet  completely.  The 
chapter  on  Traumatic  Neuroses  and  Treatment  is 
especially  good. 

The  book  is  well  written  by  a man  of  wide  ex- 
perience and  can  be  commended  to  both  general 
practitioner  and  specialist.  L.  H.  W. 

The  Dawn  of  Modem  Medicine.  An  account  of  the 
revival  of  the  science  and  art  of  medicine  which 
took  place  in  Western  Europe  during  the  latter 
half  of  the  eighteenth  century  and  the  first  part 
of  the  nineteenth.  By  Albert  H.  Buck,  B.A., 
M.D.,  formerly  professor  of  diseases  of  the  ear, 
Columbia  University.  New  York.  etc.  Cloth,  pp. 
288,  with  38  illustrations;  New  Haven,  Yale  Uni- 
versity Press,  1920. 

This  book  is  published  on  the  foundation  estab- 
lished in  memory  of  William  Chauncey  Williams, 
of  the  Class  of  1822.  and  of  William  Cook  Williams, 
of  the  Class  of  1850,  Yale  Medical  School,  and  is  a 
continuation  of  the  account  given  in  the  work 
entitled  "The  Growth  of  Medicine". 

The  present  volume  is  the  third  work  published 
by  the  Yale  University  Press  on  the  Williams 
Memorial  Publication  Fund,  which  was  established 
June  15.  1916,  by  a gift  made  to  Yale  University 
by  Dr.  George  C.  F.  Williams,  of  Hartford,  a mem- 
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ber  of  the  Class  of  1878,  Yale  School  of  Medicine, 
where  three  generations  of  his  family  studied. 

The  interesting'  and  valuable  data  compiled  in 
this  volume  were  in  the  main  taken  from  a large 
collection  of  medjcal  works  which  had  been  pur- 
chased in  Paris,  Prance,  in  1819,  for  Transylvania 
University,  at  Lexington,  Kentucky,  which  then 
possessed  a flourishing  medical  department. 

It  deals  with  the  discoveries,  discouragements, 
virtues  and  faults  of  the  leading  physicians  of  this 
period,  arranged  according  to  geographical  dis- 
tricts, viz.:  Northern  and  Central  Germany,  Austria, 
Italy,  Prance,  Switzerland  and  England.  Few 
Americans  played  an  important  part  in  advancing 
the  science  and  art  of  medicine  during  the  latter 
half  of  the  eighteenth  century  and  the  early  part 
of  the  nineteenth,  so  Buck  prefers  to  omit  all 
reference  to  them,  leaving  them  to  be  considered 
in  works  on  modern  medicine  in  which  their 
achievements  may  be  duly  honored. 

The  work  begins  with  a most  interesting  account 
of  the  life  and  achievements  of  Theophraste  Re- 
naudot,  physician  and  founder  of  the  first  French 
newspaper  (1586-1653),  which  is  to  supplement  an 
omission  from  ‘‘The  Growth  of  Medicine”,  as  the 
source  of  this  information  was  not  available  when 
the  earlier  book  was  published. 

The  book  as  a whole  is  a valuable  contribution 
to  the  history  of  the  evolution  of  the  medical  art 
and  science  of  the  time,  and  that  portion  of  it 
which  deals  with  the  physicians  and  hospitals  of 
Prance,  Austria  and  England  is  intensely  interest- 
ing. The  paper,  print  and  illustrations  are  excel- 
lent. H.  G.  W. 


Tlie  Principles  of  Therapeutics,  by  Oliver  T.  Os- 
borne, M.D.,  Professor  of  Therapeutics,  Depart- 
ment of  Medicine,  Yale  University.  Octavo  of 
881  pages.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1921.  Cloth,  $7.00  net. 
Nothing  in  recent  years  has  so  clearly  presented 
the  accumulated  knowledge  of  modern  medical 
treatment  as  Osborne’s  Principles  of  Therapeutics. 
Although  the  broad,  general  principles  involved  in 
the  care  of  the  sick  have  undergone  little  change 
in  the  past  twenty-five  years,  there  have  been 
many  new  drugs  and  new  combinations  of  old 
drugs  added  to  the  pharmacopeia.  There  has  not 
been  the  same  rapid  disappearance  of  obsolete 
remedies.  Many  of  the  individual  drugs  have  been 
subjected  to  scientific  investigation  with  the 
amazing  result  that  the  useless  drugs  far  out- 
number those  which  have  definite  therapeutic  ac- 
tion. The  practitioner  has  not  lately  been  pre- 
sented with  a concise,  clear-cut  statement  of  the 
indications,  limitations,  value  and  uses  of  those 
drugs  which  have  proved  themselves  of  value  in 
the  research  laboratory,  or  better,  perhaps,  an  in- 
sight into  the  drugs  which  have  been  proved 
worthless. 

The  Principles  of  Therapeutics,  by  Osborne,  is 
an  excellent  contribution  to  the  literature  of  the 
medical  profession  in  that  it  presents  in  clear,  bold, 
concise  form  the  latest  accepted  methods  and 
drugs  used  in  the  treatment  of  medical  diseases. 
Furthermore,  the  author  does  not  hesitate  to  dis- 
card any  drug  which,  in  his  opinion,  is  obsolete. 
The  minute  details  which  are  essential  in  pre- 
scribing drugs  in  order  to  obtain  the  maximum  ef- 
fect are  well  presented. 

The  contents  are  divided  into  fifteen  different 
chapters,  namely:  prescription  writing;  valuable 

drugs  and  preparations  of  the  United  States  Phar- 
macopeia: a therapeutic  classification  of  useful 
drugs  and  description  of  their  action,  uses  and  ad- 
ministration; the  endocrine  glands  and  organo- 
therapy; practical  therapeutic  measures;  vaccines 
and  serums;  foods  and  diets:  general  physical 
measures;  chronic  drug  poisoning;  industrial  poi- 
soning; treatment  of  emergencies;  treatment  of 
simple  disturbances  of  the  surface  of  the  body: 
practical  advice  to  young  physicians;  medical  laws 
and  departments  of  health;  and,  last,  the  too  often 
forgotten  medical  ethics. 

Comment  on  each  chapter  is  unnecessary  as  the 
headings  are  sufficient  to  indicate  the  character 
of  the  contents.  The  interest  for  experienced  phy- 
sicians will  be  mostly  in  the  chapters  pertaining 
to  endocrine  glands,  vaccines,  serums,  heliotherapy, 
radium,  etc.  The  under-graduate  and  young  prac- 
titioner will  find  the  chapters  devoted  to  the  art 
of  medicine  of  special  value  as  these  subjects  are 
rarely  found  in  the  curriculum  of  medical  schools. 

In  prescription  writing  the  advocated  use  of 
English  intead  of  Latin,  for  the  sake  of  clearness, 
as  well  as  the  prescribing  of  single  drugs  in  place 
of  the  old-time  mixtures  are  welcome  departures 
from  the  older  teachings  and  will  probablv  meet 
with  the  approval  of  both  practitioner  and  drug- 


gist. These  are  the  last  masks  which  serve  to 
give  medicine  its  unwarranted  mysticism. 

The  author  has  been  successful  in  his  purpose 
of  presenting  ‘‘the  data  necessary  for  the  advanced 
student  to  well  understand  the  objects  of  scien- 
tific treatment,  the  rational  use  of  active  drugs, 
and  the  physical  methods  used  in  the  treatment 
of  disease”.  T.  D.  C. 


Principles  of  Hygiene: — A Practical  Manual  for 
Students,  Physicians,  and  Health  Officers.  By 
D.  H.  Bergey,  M.D.,  Dr.  P.H.,  Assistant  Professor 
of  Hygiene  and  Bacteriology,  University  of 
Pennsylvania.  Seventh  Edition,  Thoroughly  Re- 
vised. Octavo  of  556  pages,  illustrated.  Phil- 
adelphia and  London:  W.  B.  Saunders  Company. 
1921.  Cloth,  $5.50  net. 

The  author  of  this  book  takes  up  the  “Prin- 
ciples upon  which  the  modern  hygienic  practices 
are  based”.  He  aims  to  “aid  students  in  archi- 
tecture, in  comprehending  the  sanitary  require- 
ments in  ventilation,  heating,  water  supply  and 
sewage  disposal  and  to  aid  physicians  and  health 
officers  in  familiarizing  themselves  with  the  ad- 
vances made  in  hygienic  practices  in  recent  years”. 
I must  say  that  he  brings  together  many  things 
that  are  of  interest  and,  no  doubt,  useful.  His 
article  on  “Notification  of  Diseases”  is  especially 
good.  But  when  I looked  for  “Prenatal  care”  or 
“Life  extension”  I failed  to  find  them. 

Botulism  is  dismissed  without  warning  to  the 
user  of  canned  spinach  to  boil  it  for  half  an  hour 
to  destroy  the  toxin. 

No  mention  is  made  of  the  work  of  Doty  and 
Chapin  in  fumigation,  but  he  insists  on  the  old 
time  use  of  formalin. 

He  recommends  twelve  days’  detention  for  those 
exposed  to  smallpox,  but  others  say  twenty-one 
days’  is  better. 

He  makes  no  distinction  in  the  use  of  quaran- 
tine and  isolation. 

Trinidad.  Colorado,  is  accused  of  using  broad  ir- 
rigation, when  the  facts  are,  this  town  has  had 
for  the  last  four  years  one  of  the  best  sewage  dis- 
posal plants  in  this  state,  or  any  other,  consisting 
of  Imhoff  tanks  and  sprinkling  filters. 

Rural  sewage  disposal  is  disposed  of  in  far  too 

brief  a manner,  one  cut  of  a dry  earth  closet  and 

eighteen  lines  on  sub-surface  irrigation  consti- 
tuting its  consideration. 

Lengthy  description  is  indulged  in,  of  the  means 
to  avoid  carrying  infection  by  the  doctors;  while 
other  men  say  that  the  chances  of  carrying  dis- 
ease by  the  medical  man  are  negligible. 

Having  at  present  under  investigation  a dairy, 
the  users  of  whose  milk  to  the  number  of  sixty 
have  septic  sore  throat,  I looked  for  some  sugges- 
tions, but  failed  to  find  any.  J.  W.  M. 


Venereal  Diseases — Physician’s  Responsibility  for 

their  Control.  . . 

The  venereal  diseases  are  for  the  physicians 
alone.  Osteopaths,  chiropractors  and  Christian 
Scientists  are  constrained  to  withdraw  from  the 
field.  This  adds  a greater  responsibility  to  the 
medical  man.  He  must  in  the  first  place  be 
thorough.  Carelessness  impresses  the  patient  un- 
favorably and  he  loses  faith  in  the  medical  pro- 
fession. If  the  medical  profession  is  to  maintain 
its  prestige  and  the  confidence  of  the  public  it 
must  be  able  to  meet  the  increasing  demands  of 
an  enlightened  public. 

Remembering  that  each  uncured  case  of  venereal 
disease  is  dangerous  to  the  public,  the  physician 
must  either  undertake  to  give  the  best  possible 
treatment  or  refer  him  to  a physician  who  will. 
It  is  within  the  physician’s  power  and  his  respon- 
sibility to  see  that  proper  treatment  is  given  to 
all  sufferers,  regardless  of  race,  color,  or  social 
position.  Most  patients  can  afford  to  pay  a rea- 
sonable fee,  and  for  those  in  an  infectious  stage 
who  cannot,  the  boards  of  health  provide  arsphena- 
mine  free.  It  is  up  to  the  physician  to  be  big- 
hearted  enough  to  see  that  the  drug  is  properly 
administered. 

In  rural  states,  it  is  proposed  that  the  medical 
men  of  each  community  confer  and  select  one  man 
who  is  willing  to  make  a specialization  of  the 
study  of  venereal  diseases.  This  man,  who  thus 
qualifies  himself  should  be  selected  to  treat  the 
indigent  patients.  This  plan  would  be  advantage- 
ous to  the  medical  profession  and  to  the  public. 

It  is  the  duty  of  the  medical  men  to  prevent 
spread  of  venereal  diseases  by  the  proper  treat- 
ment of  the  existing  cases.  For  the  best  results, 
united  and  cooperative  efforts  for  encouraging 
specialization  are  required. — Modern  Medicine.  Vol. 
iii,  No.  1,  January,  1921. 
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'Zditcrial  Comment 


PUE11LO  MEETING  WILL  BE  HELD. 

It  will  be  a source  of  considerable  pleasure 
to  the  members  of  the  Colorado  State  Medical 
Society  to  learn  that  the  annual  meeting  will 
be  held  in  Pueblo  as  scheduled,  October  5,  6 
and  7. 

After  the  occurrence  of  the  destructive  flood 
the  Executive  Committee  felt  that  it  would  be 
a considerate  thing  to  do  to  offer  to  relieve  the 
Pueblo  members  of  the  task  of  entertaining  the 
State  Society  this  fall  in  case  they  found  it  was 
going  to  be  a too  difficult  one.  Although  no 
suggestion  of  inability  had  come  from  the  Ar- 
rangements Committee,  it  was  felt  that  the  Ex- 
ecutive Committee's  action  should  anticipate 
any  such  suggestion  that  might  have  to  be  made. 

However,  it  did  not  take  Dr.  Singer  long  to 
get  his  committee  and  other  members  of  the 
Pueblo  fraternity  together  and  decide  that  not 
only  did  they  want  to  carry  out  their  original 
program,  but  expected  to  do  so.  Dr.  Singer,  al- 
though appreciative  of  the  desire  of  the  Society 
to  relieve  Pueblo  of  its  obligation,  stated  very 
emphatically  by  long  distance  ’phone  that  they 
expect  to  have  a rousing  meeting  with  good  en- 
tertainment features  and  do  not  wish  to  have 
the  meeting  plans  changed. 


FAITH  HEALING  REPARATIVE,  NOT 
CREATIVE. 


An  exponent  of  the  power  of  healing  through 
religious  faith  is  at  this  writing  about  to  close 
a protracted  series  of  remarkable  meetings  in 
Denver,  an  analysis  of  which  appears  elsewhere 
in  this  journal.  An  avalanche  of  ailing  human- 
ity has  poured  into  these  meetings,  composed 
of  sufferers  from  functional  and  organic  diseases 
or  injury  described  variously  by  the  sensational 
press  with  the  terms  “paralysis”,  “palsies”, 
“twisted  limbs”,  “pain  ridden”,  “blind”,  “mute”, 
etc.  It  is  not  our  purpose  to  discuss  the  high- 
ly wrought  emotional  state  which  resulted  in 
the  throwing  aside  of  a large  number  of  crutches, 
canes,  plaster  casts,  mechanical  appliances, 
bandages  and  dressings,  which  are  later  to  adorn 
this  lady’s  tabernacle,  other  than  to  say  that  if 
the  doctor  who  often  must  go  to  great  pains  to 
convince  his  patient  of  their  need  could  have 
the  help  of  such  blind  faith  his  task  would  be 
much  easier. 


Mrs.  McPherson  is  quoted  in  the  daily  papers 
on  several  different  occasions  as  stating,  when 
confronted  with  a patient  who  had  lost  a mem- 
ber of  his  body,  that  the  healing  power  of  faith 
(presumably  in  so  far  as  she  could  invoke  it) 
was  not  creative.  This  is  the  point,  it  would 
seem  to  us,  at  which  the  healer  unconsciously 
admits  the  inefficacy  of  the  whole  faith  healing 
system  as  applied  to  actual  pathology.  What 
this  woman,  confessedly  from  a farm  in  Canada, 
fails  to  understand  because  of  insufficient  edu- 
cation is  that  in  all  organic  disease  there  is  tis- 
sue change  or  tissue  destruction  which  is  as 
actual  as  the  break  of  a bone.  Possibly  through 
religious  zeal,  possibly  from  other  motives,  she 
encourages  a child  with  valvular  heart  disease 
to  forsake  the  rest  and  quiet  prescribed  by  its 
physician  and  to  go  about  the  usual  habits  of 
childhood  running,  playing,  perhaps  jumping, 
climbing  on  street  cars,  etc.;  yet  the  loss  of  sub- 
stance in  those  heart  valves  is  as>  material  as 
the  loss  of  a leg  and  is  not  more  subject  to  re- 
pair by  nature,  yet  far  more  dangerous  to  the 
child’s  life.  It  appears  that  religious  faith  can 
create  new  heart  valves,  new  lung  tissue,  new 
skin,  new  mucous  membranes,  but  can  not  cre- 
ate a new  finger.  This  inconsistency  born  of 
ignorance  is  the  same  held  by  the  Christian 
Scientists  who  do  not  recognize  destruction  of 
any  part  of  the  body  by  what  we  call  disease, 
but  will,  we  believe,  send  a broken  bone  to  a 
surgeon.  This  latter  sect,  which  disavows  the 
material,  inconsistently  recognizes  wha't  it  can 
see  with  its  eyes  and  denies  what  is  less  ma- 
terially evident.  We  wonder  whether  they 
recognize  the  inroads  on  plant  life  made  by 
worms  and  insects  and,  if  they  do,  why  they 
cannot  conceive  of  animal  life  being  subject  to 
parasitic  invasion. 

There  is  just  enough  religion  in  the  editor  to 
make  him  believe  that  if  God  can  make  new 
valves  in  the  heart  and  new  nerve  cells  in  the 
spinal  cord,  he  could  make  a new  leg  il  he 
wanted  to. 


x-ray  treatment  of  tonsils  and 

ADENOIDS. 


It  is  doubtful  whether  there  is  any  other  vo- 
cation than  medicine  which  is  at  once  so  practi- 
cal in  its  aims  and  application  and  yet  so  de- 
pendent upon  scientific  experimentation  and 
discovery.  Especially  does  science  dominate  the 
“art”  of  medical  practice,  creating  guides,  rules 
and  methods  which  are  bewildering  to  the  prac- 
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tical,  helpful,  every-day  doctor  if  he  attempts  to 
understand  them  all  basically.  The  best  he  can 
do  is  to  sift  and  adopt  them  at  their  apparent 
value  after  being  convinced  of  their  authenticity. 

When  a new  branch  of  science  becomes  allied 
with  medicine,  it  soon  lends  to  the  belief  that 
there  are  perhaps  more  unwary  than  there  are 
cautious  doctors,  for  the  particular  scientific 
procedure  suggested  is  apt  to  be  somewhat 
thoughtlessly  accepted  and  too  generally  used; 
and  so  an  inevitable  revision  of  judgment  must 
be  made  and  the  new  method  suffers  an  exces- 
sive and  damaging  reaction.  That  is  the  rather 
quick  fate  of  many  medical  discoveries  until  by 
a slow  process  they  recover  lost  ground  and 
take  their  rightful  place  in  the  general  thera- 
peutic or  diagnostic  scheme,  their  use  subject  to 
known  indications  and  limitations. 

In  the  realm  of  physics  the  roentgen  ray  furn- 
ishes an  example  of  a means  of  therapy  which 
has  passed  through  the  period  of  misuse  and  has 
finally  become  stabilized  so  that  its  indications 
as  well  as  limitations  are  now  perhaps  as  defi- 
nite as  those  of  most  therapeutic  agents;  al- 
though its  possibilities  have  not  yet  been  ex- 
hausted nor  fully  limited,  for  new  apparatus, 
new  and  better  methods  of  application  and  new 
uses  continue  to  be  developed  for  it.  The  point 
is  that  at  present  when  some  new  use  of  the 
x-ray  is  advocated  by  reliable  observers  it  may 
well  deserve  to  be  considerately  undertaken  by 
the  experienced  roentgenologist;  especially  since 
many  of  the  older  uncertainties  of  action  and 
control  of  the  ray  have  been  eliminated  in  what 
may  be  thought  of  as  the  transitional  period  of 
its  growth,  and  a given  technic  can  be  handed 
on  from  one  to  another  and  repeated  with  ac- 
curacy. 

Beneficially  effective  treatment  of  chronically 
diseased  tonsils  and  adenoids  is  one  of  the  more 
recent  accomplishments  attributed  to  this  agent. 
Emanating  from  a research  laboratory  of  merit*, 
a statement  based  on  treatment  of  about  sixty 
cases  of  diseased  tonsils,  accompanied  by  ade- 
noid overgrowth  in  some  instances,  may  be  con- 
sidered authoritative.  With  a given  mild  tech- 
nic the  results,  are  recorded  as  a shrinkage  of 
the  tonsils  (and  adenoids  when  present)  with 
destruction  of  the  cells  of  the  lymphoid  follicles, 
expression  of  crypt  contents  and  disappearance 
of  pathogenic  bacterial  flora  which  had  been 
proved  by  culture  to  be  present  before  treat- 
ment. 

The  results  of  that  series  are  substantiated  by 
the  report  of  a New  York  roentgenologistf  ap- 
pearing a month  later,  in  which  are  cited  some 
forty-eight  patients  treated  for  cervical  adenitis 
who  also  had  diseased  tonsils,  and  in  whom 
there  was  noted  later  on  a return  to  normal  of 
the  tonsils  in  a considerable  percentage.  This 
result  being  attributed  to  the  x-ray  treatments 
which  were  only  incidental  and  perhaps  not  of 
the  most  desirable  quality  for  tonsil  work,  twen- 
ty-three new  cases  of  tonsillar  disease  were  se- 

*Murphy, James  B.,  Witherbee,  W.  D.,  (et  al): 
Induced  Atrophy  of  Hypertrophied  Tonsils  by 
Roentgen  Ray,  J.  A.  M.  A.,  Jan.  22.  1921,  p.  228. 

tPrice.  Byron  Sprague:  Treatment  of  Adenoids 

and  Tonsils  by  X-Ray  vs.  Surgery,  Amer.  Jour. 
Electrother.  and  Radiol.,  Feb.,  1921,  p.  81. 


lected  and  specifically  treated  “with  the  result 
that  in  every  case  the  adenoids  have  practically 
disappeared  and  the  tonsils  have  assumed  the 
appearance  of  health.’’ 

The  effect  of  the  x-ray  on  the  tonsils  is  ex- 
plained by  the  known  susceptibility  to  x-radia- 
tion  of  lymphoid  tissue  in  general  and  could 
well  be  predicted  on  that  basis — the  first  case 
treated  by  Dr.  Witherbee  was,  in  fact,  tried  out 
on  theoretical  ground  in  1919;  the  cure,  by  the 
way,  being  apparently  permanent,  the  tonsils 
remaining  one-fourth  their  pre-treatment  size 
and  the  patient  symptom-free  some  two  years 
later. 

This  treatment  seems  to  be  founded  on  solid 
ground  and,  bearing  in  mind  the  caution  that 
no  one  should  undertake  it  who  is  not  expe- 
rienced in  x-ray  treatment  and  familiar  with  its 
dangers,  the  competent  radio-therapeutist  will 
be  justified  in  using  it  in  cases  which  for  va- 
rious reasons  are  not  able  to  undergo  operation, 
even  though  the  number  of  cases  treated  so  far 
is  small.  Dr.  Witherbee’s  conclusions  in  that 
regard  are: 

“It  would  seem  probable  that  x-ray  treatment 
will  be  indicated  in  cases  of  diseased  tonsils  and 
infratonsillar  lymph-nodes  associated  with 
chronic  endocarditis,  pericarditis,  hemophilia 
or  any  co-existing  conditions  which  contra-indi- 
cate operation  or  an  anesthetic. 

“We  know  that  after  tonsillectomy  in  subjects 
above  the  sixth  or  eighth  year,  and  especially 
in  adults,  there  still  remains  a considerable  and 
possibly  a vast  amount  of  diseased  lymphoid  tis- 
sue containing  pathogenic  bacteria,  in  which 
cases  it  would  seem  reasonable  to  believe  that 
the  x-ray  will  prove  to  be  of  value. 

“It  must  be  understood  that  this  paper  is  only 
suggestive,  and  that  the  permanency  of  the  re- 
sults time  alone  will  determine.  But  the  facts 
in  so  far  as  the  experimental  work  has  been  car- 
ried out  are  presented.” 

A particular  advantage  of  this  mode  of  attack 
is  its  inclusiveness — the  lingual  and  infratonsil- 
lar nodules  being  affected  along  with  the  ton- 
sils; while  they  often  if  not  generally  escape  sur- 
gery. 

While  a longer  time  and  more  cases  may  be 
needed  to  determine  permanency  of  results,  it 
appears  that  immediate  benefits  are  to  be  ex- 
pcted  from  this  innovation  in  tonsil  treatment, 
that  due  caution  has  been  exercised  in  drawing 
conclusions  from  its  use  and  that  in  non-oper- 
ative cases  it  is  justified  for  the  symptomatic  re- 
lief afforded  even  though  the  results  might  not 
be  everlasting. 

It  would  be  worth  while  to  study  its  effects 
on  diphtheria  carriers. 


STATE  BOARD  OF  HEARTH  NOTES. 


Births  and  Infant  Mortality  in  Colorado. 


Comparisons  with  records  from  other  states 
show  that  we  occupy  about  a middle  position 
with  regard  to  birth  rate  and  to  deaths  of  in- 
fants under  one  year,  having  none  so  good  as 
some  of  the  cities  in  California,  Texas  and 
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Massachusetts,  and  no  death  rates  so  high  as  one 
city  in  Pennsylvania.  Yet,  there  is  nothing  very 
much  to  be  proud  of  in  this  record,  as  the  av- 
erage birth  rate  per  thousand  is  somewhere  in 
the  neighborhood  of  twenty-five.  A few  of  our 
counties,  I notice,  have  reached  it,  and  one  or 
two  exceed  it,  notably  Cheyenne,  Kit  Carson, 
Logan,  Morgan,  Otero,  Phillips  and  Las  Ani- 
mas counties,  the  latter  being  the  banner  coun- 
ty with  thirty-two  births  per  thousand  and  the 
very  low  death  rate  of  sixty-six  per  thousand; 
while  following  along  a close  second  are  Archu- 
leta, Boulder,  Garfield,  Larimer,  Mesa,  Monte- 
zuma, Montrose,  Prowers  and  Routt  counties. 

The  causes  of  high  death  rate  in  children  are 
well  known,  and  the  means  to  prevent  it  are 
equally  well  known,  and  some  day,  when  we 
reach  a higher  plane  of  civilization,  we  will  per- 
haps put  these  plans  of  life-saving  into  opera- 
tion. 

An  absolute  comparison  of  birth  and  death 
rates  cannot  be  drawn  from  these  figures,  since 
deaths  are  generally  reported  while  many  births 
escape  the  records  due  to  the  negligence  of  doc- 
tors, midwives  and  parents.  J.  W.  M. 


BIRTHS  AND  DEATHS  OF  INFANTS  IN 
COLORADO. 


(By  Counties.) 


Birth 

Rate 

Per 

County — 1,000 

Adams  17 

Arapahoe  * 17 

Archuleta  22 

Bent  17 

Boulder  20 

Chaffee  . . . 17 

Cheyenne  -^25 

Clear  Creek  11 

Conejos  13 

Costilla  16 

Crowley  8 

Custer  13 

Delta  14 

Denver  17 

Douglas  18 

Eagle  15 

El  Paso  14 

Fremont  15 

Garfield  20 

Grand  14 

Gunnison  16 

Huerfano  19 

Jefferson  13 

Kiowa 9 

Kit  Carson  25 

Lake  15 

La  Plata  18 

Larimer  22 

Las  Animas  32 

Lincoln  17 

Logan  26 

Mesa  21 

Moffat  12 

Montezuma  22 

Montrose  24 

Morgan  27 

Otero  25 

Ouray  11 

Phillips  . 26 

Pitkin  12 

Prowers  24 

Pueblo  16 

Rio  Grande  14 

Routt  22 

Rio  Blanco  14 

Saguache  10 

San  Juan  6 

San  Miguel  17 

Sedgwick  25 

Summit  19 

Teller  12 

Washington  22 

Weld  21 

Yuma  25 


Deaths  of 
Infants 
Under 
1 Year 
Per  1,000 
71 
144 
180 
110 
84 
177 
54 
32 
80 
12 
110 
30 
157 
101 

30 
100 

97 

123 

44 

42 

111 

177 

135 

0 

97 
223 
121 
102 

66 

64 

81 

87 

152 

93 

93 

94 
150 

68 

75 

0 

80 

222 

99 

71 

0 

80 

90 

83 

67 

31 

98 
78 
81 
92 


'Original  Articles 


FAITH  HEALERS;  WITH  SPECIAL  REFER- 
ENCE TO  AIMEE  SEMPLE  McPHERSON. 


C.  S.’  BUTEMEL,  M.A.,  M.D.,  DENVER. 

Charles  Mackay  writes  in  his  Memoirs  of  Ex- 
traordinary Popular  Delusions  and  the  Madness 
of  Crowds  (1892):  “We  find  that  whole  com- 

munities suddenly  fix  their  minds  upon  one  sub- 
ject and  go  mad  in  its  pursuit;  that  millions  of 
people  become  simultaneously  impressed  with 
one  delusion,  and  run  after  it,  till  their  atten- 
tion is  caught  by  some  new  folly  more  capti- 
vating than  the  first.” 

Since  the  war  the  world  has  had  two  well  de- 
fined captivations,  and  perhaps  the  war  is  in 
part  accountable  for  them.  The  first  of  these 
lures  was  spiritualism;  the  second  is  a revival 
of  faith  healing. 

Faith  healers  have  been  rampant  in  Europe 
and  America  during  the  past  two  years.  A no- 
torious healer  has  been  “practicing”  in  Avignon, 
France,  since  1919.  His  technic  is  described  as 
follows:  “He  drinks  a glass  of  cognac,  washes 

his  hands  in  ether,  and  rubs  the  affected  part.” 
His  pilgrims  have  brought  commercial  prosper- 
ity to  the  town;  hence  the  authorities  are  loath 
to  evict  him.  Half-hearted  interference  on  the 
part  of  the  gendarmes  has  been  frustrated  by 
those  seeking  healing,  and  he  still  continues  his 
work  unmolested.  This  healer  uses  no  divine 
intercession.  He  cures  on  his  own  responsibility 
and  collects  his  own  fee. 

An  Italian  religious  healer  by  the  name  of  J. 
Barbera  “practiced”  among  his  countrymen  in 
New  York  in  1919.  “He  placed  a crucifix  in  the 
hand  of  his  patient,  rubbed  the  hand  holding  the 
cross  over  the  affected  part,  and  applied  a heal- 
ing oil.”  Conviction  probably  brought  “cures’ 
in  many  cases,  but,  unfortunately  for  Barbera, 
the  scheme  reversed  itself,  and,  in  the  end,  the 
“cures”  brought  conviction — from  the  New  York 
courts. 

In  1919  and  192  0 New  York  and  Kansas  City 
received  visitations  from  James  Moore  Hickson, 
a layman  of  the  Church  of  England,  who  pro- 
fessed to  cure  by  the  laying  on  of  hands. 
His  work  seems  to  have  aroused  much  enthus- 
iasm among  the  clergy,  for  the  137th  annual 
convention  of  the  Episcopal  Dioceses  of  New 
York  considered  a resolution  to  include  healing 
in  its  missions. 

In  19  20  John  Cudney,  a kindling  pedlar, 
“practiced”  in  New  Orleans  under  the  name  of 
Brother  Isaiah.  He  received  some  attention  from 
the  State  Board  of  Health,  but  was  not  molested. 

Early  in  19  21  Rev.  W.  T.  Reynolds,  rector  of 
the  Trinity  Epsicopal  church  of  Newcastle. 
Pennsylvania,  adopted  a modified  form  of  faith 
healing  by  praying  with  the  patient  that  the 
physician’s  medicine  might  heal. 

The  New  Thought  Alliance  is  holding  healing 
meetings  in  various  parts  of  the  country.  And 
so  the  craze  goes  and  grows. 

Aimee  Semple  McPherson. 

Aimee  Semple  McPherson,  a Canadian  evan- 
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gelist,  is  now  conducting  revival  and  healing 
services  in  different  American  cities.  After  a 
campaign  in  Dallas,  Texas,  she  came  to  Denver 
June  19th,  1921,  to  conduct  a three  weeks  re- 
vival service.  In  Mrs.  McPherson's  words, 
“Denver,  is  awake  beyond  any  city  I have 
visited.”  Certain  it  is  that  the  eyangelist  at- 
tracted enormous  gatherings  in  this  city,  and 
that  hundreds  came  to  visit  her  from  Colorado 
and  neighboring  states.  She  held  services  three 
times  daily;  and  the  City  Auditorium,  seating 
ten  thousand  people,  was  usually  full  to  capa- 
city. At  the  evening  services  thousands  were 
turned  away,  as  a rule  to  linger  near  the  build- 
ing with  vague  expectancy  and  with  that  lack 
of  purpose  which  is  the  chief  expression  of  a 
crowd’s  intent. 

Mrs.  McPherson  claims  no  miraculous  power 
and  avers  that  she  heals  only  through  Divine 
agency.  She  also  stresses  the  point  that  faith 
is  absolutely  necessary  before  healing  can  occur, 
that  the  healing  is  an  expression  of  conversion, 
and  that  the  convert  when  healed  must  give  his 
life  to  Christ.  “How  long  do  the  cures  last?” 
she  asks  in  addressing  her  audience,  and  re- 
sponds with  the  question  “How  long  do  conver- 
sions last?”  She  admits  that  both  may  be  very 
brief.  The  evangelist  is  much  on  the  defensive. 
In  a newspaper  interview  she  is  purported  to 
say,  “The  cures,  whether  they  are  successful  or 
are  failures,  are  no  test  of  me  or  of  my  work. 
They  are  God’s,  and  His  power  cannot  be  tested”. 
The  healing  power  of  God,  according  to  the 
evangelist,  is  rather  limited,  and  only  certain 
cases  are  amenable.  “I  have  not  faith  enough 
to  believe  that  God  will  put  in  an  eye  or  replace 
a leg,”  says  the  evangelist.  The  faith  healing 
therefore  narrows  itself  down  to  limited  cures 
of  limited  cases. 

The  sick  applying  for  healing  are  carefully 
sorted  over  by  the  evangelist's  mother,  and  if 
they1  appear  to  be  good  risks,  they  are  given 
cards  which  entitle  them  to  the  evangelist’s 
healing  prayer. 

The  preliminary  part  of  the  service  is  of  the 
usual  revival  type,  varying  only  from  the  cus- 
tomary form  in  that  it  stresses  the  subject  of 
healing  through  faith.  A collection  is  taken 
“for  the  building  of  a tabernacle  in  Los  An- 
geles”, and  a special  souvenir  is  offered  to  those 
who  make  contributions  of  twenty-five  dollars. 

After  much  exhortation  to  faith,  the  healing 
service  commences.  A little  stringed  orchestra 
near  the  platform  plays  over  in  endless  mo- 
notony a wierd  and  plaintive  melody  which 
seems  mesmeric  in  its  effect.  At  other  times 
the  organ  peals  forth  in  grand  and  impressive 
strains.  The  sick,  with  their  cards,  mount  the 
platform,  lifting  their  faces  and  hands  to 
Heaven.  On  the  platform  behind  them  is  a row 
of  chairs.  Behind  the  chairs  there  is  strung  a 
rope  to  receive  canes  and  crutches..  Beside  the 
evangelist  stands  an  assistant  with  a silver  dish 
containing  the  anointing  oil.  The  setting  is  com- 
plete, and  nothing  is  lost  from  which  an  impres- 
sionable mind  could  profit. 

The  afflicted  convert  now  stands  before  the 
evangelist  for  healing.  She  takes  his  card  and 
reads  the  “diagnosis”.  She  dips  her  finger  in 


the  silver  dish  and  anoints  the  forehead  of  the 
supplicant -with  healing  oil.  She  then  manipu- 
lates the  afflicted  part- — eyes,  ears,  arms,  or 
legs,  as  the  case  may  be — and  prays  to  God  for 
His  healing  grace.  She  commands  the  afflicted 
to  be  cured  in  the  name  of  Jesus  Christ.  In 
some  cases  the  cure  is  thereupon  put  to  the  test; 
in  others  the  convert  is  assisted  down  the  stair- 
way from  the  platform  by  the  ushers. 

A large  proportion  of  cases  are  those  of  par- 
tial deafness  and  especially  of  deafness  in  one. 
ear.  Stepping  back  a few  paces  from  the  pa- 
tient, the  evangelist  asks,  “Can  you  hear  me?” 
As  a rule  the  convert  answers  in  the  affirma- 
tive, as  would  the  people  in  the  back  row,  had 
the  question  been  addressed  to  them.  The  test 
is  repeated  at  a greater  distance;  and  if  the  con- 
vert avows  that  he  hears,  he  is  told  to  raise  his 
hands  and  cry  “Praise  the  Lord!”  One  man 
whom  I saw  was  only  partially  cured  of  his  par- 
tial deafness;  and  he  cried,  “Glory  be  to  God”, 
instead  of  “Praise  the  Lord”,  and  answered 
“Hallelujah”  when  he  should  have  said  “Yes”. 
The  crowd,  however,  is  wild  in  its  enthusiasm 
and  applauds  loudly  and  vociferously.  By  an 
unfortunate  coincidence  the  enthusiasm  of  the 
organist  increases  when  the  deaf  are  being 
tested,  and  the  organ  peals  forth  in  greater 
volume,  perhaps  giving  them  the  impression  that 
their  power  of  hearing  has  increased. 

Then  comes  a blind  man.  The  oil  is  placed 
on  his  forehead  and  the  healing  hands  are  laid 
upon  his  lids.  “Do  you  see  better  now?”  the 
convert  is  asked.  The  answer  is  usually  in  the 
affirmative,  for  the  poor  creature  knows  that 
everything  depends  upon  his  faith.  Another 
miracle,  and  the  crowd  roars  again  in  the  heat 
of  religious  fervor! 

And  now  the  lame  or  the  paralytic  comes  to 
healing.  Mesmeric  passes  are  made  on  the 
crippled  limbs,  and  prayer  is  raised  to  God.  In 
his  faith  the  convert  declares  that  he  is  healed, 
and  walks — more  or  less  lamely — to  show  what 
his  faith  has  accomplished.  He  surrenders  his 
crutches  or  cane,  and  descends  the  steps  from 
the  platform,  where  the  ushers  will  support  him 
if  his  faith  does  not. 

So  goes  the  endless  stream — the  lame,  the 
halt,  and  the  blind — with  a cure  that  will  Iasi 
only  until  faith  begins  to  waver. 

But  not  all  of  the  converts  descend  the  plat- 
form exalting  God  and  calling  upon  men  to  wit- 
ness their  deliverance.  Occasionally  a cripple 
receives  a card  which  wiser  judgment  would 
have  withheld,  and  he  obtains  no  grace  from 
prayer  and  the  healing  hands.  But  the  setting 
is  well  adapted  to  meet  such  a situation.  When 
the  cure  fails,  the  man  is  placed  in  a chair  be- 
hind the  approaching  line  where  he  is  admon- 
ished to  lift  his  hands  to  Heaven  and  pray  for 
greater  faith.  Shortly  he  is  forgotten  by  the 
onlookers,  who  are  watching  those  more  i e- 
sponsive  to  prayer.  Then,  behind  the  screen  of 
sick  bodies  and  uplifted  hands,  the  failure  is 
spirited  away  where  he  cannot  offend  the  eyes 
and  faith  of  the  plastic  audience. 

The  Test  of  the  Cures. 

And  now  the  thinking  mind  must  ask  itself, 
“How  many  of  the  cures  are  cures?”  Can  we 
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accept  the  immediate  word  of  those  who  come 
from  healing?  Scarcely,  for  the  sick  man  has 
been  told  that  his  cure  is  proportionate  to  his 
faith,  and  that  if  the  cure  does  not  come  now 
it  will  surely  follow.  Hence,  to  deny  the  be- 
ginning of  a cure  is  to  deny  even  the  beginning 
of  faith.  The  sick  are  thus  almost  unanimous 
in  proclaiming  themselves  cured  when  they 
leave  the  platform. 

I am  fortunate  in  having  personal  knowledge 
of  a number  of  “cures”  wrought  by  the  evange- 
list. One  young  man  suffering  from  tuberculosis 
left  his  bed  at  the  county  hospital  on  the  even- 
ing of  June  22nd  and  attended  the  revival  serv- 
ice. From  the  platform  he  publicly  proclaimed 
himself  cured  of  his  disease.  After  the  service 
he  returned  to  the  hospital  and  a few  days  later 
developed  tubercular  meningitis.  He  died  July 
5th,  thirteen  days  after  the  miracle  of  healing. 

A young  woman  with  tuberculosis  of  the  hip 
joint  got  up  from  her  bed,  removed  a loose- 
fitting  body  cast  and  proclaimed  that  she  was 
cured.  Ten  minutes  later  I saw  her  in  an  ante- 
room, lying  on  a couch  in  complete  collapse. 

A patient  of  mine  with  early  locomotor  ataxia 
went  to  the  meeting  to  be  cured.  He  surren- 
dered his  cane  amid  wild  cheers  from  the  au- 
dience. The  next  day  he  returned  to  my  office 
with  a new  cane. 

A retired  pastor  proclaimed  that  he  was  cured 
of  lameness.  He  is  still  drawing  compensation 
for  this  disability.  Thus  it  world  seem  that 
he  must  be  lame,  either  physically  or  morally. 

An  old  gentleman  with  left-sided  paralysis 
went  on  the  platform  to  be  healed.  In  his  zeal 
ho  waved  his  right  hand  to  the  audience,  which 
hailed  the  miracle  with  prolonged  applause. 

Such  are  a few  of  the  “cures”  which  have 
come  to  my  attention. 

In  addition  to  these  negative  cures  there  are 
beyond  question  a few  positive  ones,  for  there 
are  many  cases  of  hysterical  lameness,  deafness, 
blindness,  aphonia,  etc.,  which  yield  to , the 
stimulus  of  intense  emotion.  These  various 
hysterical  manifestations  are  often  brought  on 
by  shock  or  emotional  stress,  and  they  disappear 
under  like  conditions.  During  the  war,  hysteria? 
frequently  occurred  as  a result  of  shell-shock, 
and  they  were  often  “miraculously”  cured  by  the 
administration  of  ether  to  the  stage  of  excite- 
ment. Such  cures  are  the  only  positive  cures 
that  an  evangelist  can  achieve.  They  are  not 
miracles,  but  they  are  extraordinarily  spectacu 
lar.  The  occasional  occurrence  of  such  cures  is 
the  foundation  of  faith  healing. 

The  remaining  “cures”,  which  form  almost 
the  total  of  a faith  healer’s  achievements,  are 
based  on  the  patient’s  affirmation,  and  this  is 
an  expression  of  his  credulity  and  enthusiasm 
Tather  than  his  judgment.  With  sufficient  en- 
thusiasm, he  may  certainly  convince  himself; 
and  under  emotional  excitement  he  may  see, 
hear,  or  do  more  than  he  is  wont.  Similarly, 
bed-ridden  patients  may  flee  from  a burning 
hospital;  but  they  are  not  cured  by  the  mere 
fact  that  they  have  left  their  beds.  Such  “cures” 
are  merely  the  efforts  of  the  sick  to  cling  to 
health  and  life. 


Historical  Review. 

An  English  proverb  says:  “There  is  nothing 

new  except  what  hath  been  forgotten”.  In  this 
connection  it  is  interesting  to  note  that  faith 
healing  is  new  neither  to  Denver  nor  to  the  rest 
of  the  world.  Denver  gave  origin  to  one  of  the 
country’s  most  notorious  faith  healers  twenty- 
six  years  ago.  This  man,  Francis  Schlatter1, 
was  born  in  Alsace  Lorraine,  of  German  parents, 
in  1856.  He  came  to  America  in  1884  and 
shortly  afterward  settled  down  in  Denver, 
where  he  followed  the  trade  of  cobbler.  “He 
was  considered  a little  queer,  or  a man  whose 
mind  was  not  properly  balanced”.  In  1895  he 
began  his  mission  of  healing  in  New  Mexico,  and 
in  the  following  years  covered  the  greater  part 
of  the  country.  His  method  of  cure  consisted 
in  grasping  the  crossed  hands  of  the  patient  and 
“imparting  such  virtue  as  he  might”.  He  was 
arrested  in  Hot  Springs,  Arkansas,  as  a lunatic, 
and  was  kept  in  jail  for  five  months.  At  Throck- 
morton, Texas,  he  was  arrested  as  a tramp. 
Nevertheless,  he  seems  to  have  flourished  as  a 
healer  and  to  have  gained  an  amazing  reputa- 
tion. On  his  return  to  Denver,  people  flocked  to 
him  in  thousands,  and  it  is  stated  that  his  line 
of  waiting  patients  was  often  two  blocks  long. 
Dr.  A.  B.  Hyde  of  the  University  of  Denver  wrote 
of  him2:  “To  me  his  look  was  idiotic;  to  others 
it  was  saintly,  transcendent,  seraphic”.  One  of 
Schlatter’s  “cures”  is  Owens,  “Denver’s  pioneer 
newsboy”,  whose  crippled  form  is  daily  seen  on 
the  streets  at  the  present  time. 

Later  in  his  career  Schlatter  branched  out  in- 
to long  distance  healing  by  blessing  handker- 
chiefs, which  were  to  be  applied  to  the  afflicted 
parts.  On  this  account  he  was  denied  the  use 
of  the  mails.  According  to  newspaper  accounts 
he  died  in  an  insane  asylum;  but  it  has  lately 
been  reported  that  he  is  practicing  faith  healing 
in  Nebraska.  It  is  probable  that  the  Nebraska 
Schlatter  is  an  imposter  trading  on  the  old  faith 
healer’s  reputation. 

In  the  early  forties  Phineas  Parkhurst  Quim- 
by3  healed  by  the  laying  on  of  hands.  His  early 
practice  was  to  dip  his  hands  in  water  and  rub 
the  patient’s  head.  Subsequently  he  realized 
that  this  practice  was  in  no  way  efficacious  and 
that  the  cure  was  purely  mental. 

The  laying  on  of  hands  was  abandoned,  but 
mental  healing  was  continued  under  the  desig- 
nation of  “Christian  Science”.  One  of  his  asso- 
ciates, Mrs.  Mary  Baker  Eddy,  as  she  finally  was 
known,  appropriated  this  name  with  his  system 
of  healing  and  founded  a church  on  his  prin- 
ciples. 

About  1771  Father  Hell1,  a Jesuit  priest, 
cured  disease  by  the  application  of  magnetic 
plates.  His  system  of  healing  was  appropriated 
and  widely  exploited  by  Dr.  Mesmer,  from  whose 
name  the  word  mesmerism  is  derived.  Mesmer 
later  discarded  the  plates  and  healed  by  the  lay- 
ing on  of  hands.  He  believed  that  he  had  in- 
vented a new  system  of  healing,  attributable  to 
“animal  magnetism”.  He  received  the  widest 
notoriety,  and  in  subsequent  decades  had  in- 
numerable imitators.  In  18  78  the  Academie  des 
Sciences  appointed  a commission  to  investigate 
Mesmer’s  system  of  .healing.  The  report 
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stated  that  all  the  phenomena  investigated  were 
due  to  the  patients’  imagination  and  not  to 
“animal  magnetism”. 

These  principles  of  healing  go  back  still  fur- 
ther to  the  early  Christian  and  pre-Christian 
eras,  and  the  practice  of  “casting  out  devils” 
was  known  to  the  pagans  as  well  as  to  the  early 
ecclesiasts. 

Faith  healing  in  its  last  analysis  seems  to 
consist  in  curing  an  hysterical  or  imaginary  dis- 
ease or  in  imagining  a cure  of  a real  infirmity. 

900  Metropolitan  Building. 
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ARTHRITIS — SACROILIAC  AND  LUMBO- 
SACRAL; USUAL  TYPES  DUE  TO 
OVERSTRAIN.* 


GEORGE  W.  MIEL,  M.D.,  DENVER. 


In  presenting  this  paper,  an  observation,  I 
confine  myself  essentially  to  the  consideration 
of  sacroiliac  and  lumbosacral  arthritis  due  to 
overstrain,  influenced  by  character  of  occupa- 
tion or  by  habit,  not  necessarily  connected  with 
disease,  originally  or  subsequently — the  effects 
of  mechanical  irritation;  which,  though  unlike- 
ly, may  be  carried  to  degenerative  changes. 
Men  are  the  ones  most  apt  to  be  involved — 
those  engaged  in  lifting,  weight  carrying,  twist- 
ing, stooping  or  crouching  or  subject  to  jolting 
requirements  in  occupation,  or  tiring  posture. 

Let  us  first  consider  sacroiliac  arthritis.  The 
subjects  are  apt  to  be  those  of  relaxed  fiber,  not 
necessarily  from  want  of  activity  but,  rather, 
from  over-activity  and  over-tire.  Those  engaged 
in  pursuits  that  place  undue  and  prolonged 
strain  upon  the  ligamentous  supports  of  these 
articulations  are  more  apt  to  be  men  in  middle 
life,  riders  of  road  and  field  tractors,  stationary 
or  locomotive  firemen,  machinists,  whose  back- 
tiring  work  is  for  continuous  periods.  Or,  in 
the  case  of  sub-arthritis,  it  may  be  those  who 
lack  body  tone,  having  no  regular  demand  for 
bending  exercise;  those  of  prominent  abdomen 
and  sway-back,  who  find  occasional  need  of  pro- 
longed bending  or  stooping  back  strain,  as  in 
dealing  with  automobile  difficulties  or  amateur 
gardening.  Or  it  may  be  that  the  complainant 
is  not  subjected  to  active  work  with  back  strain 
but  sits  habitually  in  conducive  posture;  for  ex- 
ample, a trainman  seated  in  the  cupola  of  a way 
car  with  feet  fixed  forward  against  the  wood- 
work on  an  equal  plane  with  the  seat,  back  sag- 
ging, unsupported  and  subjected  to  the  shake 
of  the  train.  In  a more  immediate  manner,  as 
pointed  out  by  Goldthwait,  the  interspinous  lig- 
aments may  be  harmfully  strained  in  dorsal 
posture  during  prolonged  operation  if  both  the 
arch  of  the  back  and  knees  are  unsupported  in 
the  Trendelenburg  posture,  owing  to  the  hyper- 
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extended  thighs  raising  the  sacrum  and  lumbar 
spine.  To  overcome  back  strain  in  the  litho- 
tomy position,  he  introduced  the  now-familiar 
flat  metal  leg  rests. 

It  may  be  well  to  mention  another  class  given 
to  back  tire  rather  than  back  strain,  where 
arthritis  has  small  part — rather  joint  irrita- 
tion— who  have  sufficient  discomfort  to  term 
it  backache;  found,  say,  among  engineers,  ste- 
nographers and  others  who  sit  erect  for  long 
periods  without  back  support.  A common  in- 
stance is  that  of  a person  habitually  using  a 
bed  which  sags  so  that  this  region  of  the  back 
is  subjected  to  continued  strain — perhaps  dur- 
ing a prostrating  and  prolonged  illness. 

Now,  in  a general  sense  it  may  be  said  the 
tone  of  an  individual  depends  largely  upon  his 
feet.  With  good  feet,  one  may  have  the  ad- 
vantage of  exercise  calculated  to  make  and  keep 
up  general  tone.  Without  them  the  opposite 
may  be  expected;  the  stability  of  joints  in  con- 
junction with  the  bone  relations  depending  upon 
the  hold  and  backing  of  their  ligaments  and 
supporting  muscles.  In  appreciation,  then,  of 
gradual  and  continuous  back  strain,  situated 
low,  we  have  simile  in  tiring  occupational  strain 
upon  the  feet,  either,  according  to  Goldwaite, 
being  a result  of  improper  use  of  one’s  body. 

Arthritis,  due  to  overstrain  involving  the 
lumbosacral  articulation,  has  immediate  and 
definite  cause,  usually,  better  appreciated,  as 
also  the  effects,  after  familiarizing  one’s  self 
with  Goldthwait’s  extensive  studies  of  this  ar- 
ticulation and  those  contiguous.  He  empha- 
sizes as  a conclusion  “that  the  lumbosacral  ar- 
ticulation varies  greatly  in  its  stability,  depend- 
ing upon  peculiarities  in  the  formation  of  the 
articular  processes,  and  of  the  transverse  pro- 
cesses; that  the  peculiarities  not  only  result  in 
less  than  the  normal  strength  of  the  joint,  but 
may  represent  mechanical  elements  which  not 
only  produce  strain  and  cause  pain,  but  may 
lead  to  such  great  instability  that  actual  dis- 
placement of  the  bones  may  result,  with  at  the 
same  time  the  separation  of  the  posterior  por- 
tion of  the  intervertebral  disk.” 

Strain  may  occur  forward,  backward  or  al 
either  side;  it  is  inclined  to  be  forward.  I 
have  found  it  in  connection  with  effort  in  using 
a train  jack;  from  an  angling  bend  backward 
in  high  dive,  which  I myself  have  experienced. 

As  to  symptoms,  it  is  originally  attended  with 
acute  pain,  localized  at  the  lumbosacral  junc- 
ture, and  with  referred  pain  down  the  thighs 
(I  find  it  at  the  inner  sides)  of  neuralgic  char- 
acter; disabling  but  not  necessarily  confining. 
Under  ordinary  care  and  precaution,  conditions 
gradually  ameliorate;  but  under  jolting  or 
more  than  ordinary  lifting  movements  the  trou- 
ble will  temporarily  recur  at  intervals  over  a 
long  period. 

The  symptoms  found  connected  with  sacro- 
iliac arthritis,  when  brought  to  our  attention, 
are  more  apt  to  be  of  an  established  type,  com- 
plained of  as  more  or  less  disabling  backache, 
usually  attributed  to  rheumatism  or  to  kidney 
trouble,  and  the  region  involved  indicated  with 
a sweep  of  the  hand  toward  the  back,  which  the 
physician  too  often  accepts  as,  say,  lumbago 
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and,  without  further  ado,  prescribes  a remedy 
so  addressed,  perhaps  a liniment,  which,  not 
materially  relieving,  is  strengthened  at  the  next 
visit  or  supplanted  by  something  other,  a rub- 
bing direction  being  included.  This  perhaps  may 
be  followed  by  electricity.  Disappointed,  the 
patient  concludes  to  try  a hygienic  bath  estab- 
lishment where  heat  and  light  are  features,  and 
from  this,  still  dissatisfied,  changes  to  a sul- 
phur bath  establishment,  later  seeking  an  osteo- 
path or  chiropractor — for  whom  I feel  the  in- 
difference of  physicians  in  dealing  with  these 
conditions  and  those  allied  in  disabling  “back- 
ache” is  largely  responsible  and  has  made  possi- 
ble the  existence  of  these  several  unnecessary 
cults  and  pathies,  who,  dealing  earlier  essential- 
ly with  them,  have  thrived  and  made  them  means 
to  extensive  inroads  into  the  legitimate  practice 
of  medicine.  From  all  of  these,  to  use  the  pa- 
tient’s expression,  “I  received  temporary  relief, 
but  they  failed  to  get  me  anywhere”. 

In  these  ailments  of  common  occurrence  and 
trying  persistence,  in  instances  perhaps  regard- 
ed chronic,  I feel  the  patient  should  receive 
more  consideration,  including  painstaking  diag- 
nosis. They  are  amenable  to  intelligent  treat- 
ment with  an  encouraging  course  and  usually 
satisfying  results,  for  which  in  their  fullest  ap- 
preciation I consider  the  profession  indebted  to 
Goldthwait. 

In  examination,  after  inquiring  into  the  symp- 
toms, the  patient’s  back  should  be  exposed  and 
the  site  determined  by  the  localizing  discom- 
forts excited  by  bending,  verified  by  palpation 
and  the  degree  in  lumbosacral  arthritis  esti- 
mated while  erect  by  concussion,  from  the 
shoulders  and  also  from  the  top  of  the  head. 

In  the  treatment  of  conditions  of  over-strain 
of  the  sacro-iliac  joint,  progress  toward  cure 
cannot  be  expected  unless  the  abnormal  incli- 
nation of  the  pelvis  (when  existing)  which  led 
to  the  strain  is  overcome  and  the  pelvis  brought 
into  balance  with  the  rest  of  the  body.*  This 
may  mean  simply  postural  correction.  In  some 
types  of  sacroiliac  arthritis,  due  to  strain,  ab- 
normal inclination  of  the  pelvis  has  not  been  a 
factor;  or,  perhaps,  was  so  originally  and  not 
subsequently;  in  such,  without  need  of  postural 
correction  and  training,  their  treatment  usually 
calls  for  the  use  of  a supporting  device  for  a 
time,  precaution  against  exciting  discomforts  by 
certain  movements  or  over-doing,  furtherance  of 
general  tone  meanwhile  as  can  best  be  accom- 
plished, including  baths  and  judicious  exercises. 
It  may  be  that  vocation  will  need  be  modified 
or  changed. 

In  the  treatment  of  arthritis  at  the  lumbo- 
sacral articulation,  due  to  overstrain,  in  the 
passive  or  later  stages,  the  considerations  are 
much  the  same  as  in  the  sacroiliac  condition, 
or  in  these  combined.  It  is,  however,  a matter 
of  more  importance  and  not  so  easily  carried 
to  satisfactory  recovery.  It  is  more  disabling 
and  discomforts  are  more  easily  excited,  and  it 
is  apt  to  require  more  time.  A back-supporting 
device  is  more  essential  and  this  should  extend 
higher,  and  endeavor  be  made  to  keep  the  body 
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fully  erect — “stressed”  by  Goldthwait — so  less- 
ening irritation  at  this  joint. 

To  support  the  back,  I resort  to  two  devices,, 
the  first,  improvised,  as  readidly  available  and 
to  satisfy  myself  of  the  need  of  the  other, 
which,  more  conveniently  used,  covers  the  same 
requirements. 

I make  a sufficient  back  pad,  some  five  by 
eight  inches  in  size,  of  two  pieces  of  firm 
pasteboard,  including  between  them  a piece  of 
light  and  flexible  rubber  composition  splint 
board,  held  together  by  adhesive  strips.  It  is 
then  cottoned  on  one  side  and  covered  by  ban- 
dage. It  is  then  placed  over  the  region  requir- 
ing support,  the  patient  erect,  and  held  in  place- 
by  two  adhesive  straps,  the  lower,  longest, 
reaching  the  descending  portion  of  the  ilium.  I 
cover  and  support  more  fully  with  a wide  out- 
ing-flannel bandage  of  some  five  yards  length,, 
applied  snugly  and  neatly  as  an  ascending  spiral, 
securing  with  adhesive  plaster.  A two-inch  piece 
is  applied  at  each  side,  extending  two  inches 
below,  to  have  hold  on  hips,  and  also  a strip  in< 
front  and  another  at  the  back  to  fix  the  turns. 
This  completes  the  support  and  it  is  used  a week 
or  more  and  discontinued  to  be  supplanted,  if 
found  necessary,  by  one  of  the  sacroiliac  sup- 
ports available. 
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DISCUSSION. 

Crum  Epler,  Pueblo:  This  paper  which  Dr.  Miet' 

has  presented  to  us  is  one  of  vital  importance,  not 
so  much  for  the  intrinsic  statements,  but  for  what 
he  has  set  forth  as  basic  principles  for  thought. 
There  are  many  things  which  the  doctor  has  not. 
mentioned  that  enter  into  the  back  conditions  de- 
scribed. The  patient  comes  to  the  physician  be- 
cause he  is  uncomfortable;  he  comes  to  him  pri- 
marily for  that;  secondly,  he  comes  for  relief.  Now, 
then,  as  properly  mentioned  by  the  essayist,  after 
this  patient  has  come  to  the  office  about  a second 
or  third  time,  the  doctor  or  the  surgeon  very  fre- 
quently feels  that  this  is  a self-limited  condition, 
and  that  if  the  patient  would  rigidly  follow  in- 
structions, in  the  course  of  time  he  would  be  all 
rig;ht.  But  he  does  not  lay  out  a plan  of  scien- 
tifically doing  for  the  patient,  but  rather  leaves 
the  patient  to  do  for  himself  in  an  unscientific 
way.  The  patient  first  came  because  he  was 
shrinking  from  the  pain  and,  secondarily,  asking 
for  relief,  but  the  professional  man  appreciates 
fully  that  it  is  a self-limited  condition  and  feels 
that  he  will  get  well,  and  therefore  loses  interest. 
We  do  not  always  make  the  diagnosis,  and  not 
having  made  a proper  diagnosis,  necessarily  we 
lose  interest  because  the  patient  does  not  recovei" 
as  fast  as  he  should. 

In  the  last  sixty  days  a patient  with  trouble  of' 
this  kind  presented  himself  to  me  who  claimed 
that  his  injury  was  due  to  having  been*»hit  by  an 
instrument  across  the  crest  of  the  right  ilium  or 
just  above  it.  His  pain  was  entirely  referable  to 
the  second  and  third  lumbar  vertebrae.  He  com- 
plained that  it  was  not  possible  for  him  to  work, 
that  it  was  with  great  difficulty  that  he  walked, 
and  he  had  the  characteristics  of  a man  who  has 
what  is  commonly  known  as  lumbago.  He  had 
given  up.  He  was  examined  physically  by  others 
than  myself,  he  was  x-rayed,  he  was  treated  med- 
icinally, he  was  given  certain  forms  of  electricity, 
he  was  strapped  and  plastered  with  various  kinds 
of  supports,  and  yet  he  did  not  get  well.  Finally, 
he  was  referred  to  a neurologist;  and  the  neurolo- 
gist came  back  with  the  diagnosis  that  it  was  a 
case  of  traumatic  hysteria.  He  was  treated  along 
that  line,  which  was  more  or  less  suggestive,  and 
in  the  course  of  ten  or  twelve  days  recovered,  and" 
when  he  recovered  he  recovered  all  at  once.  Now 
then,  this  patient  at  one  time  in  the  course  of 
about  two  weeks’  observation  and  treatments,  sug- 
gested that  he  thought  he  would  go  to  an  osteo- 
path. I told  him  to  go.  and  when  I so  invited  him 
to  go,  he  did  not  want  to  go.  I didn't  care;  I didn’t 
advise  him  to  go  to  get  relief,  but  I told  him  if 
that  is  what  he  wanted  to  do,  to  go,  but  be  sure- 
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you  pay  your  bills  here  before  you  go.  He  changed 
his  mind  immediately  and  didn’t  go.  Then,  he 
concluded  finally  that  everything  was  being  done 
for  him  that  could  be  done,  so  he  was  satisfied;  so 
that  brings  to  mind  what  the  essayist  has  inti- 
mated, that  we  are  not,  probably,  doing  sufficient 
in  these  cases  to  satisfy  the  patient,  who  is  the 
.sufferer,  and  who  is  magnifying  his  troubles. 

George  A.  Moleen,  Denver:  Mr.  President,  I think 

we  should  indicate  our  appreciation  of  the  timely 
presentation  of  this  subject  by  Dr.  Miel.  It  seems 
to  me  quite  important  from  another  view-point, 
that  is,  from  the  fact  that  these  cases  are  frequent- 
ly referred  to  a neurologist,  as  has  been  mentioned 
by  the  last  speaker.  They  come  as  such,  I think, 
because  everything  has  been  exhausted  in  the  way 
of  mechanical  appliances  and  other  means  of  treat- 
ment, and  upon  the  supposition  that  they  must  be 
nervous,  either  sciatic  or  functional.  Pain  that  is 
referred  to  any  point  below  the  waist  line  is  often 
regarded  as  sciatic  in  origin.  One  case  I have  in 
mind  was  distinctly  postural,  as  the  essayist  has 
pointed  out,  the  pain  was  across  the  lower  part  of 
the  back,  and  always  increased  as  the  day  pro- 
gressed. Investigation  revealed  that  the  man  was 
in  the  habit  of  sitting  on  his  automobile  seat,  as 
a great  many  do,  five  or  six  or  seven  inches  for- 
ward from  the  back  of  the  seat,  and  then  resting 
his  shoulders  back  against  the  seat,  and  every  time 
a jog  was  encountered  in  the  road  that  back  was 
subjected  to  a strain,  and  the  pain  was  easy  to  be 
accounted  for  when  these  facts  were  elicited.  I 
think  it  is  well  to  be  sure,  in  the  first  place,  that 
there  is  no  neural  involvment,  which  may  be  done, 
by  attention  to  the  well  known  clinical  signs  of 
nerve  involvement. 

J.  C.  Chipman,  Sterling:  I was  particularly  glad 

to  hear  Dr.  Miel’s  paper,  because  I see  a number 
of  these  cases  and  they  are  not  very  satisfactory  to 
treat,  Of  course,  they  are  hard  cases  to  diagnose. 
I recently  had  a case  I referred  to  Dr.  Pershing 
•that  had  been  treated  by  me  for  about  eight 
months,  and  he  is  getting  better.  I find  oftentimes 
they  are  caused  by  flat  feet.  Those  are  not  arthri- 
tic cases.  It  is  brought  about  by  standing  on  flat 
feet.  I have  talked  with  a member  of  a corpora- 
tion since  it  has  discontinued  employing  men  with 
flat  feet,  and  he  tells  me  that  they  do  not  continue 
to  pay  the  money  that  they  formerly  paid  for  re- 
lief in  these  back  cases. 

Dr.  Miel  (closing):  I am  glad  that  we  have  had 

some  discussion,  and  I have  no  contentions  except, 
perhaps,  to  remind  Dr.  Chipman  in  a moment  or 
two,  that  that  matter  was  intended  to  be  referred 
to;  but,  Doctor,  in  presenting  a paper  of  this  kind 
the  subject  is  confined  to  those  cases  due  to  over- 
strain; and  I have  violated  the  subject  or  that  lim- 
itation somewhat,  in  referring  to  some  cases  con- 
sidered neurotic  rather  than  of  overstrain.  We 
have,  of  course,  extreme  conditions  with  disabling 
backache;  cases  very  far  from  the  province  of  this 
paper.  They  bring  up  questions  of  pathology,  and 
I had  no  intention  of  invading  that  field.  Those 
are  the  cases  that  have  been  observed  and  dealt 
with  more  effectively  by  Goldthwaite. 

In  connection  with  the  case  cited  by  Dr.  Moleen 
with  occasion  for  postural  correction:  I had  a pa- 

tient, a milk  driver,  who  got  about  rou.ghly  in  a 
wagon,  and  who  complained  of  somewhat  persist- 
ent backache.  He  had  occasion  to  go  away  and 
take  a holiday,  and  during  the  holiday  did  a great 
deal  of  work;  apparently  more  trying  on  the  back, 
in  the  way  of  log  rolling — heavy  work- — but  his 
back  was'-'equal  to  that  and  he  had  no  difficulties. 
Upon  his  return  he  told  me  of  this,  and  I replied. 
“If  we  do  not  get  on  well  and  find  that  you  again 
experience  backache  in  your  present  occupation, 
you  will  have  to  change.”  Discomforts  again  at- 
tending, he  changed  to  other  work  with  the  desired 
result.  Such  cases  suggest  postural  correction,  or 
some  change  of  vocation  or  occupation. 

I was  once  called  in  some  hurry  to  see  a woman 
with  influenza  who  was  then  suffering  acutely 
from  backache.  Finding  a sag  in  the  bed,  to  better 
support  the  bed  I placed  a pad  beneath  the  mat- 
tress, making-  her  quite  comfortable  thenceforth. 
Beds  should  not  sag.  I myself  experienced  back- 
ache each  night  for  several  months  with  no  par- 
ticular reason  that  I could  ascribe.  I had  a way 
of  resting  while  sleeping  upon  my  right  side — fac- 
ing outward.  It  was  overcome  by  changing  to  the 
other  side  of  the  bed,  to  rest  upon  my  left  side. 

In  regard  to  flat  feet,  I thought  I had  covered 
that  by  saying  the  tone  of  an  individual  depended 
largely  upon  the  condition  of  the  feet:  and  I know 
that  with  a fallen  arch,  we  have  a lame  individual, 
with  tendency  to  varicose  veins,  and  later,  phlebi- 
tis, when  the  whole  body  is  affected. 

Tn  anticipation,  or  in  treatment  of  these  condi- 


tions, the  physician  will  often  advise  suitable  ex- 
ercise, but  he  seldom  particularizes.  I tell  them 
what  exercise  to  take;  and  bend  in  demonstration. 
You  must  take  interest  in  these  cases. 


SUDDEN  DEATH  FOLLOWING  ARTIFICIAL 
PNEUMOTHORAX;  REPORT  OF  A 
CASE  WITH  AUTOPSY.* 


(.  O.  GIESE,  M.D.,  AND  L.  A.  CONWAY,  M.D., 
COLORADO  SPRINGS. 


Since  the  introduction  of  induced  pneumo- 
thorax as  a therapeutic  measure  in  lung  dis- 
ease there  have  been  reported  from  time  to  time 
sudden  fatalities  due  directly  to  this  operation. 
According  to  operators  who  have  experienced 
this  unfortunate  accident,  their  occurrence  can 
not  be  foreseen,  but  Forlanini1  has  said  that 
they  usually  occur  in  weakened  and  nervous  in- 
dividuals, most  frequently  during  the  first 
treatment,  and  usually  at  the  time  when  the 
needle  is  first  introduced  into,  or  taken  out  of, 
the  pleura.  Sometimes,  however,  they  occur 
some  minutes  or  even  hours  following  the  in- 
troduction of  air  into  the  pleural  cavity. 

The  causes  of  these  accidents  are  still  in 
doubt,  but  the  more  common  ones  are,  accord- 
ing to  Stivelman2,  air  embolus,  pleural  shock, 
spontaneous  pneumothorax,  puncture  of  the 
heart  and  cocaine  poisoning.  Chloroform  narco- 
sis was  considered  as  a cause,,  when  this  form 
of  anesthesia  was  employed,  but  Wagner-  de- 
termined that  this  was  not  the  cause  of  death. 
Brauer4  first  advanced  the  theory  of  air  em- 
bolus which  he  maintained  resulted  from  the 
introduction  of  air  through  the  needle  into  the 
greater  circulation.  More  recent  cases  have  been 
reported  by  various  authors;  many  of  these  au- 
thors maintaining  that  air  embolus  is  the  cause 
of  death.  At  the  autopsy  table,  however,  their 
diagnosis  often  has  not  been  confirmed.  Pleu- 
ral shock  was  first  described  by  the  French  as 
pleural  eclampsia,  or  pleural  epilepsy,  the  im- 
pulse being  a reflex  affecting  the  cardiac  or 
respiratory  centers,  or  other  brain  areas,  with 
resulting  nervous  phenomena.  Spontaneous 
pneumothorax  does  occur,,  but  it  is  rarely  fatal, 
or  even  serious,  and  can  be  avoided.  Puncture 
of  the  heart  is  very  rare,  but  may  occur  in 
fibroid  cases  where  the  heart  is  displaced.  Minor 
reports  such  a case,  and  another  is  mentioned 
by  Stivelman-.  Cocaine  poisoning  is  not  fre- 
quent, but  is  said  to  occur  in  susceptible  indi- 
viduals. 

The  symptomatology  of  these  cases  appears 
similar,  regardless  of  the  cause.  Psychic  dis- 
turbances followed  by  loss  of  consciousness, 
tonic,  seldom  clonic,  muscular  contractions  usual- 
ly more  noticeable  in  the  upper  extremity,  hemi- 
plegia, dilated  pupils,  no  involuntary  defeca- 
tion or  urination,  vomiting;  soft,  rapid,  irregu- 
lar pulse  with  alternating  pallor  and  cyanosis, 
are  usually  reported  in  the  observations  record- 
ed. Stivelman2  reports,  in  addition,  dizziness, 
dyspnea  or  shallow  stertorous  breathing,  ambly- 
opia and  temporary  motor  and  sensory  aphasia, 
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produced  probably  by  spasm  of  the  cerebral 
vessels. 

Case  Report. 

R.  A.,  aged  49,  entered  the  Union  Printers’ 
Home  in  Colorado  Springs  July  13,  1919.  The 
family  history  was  negative  for  tuberculosis,  and 
also  for  epilepsy  or  any  other  well  defined  nerv- 
ous disease.  He  denied  syphilis  and  alcoholic 
excesses.  He  had  had  papillomata  removed  from 
the  throat  under  local  anesthesia  on  five  differ- 
ent occasions,  prior  to  his  admission.  He  dated 
his  present  illness  from  December,  19,18,  at 
which  time  he  had  influenza,  followed  by  great 
loss  of  weight,  loss  of  appetite,  cough,  expector- 
ation, fever  and  hoarseness.  At  the  time  of  ad- 
mission physical  examination  showed  scattered 
involvement  throughout  the  right  lung,  with 
slight  infiltration  at  the  apex  of  the  left.  He 
expectorated  daily  two  ounces  of  mucopurulent 
sputum,  which  was  positive  for  tubercle  bacilli. 
His  highest  weight  was  25  0,  his  average  2 30, 
and  on  admission  he  weighed  18  4 pounds.  Was- 
sermann  test  was  negative,  and  the  urine  showed 
a few  pus  and  epithelial  cells.  On  October  13, 

1919,  three  months  following  entrance,  the  pa- 
tient had  a slight  hemorrhage,  followed  by  nu- 
merous small  hemorrhages,  with  high  fever,  loss 
of  weight,  increased  cough  and  expectoration. 
Artificial  pneumothorax  was  attempted  on  Jan- 
uary 29,  19  20,  because  of  profuse  bleeding,  but 
at  that  time  no  free  space  was  found  on  three 
successive  punctures,  the  patient  showing  no  ill 
effects  from  the  operation.  On  February  24, 

1920,  Dr.  W.  V.  Mullin  removed  under  local 
anesthesia  a small  papillomatous  growth  at- 
tached to  the  right  cord,  hanging  below  the 
cords  when  they  were  separated,  and  ascending 
to  lie  above  the  cords  during  phonation.  The 
patient  experienced  no  difficulty  following  this 
procedure,  but  he  failed  to  improve,  and  on  May 
4,  192  0,  a further  attempt  was  made  to  collapse 
the  lung.  A free  space  was  found  at  the  first 
puncture  and  the  reading  was  -4-5;  350  cc.  of 
air  was  introduced  with  a closing  pressure  of 
0-1.5.  Two  days  later,  May  6,  700  cc.  of  air 
was  given  and  five  days  later,  May  11,  300  cc. 
was  introduced,  and  on  no  occasion  did  any  un- 
usual symptoms  arise.  The  patient  felt  comfort- 
able after  receiving  the  treatments,  the  temper- 
ature was  definitely  lower  and  the  expectoration 
slightly  decreased.  The  physical  findings  at  this 
time  showed  an  area  of  increased  resonance  and 
distant  breath  sounds  surrounding  the  site  of 
puncture,  and  extending  posteriorly;  the  picture 
being  that  of  a partial  collapse  of  the  right  lung, 
with  symptomatic  improvement.  On  May  18,  a 
puncture  was  made  at  the  same  point  and  the 
opening  pressure  was  -4-5.  The  air  passed  more 
slowly  into  the  pleural  cavity  than  on  previous 
occasions,  and  when  100  cc.  had  been  introduced 
the  valve  was  closed,  and  the  fluctuations  of  the 
manometer  were  found  to  be  free.  Another  100 
cc.  was  given,  the  valve  was  closed  and  the  man- 
ometer read  0-1.  The  patient  suddenly  coughed 
and  forced  the  fluid  out  of  the  manometer  be- 
fore this  could  be  prevented.  The  needle  was 
immediately  removed  from  the  chest  wall,  and 
because  of  the  lessened  quantity  of  air  which 
had  been  injected  on  this  occasion  compared  to 


previous  occasions,  and  the  apparent  feeling  of 
comfort  on  the  part  of  the  patient,  it  was  de- 
cided to  attempt  another  puncture  in  the  inter- 
space directly  above.  This  area  was  then  anes- 
thetized, the  manometer  refilled  to  zero,  and  the 
pneumothorax  needle  introduced.  This  proced- 
ure occupied  approximately  five  minutes.  While 
attempting  to  secure  a reading  before  introduc- 
ing air  at  this  site  the  patient  commenced  to 
utter  unintelligible  sounds,  and  the  right  hand 
was  seen  to  be  trembling.  The  needle  was  at 
once  withdrawn.  The  pulse  was  found  to  be 
rapid  and  soft,  but  fairly  regular.  The  pupils 
were  slightly  dilated  but  equal  in  size.  The 
left  arm  and  limb  were  motionless.  Slight  cya- 
nosis was  present  and  the  patient  could  not  be 
made  to  talk,  but  seemed  to  understand  what 
was  said  to  him.  He  coughed,  and  about  two 
or  three  cc.  of,  bright  red  blood  came  from  the 
mouth.  Two  hours  later  he  could  talk,  but  not 
well.  He  complained  of  pain  but  could  not  in- 
dicate the  location,  and  he  stated  that  his  sight 
was  entirely  gone.  During  the  afternoon  he 
gradually  became  worse,  and  at  4 o’clock  Dr.  F. 
T.  Stevens  made  the  following  neurological  no- 
tations: “The  patient  rolls  and  tosses  in  the 

bed,  talks  incoherently  and  waves  the  right  arm 
in  the  air;  he  seems  to  understand  when  spoken 
to  if  commanded  sharply,  and  appears  to  be  in 
pain.  The  left  side  of  the  face  does  not  move 
as  well  as  the  right,  and  the  right  pupil  is  larger 
than  the  left,  but  both  react  to  light  and  accom- 
modation. The  left  arm  and  leg  are  completely 
motionless.  The  elbow,  wrist,  knee  and  achilles 
reflexes  are  increased  on  the  left.  The  corre- 
sponding reflexes  on  the  right  are  present  but 
less  active.  Ankle  clonus  and  Babinsky  are 
present  on  the  left,  but  not  on  the  right.  The 
abdominal  reflex  is  marked  on  the  right  but  is  . 
not  obtained  on  the  left.” 

Examination  of  the  chest  made  immediately 
following  the  onset  of  unfavorable  symptoms  as 
well  as  later  in  the  attack,  with  the  exception  of 
an  increased  amount  of  mucus  over  all  lung 
areas,  showed  no  appreciable  change  from  the 
findings  recorded  prior  to  the  attack.  The  pa- 
tient died  at  7 a,  m.  on  May  19,  19  20,  twenty- 
one  hours  following  the  accident. 

Autopsy  three  hours  later:  The  brain  pre- 

sented no  marked  gross  pathological  changes, 
but  Avas  suggestive  of  a hemorrhagic  encephali- 
tis. No  thrombi  or  air  bubbles  could  be  demon- 
strated in  any  of  the  vessels.  A few  suspicious- 
appearing  areas  were  found  on  the  right  hemis- 
phere, but  sections  taken  from  these  areas  and 
sent  to  Dr.  R.  C.  Whitman,  who  kindly  exam- 
ined them,  were  reported  as  showing  no  leuco- 
cytic infiltration  or  edema,  and  no  visible  de- 
generation of  the  glia  or  ganglion  cells  to  sug- 
gest inflammation.  The  heart  was  hypertrophied 
but  otherwise  normal.  The  right  lung  was  bound' 
to  the  chest  wall  by  many  adhesions,  surround- 
ing the  area  of  compression  (the  result  of  for- 
mer treatments)  which  Avas  small  but  Avell  de- 
fined. No  free  fluid  or  blood  was  to  be  seen  in 
the  pleural  caArity.  The  visceral  pleura  was- 
markedly  thickened,  but  no  perforation  could 
be  found,  although  the  space  separating  the  two 
pleurae  at  this  point  was  not  sufficient  to  pre- 
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dude  this  possibility.  A marked  vascularity  on 
the  visceral  pleura  immediately  beneath  the  site 
of  the  puncture  was  noticed,  but  no  opening  or 
irupture  was  demonstrated.  The  left  lung  was 
comparatively  free  from  disease,  corresponding 
well  with  the  physical  findings.  There  was  no 
-other  pathology  of  note. 

Summary. 

A tuberculous  individual  who  had  on  several 
previous  occasions  undergone  slight  operations 
on  the  throat  under  local  anesthesia,  and  punc- 
ture of  whose  chest  had  been  done  on  six  pre- 
vious occasions  with  the  introduction  of  air  on 
three  of  these  occasions,  develops  alarming 
symptoms  some  minutes  after  the  introduction 
of  2 00  cc.  of  air  at  the  site  of  previous  punctures 
and  immediately  following  a second  puncture  in 
uju  adjoining  interspace  without  the  introduction 
of  air.  At  no  time  did  the  manometer  record  a 
positive  pressure. 

The  symptoms,  marked  and  well  defined, 
were  undoubtedly  cerebral. 

There  was  a probable  injury  to  the  lung  at 
the  second  puncture,  but  none  could  be  demon- 
strated. 

Death  occurred  twenty-one  hours  following 
the  operation. 

The  autopsy  findings,  either  microscopic  or 
macroscopic,  were  insufficient  to  explain  the 
symptoms. 

We  feel  inclined  to  attribute  death  to  pleural 
reflex,  rather  than  air  embolism.  No  similar 
case  has  occurred  in  our  experience. 
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DISCUSSION. 

Suling  Simon,  Denvers  This  case  as  reported  is 
the  first  one  that  I have  heard  of  in  recent  years. 
“When  the  pneumothorax  was  first  introduced,  fre- 
quent reports  appeared  in  the  literature  of  acci- 
dents of  a similar  kind  occurring.  These  were 
largely  attributed  to  the  fact  that  the  manometer 
was  not  used  or  that  too  much  gas  was  injected. 
Whether  death  is  due  to  pleural  reflex  or  air  em- 
bolism was  never  decided.  That  some  deaths  do 
and  will  occur,  is  beyond  dispute,  but  in  the  expe- 
rience of  my  confreres  and  my  own  in  Denver,  dur- 
ing the  last  four  or  five  years,  at  any  rate,  no  re- 
port of  a similar  accident  has  appeared.  Just  what 
the  exact  cause  of  death  is,  it  would  be  difficult 
to  state.  The  occasional  unfortunate  occurrence  of 
.such  an  accident  as  described  by  the  essayists 
should  not  preclude  the  use  of  pneumothorax  in 
practice.  You  will  all  recall  how  in  the  early  days 
of  salvarsan  many  accidents  occurred  with  that, 
and  how  much  fewer  the  accidents  have  become 
recently.  The  application  of  pneumothorax  is  com- 
paratively infrequent,  due  to  many  factors:  one 
reason  is  that  most  of  us  do  not  feel  that  we  care 
to  compress  a lung  where  the  other  lung  is  also 
extensively  involved,  and  another  is  the  presence 
of  dense  adhesions  of  the  parietal  and  visceral 
pleurae,  which  preclude  its  use.  It  would  be  a se- 
rious loss  to  the  therapy  of  tuberculosis  to  be  com- 
pelled to  give  up  pneumothorax  after*  the  many 
good  results  we  have  seen  from  its  use. 

John  B.  Crouch,  Colorado  Springs:  In  regard  to 


these  sudden  deaths  during  pneumothorax,  we 
have  all  heard  of  them,  if  we  have  done  pneumo- 
thorax work  to  any  extent.  Fortunately,  after 
treating  a great  many  by  this  method  we  have  had 
no  cases  that  died  suddenly  during  treatment. 
While  washing  out  a pleural  cavity  at  one  time  a 
patient  was  taken  with  one  of  these  epileptic  seiz- 
ures, similar  to  the  one  Dr.  Conway  has  described; 
he  had  convulsion  after  convulsion,  and  after  a few 
days  he  died.  Dr.  Stevens  saw  that  case  with  us. 
The  case  went  to  autopsy  and  we  were  unable  to 
determine  any  cause  of  death.  In  another  case  I 
saw  epileptic  seizures  while  aspirating  a patient. 
No  air  was  introduced.  I had  aspirated  this  pa- 
tient before  and  attempted  to  aspirate  again,  and 
as  soon  as  the  needle  was  introduced  the  patient 
had  these  clonic  convulsions  and  was  unconscious 
for  about  half  an  hour;  the  patient  recovered  com- 
pletely in  a short  time.  I don’t  believe  there  is 
such  a thing  as  air  embolism;  there  is,  undoubted- 
ly, a cortical  irritation  of  some  kind,  but  I don’t 
know  that  it  has  ever  been  demonstrated.  Once  or 
twice  in  injecting  salvarsan  intravenously  I have 
introduced  air  into  the  veins.  Not  long  ago  I was 
giving  salvarsan  and  did  not  expel  all  the  air  from 
the  tube.  All  at  once  a large  air  bubble  went  into 
the  vein,  but  nothing  occurred.  Large  quantities 
of  air  have  been  introduced  into  the  veins  of  rab- 
bits without  any  bad  results,  so  that  I don’t  think 
there  is  any  such  thing  as  air  embolism;  at  least, 
if  it  does  occur,  we  have  never  seen  it. 

Arnold  Min  nig,  Denver:  It  is  human  nature  not 
to  mention  our  failures.  I am  glad  that  this  aft- 
ernoon some  of  the  doctors  have  mentioned  their 
failures.  It  seems  to  me  failures  are  quite  as  in- 
structive, and  certainly  more  impressive,  than  our 
successes.  The  case  which  Dr.  Conway  has  re- 
ported was  certainly  very  thoroughly  gone  over 
from  the  beginning  through  to  the  postmortem. 
The  case  that  he  has  reported  and  those  Dr.  Crouch 
has  reported  certainly  suggest  air  embolism.  I 
have  administered  pneumothorax  for  seven  years 
now,  and  I have  read  about  this  pleural  shock,  and 
I have  wondered  why  I didn’t  get  it.  One  time 
when  I first  used  pneumothorax  I did  think  I got 
it  while  I was  still  using  cocaine  as  an  anesthetic. 
I had  given  this  same  patient  cocaine  before  as  an 
anesthetic,  and  apparently  he  did  all  right,  but 
this  time  he  went  into  shock,  and  I thought  he 
was  going  to  die.  Since  that  time  I have  not  used 
cocaine.  I wonder  whether  these  old  pleural  shocks, 
mentioned  by  the  oldtimers,  were  not  cases  of 
cocaine  poisoning?  Nowadays,  we  are  not  using 
cocaine,  but  we  do  use  other  things,  for  instance, 
novocaine.  Why  wouldn’t  such  cases  have  idiosyn- 
cracies  just  as  much  as  some  people  have  idiosyn- 
crasies to  most  anything?  And  I think  that  might 
explain  some  of  these  so-called  pleural  shocks, 
although  you  notice  this  is  about  the  first  case  we 
have  had  reported  for  a long  time — in  other  words, 
it  is  a curiosity.  Everybody  is  using  pneumotho- 
rax now,  and  it  is  used  successfully. 

C.  B.  Ingraham.  Denver:  The  previous  speaker 

stated  that  he  did  not  believe  that  air  embolism 
occurred.  What  I report  has  nothing  to  do  with 
the  subject  of  the  paper — artificial  pneumothorax — 
but  is  a case  of  air  embolism.  When  a student 
interne  in  the  Hartford  Hospital  I was  unfortunate 
enough  to  not  only  see  a case  but  to  be  directly 
the  cause.  In  giving  normal  salt  solution  into  a 
large  vein  in  the  arm,  the  rubber  tubing  slipped 
off  the  needle,  and  the  woman  died  immediately, 
then  and  there;  there  could  have  been  no  other 
explanation  for  this  death. 

S.  W.  Schaefer.  Colorado  Springs:  Dr.  Conway’s 

report  is  most  interesting.  However,  the  report 
of  such  an  accident  should  not  discourage  the  use 
of  artificial  pneumothorax.  In  the  proper  case  it 
is  the  most  valuable  procedure  we  have  for  the 
treatment  of  pulmonary  tuberculosis,  and  my  tend- 
ency has  certainly  been  to  give  it  more  frequently 
rather  than  less,  and  I think  we  often  wait  too 
long  before  giving  it.  Only  recently,  after  keep- 
ing a patient  in  bed  for  a year  without  benefit.  I 
gave  pneumothorax  with  such  a brilliant  result 
that  the  family  could  not  understand  why  it  had 
not  been  given  before. 

In  regard  to  air  embolism,  I had  one  case  in 
which  I think  definitely  it  did  occur.  Only  a small 
circumscribed  pneumothorax  was  obtained,  but 
with  such  good  results  that  the  treatment  was 
continued.  The  air  was  put  in  under  considerable 
pressure,  and  during  one  insufflation  the  patient 
suddenly  complained  of  a numbness  in  the  right 
arm  and  a queer  feeling  in  his  head.  The  needle 
was  at  once  withdrawn,  and  on  examination  there 
was  found  a paralysis  of  the  right  arm  and  of  the 
right  side  of  the  tongue,  causing  a thickening  of 
speech.  These  symptoms  and  findings  entirely 
cleared  up  in  the  course  of  a couple  of  hours,  and 
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I cannot  explain  it  except  on  the  basis  of  air 
emboli. 

Dr.  Conway  (closing);  Dr.  Simon  has  mentioned 
the  discouraging'  effects  resulting  from  fatalities 
of  this  kind,  and  Dr.  Schaefer  has  just  expressed 
his  ideas  along  similar  lines.  In  reporting  this 
case  our  purpose  was  not  to  discourage  the  use  of 
pneumothorax  treatment  with  its  wonderful  re- 
sults, but  rather  to  issue  an  appeal  to  all  oper- 
ators, urging  them  to  report  every  case  which  may 
be  included  under  this  classification.  I think  post- 
mortem examinations  are  necessary,  and  perhaps 
we  are  neglecting  to  complete  our  case  reports 
because  of  the  absence  of  autopsy  findings.  If  this 
were  done,  the  cause  of  these  accidents  might  be 
definitely  determined. 

Dr.  Minnig  has  stated  that  solutions  of  cocaine 
when  used  were  considered  as  a cause  of  death. 
It  is  our  custom  to  use  equal  parts  of  one  percent 
solution  of  novocaine  and  a one  to  one  thousand 
solution  of  adrenalin  chloride.  We  had,  on  one 
previous  occasion,  anesthetized  our  patient  in  three 
different  places,  giving  a total  quantity  of  one  and 
one-half  cubic  centimeters  of  each  solution,  but  at 
the  time  of  the  accident  the  chest  wall  had  been 
anesthetized  in  only  two  places  and  only  one  cubic 
centimeter  of  each  solution  was  given,  so  we  did 
not  consider  the  solution  to  have  been  the  cause  in 
this  case. 

There  is  probably  no  doubt  that  fatalities  are 
now  much  less  frequent  than  when  pneumothorax 
was  first  used  in  the  treatment  of  tuberculosis, 
but  they  are  still  too  common  and  possibly,  by 
study  and  observation,  we  may  be  able  to  eliminate 
such  occurrences  entirely. 


ZKews  Victes 


Dr.  J.  W.  Amesse  of  Denver  returned  home  early 
in  July  following  a month’s  vacation  spent  in  New 
England. 

Two  doctors  who  recently  located  in  Loveland 
are  described  in  the  Loveland  Herald  as  “surgical 
physicians”. 

Dr.  C.  G.  Stivers  of  Los  Angeles,  Cal.,  is  interest- 
ed in  the  work  of  standardizing  methods  for  the 
correction  of  speech  defects,  and  in  this  connection 
has  been  visiting  universities  and  speech  clinics  in 
various  parts  of  the  country.  He  was  in  Denver 
on  Sunday,  July  10,  to  confer  with  local  physicians 
who  are  interested  in  this  problem. 

Dr.  William  H.  Crisp  of  Denver  started  eastward 
July  2 with  his  family  on  a two  months'  automobile 
trip,  and  if  his  plans  do  not  miscarry  will  visit 
Washington,  New  York,  New  England  and  possibly 
eastern  Canada. 

The  death  of  Dr.  Robert  Guthrie,  a recent  grad- 
uate of  the  University  of  Colorado  medical  school, 
son  of  Dr.  E.  C.  Guthrie  of  Denver,  occurred  July  2. 
Dr.  Guthrie’s  medical  training  was  interrupted  by 
service  in  the  army  during  the  world  war,  his  med- 
ical degree  being  attained  later. 

Dr.  R.  H.  Good,  recently  of  Gunnison,  has  moved 
to  Telluride  to  be  associated  with  Dr.  C.  H.  Tidd  in 
the  Telluride  hospital. 

Dr.  Henry  Sewall  of  Denver,  who  recently  spent 
some  weeks  wandering  around  over  this  side  of  the 
globe,  has  returned  to  his  practice  and,  judging 
from  the  character  of  his  telephone  conversation,  is 
again  under  full  steam. 

The  Colorado  Society  of  Clinical  Pathologists  was 
organized  on  March  14  with  Dr.  Philip  Hillkowitz 
of  Denver  as  president  and  Dr.  Ward  Burdick  of 
ciety  is  to  be  state-wide.  Meetings  will  occur  four 
times  a year  on  the  third  Thursday  of  each  calen- 
dar quarter.  It  is  hoped  to  materially  increase  the 
present  membership  of  eight  by  appeal  to  all  duly 
qualified  medical  graduates  in  the  state  who  limit 
their  work  to  clinical  pathology. 

Dr.  W.  D.  James,  a former  Denver  member  of 
the  Colorado  State  Medical  Society,  returned  in 
June  from  U.  S.  P.  H.  service  at  Gallup,  New  Mex- 
ico. to  resume  practice  in  Denver. 

Sedgwick,  Colorado,  is  in  need  of  a physician. 
A young  married  man  is  preferred.  Anyone  desir- 
ing to  investigate  this  opening  may  communicate 
with  Mr.  J.  R.  Reitz,  Adams  Hotel,  Denver. 

Dr.  G.  R.  Warner  has  moved  from  Grand  Junction 
to  Denver,  where  he  has  opened  offices  for  prac- 
tice in  the  California  Building. 

Dr.  R.  L.  Charles  of  Denver  left  early  in  July  to 
spend  a month  on  the  Pacific  coast. 

Dr.  C.  S.  Elder  has  returned  to  Denver  and  estab- 
lished offices  at  802  Majestic  Building. 

Dr.  J.  L.  Mortimer  of  Denver  offers  office  facili- 


ties from  3 to  5 p.  m.  to  a young  doctor  in  exchange 
for  laboratory  and  clinical  assistance. 

The  Secretary  of  the  State  Society  acknowledges 
receipt  of  the  programs  of  the  meetings  of  the  Ore- 
gon State  Medical  Association,  June  30  to  July  1 
and  2,  at  Portland;  Nevada  State  Medical  Associa- 
tion, June  24  and  25,  at  Elko;  and  the  Medical  As- 
sociation of  Montana,  July  13  and  14,  at  Billings. 

The  proposed  Public  Health  Institute  which  the 
LT.  S.  Public  Health  Service  contemplated  holding  in 
Washington,  D.  C.,  during  the  fall  of  1921,  has 
been  indefinitely  postponed.  This  action  has  been 
decided  upon  after  several  conferences  between  of- 
ficers of  the  service  and  officers  of  the  American 
Public  Health  Association. 

The  fiftieth  annual  meeting  of  the  American  Pub- 
lic Health  Association  is  to  be  held  in  New  York 
City,  November  14-18,  1921.  Several  other  activities 
are  planned  by  the  association  in  connection  with 
their  semi-centennial  meeting  in  November,  1921, 
and  it  was  at  the  request  of  the  American  Public 
Health  Association  that  the  service  institute  for 
next  fall  was  abandoned. 


DEATHS. 


Dr.  Michael  D.  Healy  of  Denver  died  suddenly  of 
heart  disease  June  24,  while  on  an  outing  in.  the 
mountains.  Dr.  Healy  had  lived  in  Denver  four- 
teen years,  having  come  to  this  country  from  Ire- 
land, where  he  had  graduated  from  Dublin  Univer- 
sity and  had  service  in  the  Rotunda.  After  coming 
to  Denver  he  completed  his  medical  course  at  the 
Denver  and  Gross  College  of  Medicine.  In  the  year 
preceding  his  death  he  had  been  president  of  the 
staff  of  St.  Joseph’s  Hospital.  He  was  born  in 
County  of  Cork,  Ireland,  in  1881. 


ifteek  Reviews 


Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medi- 
cal Association  for  1920.  Cloth.  Price,  postpaid, 
$1.00;  pages,  72.  Chicago:  American  Medical 

Association,  1921. 

While  New  and  Nonofficial  Remedies  consists  in 
part  of  descriptions  of  those  proprietary  medicines 
which  the  Council  deemed  worthy  of  consideration 
by  the  medical  profession,  the  Annual  Reports  of 
the  Council  on  Pharmacy  and  Chemistry  describe 
the  preparations  which  the  Council  finds  unworthy 
of  recognition.  In  addition,  these  annual  reports 
contain  other  announcements  of  the  Council. 

The  present  volume  contains  a number  of  inter- 
esting reports.  Thus  we  find  a statement  which 
makes  it  clear  that  many  of  the  large  pharma- 
ceutical houses  are  definitely  opposed  to  the  work 
of  the  Council  and  will  remain  antagonistic  until 
a very  large  proportion  of  the  medical  profession 
will  give  the  Council  their  active  support.  The 
volume  also  contains  a report  on  some  digitalis 
preparations  which  the  Council  examined  and  de- 
clared to  be  pharmacopial  digitalis  products  and 
therefore  do  not  require  the  control  of  the  Council. 

Of  the  reports  on  proprietary  medicines  found 
unacceptable  for  New  and  Nonofficial  Remedies 
there  are  reports  on  the  following  which,  because 
of  the  publicity  given  the  products  by  their  ex- 
ploiters. will  be  of  special  interest  to  physicians: 
Platt’s  Chlorides,  Syrup  Leptino  (formerly  Syrup 
Balsamea),  Sukro-Serum,  Spirocide,  Libradol,  Sup- 
salvs. 

Of  considerable  interest  are  reports  on  a num- 
ber of  products  which  were  admitted  to  New  and 
Nonofficial  Remedies  on  the  basis  of  evidence 
which  at  the  time  seemed  to  indicate  the  products 
to  have  therapeutic  merit,  but  which  did  not  stand 
the  test  of  time  and  which  therefore  have  been 
omitted  from  the  1921  edition  of  New  and  Non- 
official Remedies.  These  reports  give  evidence 
that  great  care  is  taken  to  keep  New  and  Non- 
official  Remedies  up  to  date. 

Those  who  are  not  familiar  with  the  methods  of 
the  Council  in  the  examination  of  new  medica- 
ments or  who  may  even  have  been  inclined  to  look 
upon  the  acceptance  or  rejection  of  a medicament 
by  the  Council  as  a somewhat  perfunctory  pro- 
cedure, should  read  the  report  of  “Chloryptus" — 
a chlorinated  eucalyptus  oil.  Its  proprietor  be- 
lieved it  to  be  a most  efficient  wound  antiseptic. 
He  presented  to  the  Council  many  lengthy  reports 
of  laboratory  tests  and  of  clinical  trial.  The  Coun- 
cil found  the  evidence  inconclusive  and  refused 
recognition  to  the  product.  The  discoverer  of 
Chloryptus  apparently  has  accepted  the  conclusion 
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of  the  Council — at  all  events  it  is  not  being  pushed 
— and  thus  many  a physician  is  spared  the  temp- 
tation of  experimenting  with  a new  drug  which  in 
the  end  will  but  add  to  his  long  list  of  medica- 
ments which  have  been  tried  and  found  wanting. 


A Text-Book  of  Pathology.  By  Alfred  Stengel, 
M.D.,  Sc.D.,  Professor  of  Medicine,  University  of 
Pennsylvania,  and  Herbert  Fox,  M.D.,  Director  of 
the  Pepper  Laboratory  of  Clinical  Medicine,  Uni- 
versity of  Pennsylvania.  Seventh  edition,  reset. 
Octavo  of  1,111  pages  with  509  text  illustrations, 
many  in  colors,  and  15  colored  plates.  Philadel- 
phia and  London:  W.  B.  Saunders  Company.  1921. 
Cloth,  $8.50  net. 

When  a medical  book  has  gone  through  seven 
large  editions,  the  fact  is  self-evident  that  it  ful- 
fills acceptably  a useful  purpose.  A very  great  ad- 
vantage in  these  frequent  successive  editions  is 
the  opportunity  for  up-to-date  revisions,  and  the 
presentation  of  the  very  newest  authentic  discov- 
eries in  pathology;  e.  g„  the  discussion  of  Noguchi’s 
Leptospira  icteroides  as  the  cause  of  yellow  fever, 
and  the  short  section  upon  the  relation  of  enceph- 
alitis lethargica  to  influenza  and  other  infections. 
Naturally,  the  most  important  requisite  in  a work 
of  this  kind  is  good  illustrations,  and  we  find  here- 
in a copious  array  of  artistic  and  instructive  re- 
productions of  macroscopic  and  microscopic  patho- 
logic specimens,  many  of  these  illustrations  being 
executed  faithfully  in  colors.  Within  the  limits  of 
a not  unwieldy  single  volume  the  authors  have  cov- 
ered the  allied  fields  of  pathology  in  a concise, 
comprehensive  and  altogether  admirable  manner, 
and  the  latest  edition  yields  added  luster  to  a work 
long  regarded  as  a standard.  E.  C.  H. 


High  Mortality  Rates  Challenge  National  Con- 
science. f: 

In  the  United  States, in  1919  one  mother  died  for 
every  135  babies'  born,  and  every  eleventh  baby 
born  died  before  he  was  a year  old.  . That  these 
rates  are  excessive  is  shown  in  ‘‘Save  the  Young- 
est,” a bulletin  issued  by  the  U.  S,  Department  of 
Labor  through  the  Children’s  Bureau, ‘and  just  re- 
vised to  compare  the  latest  rates  for  the  United 
States  with  those  for  foreign  countries. 

Six  countries  are  shown  to  have  a lower  infant 
mortality,  and  sixteen  in  a group  of  seventeen,  a 
lower  maternal  mortality,  than  the  United  States. 
Not  only  do  we  lose  more  mothers  in  proportion 
to  births  than  practically  any  other  civilized  coun- 
try, but  we  apparently  lose  more  on  an  average 
each  year  than  the  year  before.  Whereas  in  other 
countries  there  has  been  a decrease  in  the  death' 
rate  from  childbirth,  the  rate  in  the  United  States 
rose  from  6.1  per  1,000  births  in  1915  to  6.2  in  1916. 
6.6  in  1917  and  to  7.4  in  1919.  Moreover,  in  this 
country  there  is  no  appreciable  decrease  in  the 
proportion  of  babies  who  die  from  causes  largely 
connected  with  the  care  and  condition  of  the 
mother. 

Experience  has  proved,  the  bulletin  points  out, 
that  thousands  of  deaths  of  both  mothers  and 
children  could  be  prevented  every  year  by  public 
measures  for  the  protection  of  maternity  and  in- 
fancy. In  New  York  City,  among  4,496  mothers 
who  were  supervised  by  the  New  York  Maternity 
Center  Association  before  and  after  the  birth  of 
their  babies,  the  maternal  mortality  rate  was  less 
than  one-third  the  rate  of  the  United  States  and 
the  rate  for  deaths  in  early  infancy  was  less  than 
half  that  for  the  city  as  a whole.  In  other  cities 
of  the  United  States  and  in  foreign  countries  the 
institution  of  infant  welfare  measures  has  been 
followed  by  greatly  decreased  rates. 

Measures  which  havp  proved  successful  in  pre- 
venting this  waste  of  life  among  mothers  and 
babies  include  the  following:  Prompt  and  accu- 

rate birth  registration,  health  centers,  public 
health  nurses,  special  clinics,  trained  attendance 
at  childbirth,  adequate  hospital  service,  education 
of  the  mother  in  maternity  and  child  hygiene,  and 
education  of  the  general  public  in  the  significance 
of  and  necessity  for  maternal  and  infant  health. — 
U.  S.  Department  of  Labor,  Children’s  Bureau, 
Washington. 


NEW  AND  NONOFFICIAL  REMEDIES. 


During  June  the  following  articles  were- accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  in  New 
and  Nonofficial  Remedies: 

The  Abbott  Laboratories:  Saligenin. 

Armour  & Co.:  Suprarenalin  Base:  Suprarenalin 

Ointment. 

E.  Bilhuber:  Santyl  Capsules. 


The  Calco  Chemical  Co.:  Amidopyrine-Calco. 
Hynson,  Westcott  & Dunning:  Tablets  Mercuro- 
chrome,  220-Soluble. 

H.  A.  Metz  Laboratories:  Orthoform. 

Winthrop  Chemical  Co.:  Mesotan. 

Nonproprietary  Articles:  Amidopyrine. 


Twenty-fourth  Annual  Meeting  of  the  Medical 
Library  Association. 

The  twenty-fourth  annual  meeting  of  the  Med- 
ical Library  Association,  whose  membership  in- 
cludes all  of  the  larger  medical  libraries  of  the 
country,  and  a large  number  of  individual  mem- 
bers, consisting  of  those  interested  in  furthering 
medical  library  work,  was  held  in  Boston  June  6, 
7,  8,  1921.  The  business  meetings  of  the  associa- 
tion were  held  in  the  Boston  Medical  Library.  In 
addition  to  the  address  of  the  president,  the  pro- 
gram contained  the  report  of  a committee  on  stand- 
aid  classification,  and  the  system  used  in  the  Bos- 
ton Medical  Library,  and  this  as  explained  by  the 
chairman,  Mr.  James  F.  Ballard,  was  adopted  as 
being  the  most  practical  solution  for  meeting  the 
perplexing  problems  of  classification.  This  was 
followed  by  a discussion  on  reference  aids,  which 
was  opened  by  Mrs.  Grace  W.  Myers  of  the  Tread- 
well Library  of  the  Massachusetts  General  Hospi- 
tal. An  evening  meeting,  which  was  largely  at- 
tended, was  addressed  by  the  president.  Dr.  John 
W.  Fallow  of  the  Boston  Medical  Library.  This 
was  followed  by  an  interesting  paper,  illustrated 
by  lantern  slides,  by  George  S.  Huntington,  of  New 
York  City,  entitled  ‘‘Some  Historical  Facts  Con- 
cerning the  Catoptron  of  Johannes  Remmelinus, 
and  the  Superimposed  Anatomical  Plate  During  the 
Early  Part  of  the  Seventeenth  Century.”  Follow- 
ing this  Dr.  Malcolm  Storer  of  Boston  read  a paper 
entitled  ‘‘Interesting-  Medical  Medals.” 

In  addition  to  the  regular  program  visits  were 
made  to  the  various  libraries  in  Boston.  In  each 
case  the  members  of  the  association  were  shown 
over  the  buildings  and  the  various  points  of  inter- 
est explained.  Visits  were  made  to  the  Harvard 
Medical  School  Library,  Boston  Public  Library. 
Harvard  College  Library,  Treadwell  Library  and 
the  Boston  Athenaeum  Library.  Of  particular  in- 
terest was  an  exhibit  of  rare  medical  items  from 
the  library  of  Dr.  Edward  C.  Streeter  of  Boston, 
spread  in  the  exhibition  room  of  the  Boston  Public 
Library.  The  exhibit  was  specifically  epidemiolog- 
ical, the  essential  literature  on  fevers  from  Hippo- 
crates to  Lancisi,  with  a few  sections  such  as 
Plague,  Syphilis,  Venesection  superadded. 

The  permanent  headquarters  of  the  Medical  Li- 
brary Association  are  in  the  Medical  and  Chirur- 
gieai  Faculty  Building,  at  1211  Cathedral  Street. 
Baltimore,  Md. 


Probation  in  Children's  Courts. 

The  probation  method  of  dealing  with  delin- 
quents costs  in  New  York  state  approximately  one- 
eighteenth  as  much  as  institutional  eare.  Such  in- 
formation as  is  available  clearly  shows  that  pro- 
bation, properly  administered,  is  successful  in  a 
large  majority  of  children's  cases,  according  to  a 
report  on  Probation  in  Children’s  Courts,  just  is- 
sued by  the  U.  S.  Department  of  Labor  through  the 
Children’s  Bureau.  This  is  one  of  a series  of  re- 
ports whose  purpose  is  to  aid  in  the  development 
of  higher  standards  in  juvenile  court  work. 

Probation  has  been  in  operation  in  this  country 
forty-three  years.  As  applied  to  juveniles,  it  is 
recognized  in  the  laws  of  all  the  states,  save  one 
and  in  many  foreign  countries.  It  is  the  corner- 
stone of  the  juvenile  court. 

The  report  deals  with  probation  methods  as  ap- 
plied to  children’s  cases.  It  points  out  the  neces- 
sity for  thorough  preliminary  study  of  every  child 
who  comes  before  the  court,  and  the  importance  of 
physical  and  mental  examinations.  Various  means 
by  which  the  probation  officer  is  enabled  to  keep 
in  close  touch  with  his  charges  are  described.  The 
report  also  discusses  the  organization  of  the  pro- 
bation staff  and  the  training'  and  selection  of  pro- 
bation officers. 

Earlier  studies  by  the  Children's  Bureau  have 
shown  the  need  for  more  adequate  probation  serv- 
ice, especially  in  small  cities  and  rural  communi- 
ties. State  supervision  of  probation  work  by  state 
probation  commissions,  state  probation  officers,  or 
other  supervisory  agencies  has  been  found  to  be 
one  of  the  best  means  for  extending  and  standard- 
izing- probation.  Only  a few.  states  have  provided 
such  supervision.  Indiana  last  March  passed  a law 
providing  for  a state  probation  officer  with  super- 
visory powers.- — U.  S.  Department  of  Labor,  Chil- 
dren’s Bureau. 
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CONTRIBUTIONS  OF  COLORADO  PHYSICIANS 
PUBLISHED  IN  THE  MEDICAL  NEWS. 

(Addendum) 

SEDWICK,  W.  A.,  Pueblo: 

A New  Instrument.  Yol.  84,  No.  25,  p.  1175. 


CONTRIBUTIONS  OF  COLORADO  PHYSICIANS 
PUBLISHED  IN  THE  CLIMATOLOGIST 
(PHILADELPHIA). 

ESKRIDGE,  J.  T„  Denver: 

Chorea  in  Relation  to  Climate,  Especially  the 
Climate  of  Colorado.  Yol.  I,  1S91,  p.  53. 
Nervo-vascular  Disturbances  in  Unacclimated 
Persons  in  Colorado.  Vol.  II,  1S92,  p.  66. 

FISK,  S.  A.,  Denver: 

Further  Consideration  of  the  Analysis  of  Re- 
corded Cases  of  Phthisis  Pulmonalis.  Yol.  I, 
1891,  p.  342. 

JAYNE,  WALTER  A.,  Denver: 

Ah  Experience  With  Diphtheria  at  a High  Alti- 
tude. Yol.  II,  1892,  p.  208. 

KEATING,  JOHN  M„  Colorado  Springs: 

“Rest  Cure"  in  the  Treatment  of  Incipient 
Phthisis.  Vol.  I.  1891,  p.  348. 

Verbum  Sat  Sapienti,  No.  2.  Vol  II,  p.  172. 

MOORE,  H.  B„  Colorado  Springs : 

The  Influence  of  High  Altitudes  Upon  Heredity 
in  Tuberculosis  and  Its  Effects  Upon  Some 
Forms  Other  Than  Pulmonary.  Vol.  II,  1892, 
p.  313. 

RUEDI,  CARL,  Denver: 

On  Indications  and  Contraindications  of  High 
Altitude  in  Phthisis.  Vol.  II,  1S92,  p.  356. 

SOLLY,  S.  E.,  Colorado  Springs : 

The  Personal  Equation  in  the  Treatment  of 
Phthisis.  Vol.  I,  1891,  p.  82. 


CONTRIBUTIONS  OF  COLORADO  PHYSICIANS 
TO  THE  COLORADO  CLIMATOLOGIST 
(1894-1895). 

ANDERSON,  B.  P„  Colorado  Springs: 

High  Altitude  in  the  Treatment  of  Phthisis.  Vol. 
I,  1895,  p.  64. 

AXTEL,  E.  R„  Denver: 

What  Colorado  and  Creosote  Have  Done  for 
Four  Tubercular  Cases  and  How  It  Has  Been 
Done.  Vol.  I,  1895,  p.  53. 

Tent  Life  for  Consumptives — the  Rocky  Moun- 
tain Tenting  Tour  Association — Health-Gain- 
ing Made  a Pleasure.  Vol.  I,  1895,  p.  159. 
Chronic  Tuberculosis — A Study  of  Four  Cases. 
Vol.  1,  1S95,  p.  192. 

BONESTEEL,  ARTHUR  E.,  Central  City: 

The  Contagiousness  of  Pulmonary  Phthisis  and 
the  Means  Necessary  to  Prevent  Its  Spread. 
. Vol.  I,  1895,  p.  131. 

DENISON,  C.,  Denver  : 

What  Is  Tuberculin?  Vol.  I,  1894,  p.  14. 

Ten  , Questions  Concerning  Phthisis  as  Affected 
by  the  Colorado  Climate  Proposed  by  the 


“Colorado  Climatologist”  Answered  by  Charles 
Denison.  Vol.  I,  1S95,  p.  70. 

Climatic  Influence  of  Forests,  With  Special  Ref- 
erence to  the  Conservation  of  Tree  Growth  in 
Colorado.  Vol.  I,  1895,  p.  79. 

ESKRIDGE,  .1.  T.,  Denver 

The  Relation  of  Colorado  Climate  to  Nervous 
Diseases.  Vol.  I,  1895,  p.  66. 

Report  of  a Case  of  Chronic  Poliomyelitis  and 
One  of  Recurrent  Multiple  Neuritis.  Vol.  I, 
1895,  p.  105. 

FISH,  E.  H„  Denver: 

Surgical  Technique.  Vol.  I,  1894,  p.  91. 
Colorado  Surgery.  Vol.  I,  1S95,  p.  114. 

GRANT,  W.  W.,  Denver : 

Some  Erroneous  Impressions  Which  Have  Here- 
tofore Obtained  Concerning  Climate  of  Colo- 
rado. Yol.  I.  1894,  p.  90. 

HALL,  J.  N„  Denver: 

Shall  Patients  With  Lleart  Disease  Come  to 
Colorado?  Vol.  I,  1894,  p.  88. 

Camping  Out  for.  Incipient  Tuberculosis.  Vol. 
I.  1895,  p.  163. 

How  Long  Shall  Phthisical  Patients  Remain  in 
Colorado?  Vol.  I,  1894,  p.  27. 

HARKINS,  ELIZABETH  R.,  Greeley: 

The  Climate  of  Colorado  in  the  Early  Treatment 
of  Pulmonary  Tuberculosis.  Vol.  I,  1895,  p. 
155. 

HERSHEY,  E.  P.,  Denver: 

Colorado  in  the  Treatment  of  Phthisis.  VoL  I, 
1894,  p.  32. 

HUFFMAN,  O.  C.,  Denver: 

The  Contagiousness  of  Pulmonary  Phthisis  and 
the  Measures  Necessary  to  Prevent  Its  Spread. 
Vol.  I,  1894,  p.  37. 

LYMAN,  C.  B.,  Denver: 

A Few  Fractures.  Vol.  I,  1895,  p.  170. 

MANLY,  CHARLES  S.,  Denver: 

Unfavorable  Cases  of  Phthisis  for  Altitude 
Treatment — Cases  That  Slxmld  Not  Have 
Been  Sent  to  Colorado.  Vol.  I,  1S95,  p.  144. 
Obituary.  Vol.  I,  1895,  p.  177. 

The  Importance  of  Rational  Methods  in  the 
Diagnosis  of  Phthisis  With  Special  Reference 
to  Pre-tuberculosis.  Vol.  I,  1895,  p.  289. 

MUNN,  WM.  P„  Denver  : 

Medical  Education  in  Denver.  Vol.  I,  1894,  p.  1. 
Eleven  Vital  Points  Concerning  Phthisis — What 
Cases  to  Send  to  Colorado.  Vol  I,  1894,  p.  29. 

OTIS,  EDWARD  G„  Denver: 

The  Treatment  of  Advanced  (Hopeless)  Cases 
of  Phthisis.  Vol.  I,  1895,  p.  246. 

POWERS,  CHARLES  A.,  Denver : 

Ivocher’s  Method  of  Reducing  Sub-coracoid  Dis- 
locations of  the  Humerus.  Vol.  I,  1895,  p.  95. 

RUEDI,  CARL,,  Denver : 

What  Afe  the  Ways  and  Means  of  Preventing 
Infection  From  Tuberculosis  and  How  Can  the 
Government  Assist  the  Medical  Profession  in 
This  Endeavor?  Vol.  I,  1894,  p,  6. 
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SEEBASS,  ALFRED,  Denver: 

Importance  of  an  Early  Diagnosis,  the  Signs  and 
Proper  Climatic  Treatment  in  Cases  of  Pulmo- 
nary Phthisis.  Vol.  I,  1895,  p.  118. 

SEWALL,  HENRY,  Denver: 

The  Climatic  Segregation  of  Consumptives.  Vol. 

I,  1895,  p.  184. 

On  Tuberculosis  Contracted  in  Colorado.  Vol.  I, 
1895,  p.  207. 

Report  of  Committee  on  Sanitation  and  Preven- 
tive Medicine.  Vol.  I,  1895,  p.  235. 

SMITH,  J.  W.,  Denver: 

The  Early  Treatment  of  Pulmonary  Tuberculo- 
sis by  Residence  in  the  Rocky  Mountain  Re- 
gion, With  Special  Reference  to  the  Climate 
of  Colorado.  Vol.  I,  1895,  p.  179. 

SOLLY,  S.  E.,  Colorado  Springs : 

Phthisis.  Vol.  I,  1894,  p.  34. 

TOPLIFF,  DR.,  Longmont : 

Obituary.  Vol.  I,  1895,  p.  177. 

WAXHAM,  F.  E.,  Denver: 

Colds — Their  Cause,  Prevention  and  Treatment. 
Vol.  I,  1894,  p.  17. 

What  Cases  of  Phthisis  Are  Cured  by  Colorado 
Climate;  Is  Permanent  Residence  Necessary? 
Vol.  I,  1894,  p.  30. 

A Plea  for  the  Early  Climatic  Treatment  of  Pul- 
monary Tuberculosis.  Vol.  I,  1895,  p.  120. 

WHITNEY,  H.  B.,  Denver: 

The  Fffec-t  of  Altitude  on  the  Various  Conditions 
of  the  Heart  Associated  With  Pulmonary  Tu- 
berculosis. Vol.  I,  1894,  p.  86. 

WORK,  HUBERT,  Pueblo: 

High  Altitude  in  Health.  Vol.  I,  1895,  p.  67. 

CONTRIBUTIONS  OF  COLORADO  PHYSICIANS 
PUBLISHED  IN  THE  COLORADO  MEDICAL 
JOURNAL  (1896-1907). 

ADAMS,  B.  F.  D.,  Colorado  Springs : 

Obituary.  Vol.  II,  1896,  p.  53. 

ARBOGA  ST,  B.  C.,  Breckenridge : 

The  Problem  of  the  Age  In  Life  Development 
Is  Conservation  of  Energy.  Vol.  VH,  1901,  p. 
377. 

ARMSTRONG,  H.  A.,  La  Junta: 

Altitude  and  Its  Relation  to  Diseases.  Vol.  vn, 
1901,  p.  106. 

ARNEILL,  JAMES  RAE,  Denver: 

Clinical  Observations  on  Congenital  and  Ac- 
quired Transposition  of  the  Viscera.  Vol.  IX, 
1903,  p.  405. 

The  Digestive  System  in  Pulmonary  Tuberculo- 
sis. Vol.  X,  1904,  p.  270. 

AXTELL,  E.  R.,  Denver : 

A Case  of  Paretic  Dementia  With  Ti*ue  Sclero- 
sis of  the  Posterior  Columns  of  the  Cord.  Vol. 

II,  1S96,  p.  75. 

Gall  Stones — A Medical  Review.  Vol.  II,  1896, 
p.  316. 

The  Brand  Bath.  Vol.  IV,  1898,  p.  409. 

Report  of  a Case  of  Hydrophobia.  Vol.  V,  1899, 
p.  456. 

Obituary.  Vol.  V,  1899,  p.  474. 

Diuretics  in  Renal  Dropsy ; Their  Indications 
and  Uses.  Vol.  VI,  1900,  p.  1. 

Chronic  Pneumonia.  Vol.  VI,  1900,  p.  6. 

BAIRD,  RUDOLPH  S.,  Boulder: 

Obituary.  Vol.  X,  1904,  p.  535. 

BAKER,  W.  T.  H.,  Pueblo: 


An  Unusual  Sequela  of  Pneumonia.  Vol.  VH, 
1901,  p.  443. 

BALLIN,  M.,  Leadville : 

Successful  Case  of  Talma’s  Operation  for  Ascites 
in  Liver  Cirrhosis.  Vol.  VH,  1901,  p.  348. 
BALLOU,  HENRY  S.,  Monument: 

Obituary.  Vol.  IX,  1903,  p.  446. 

BANCROFT,  FREDERICK  J.,  Denver : 

Vol.  IX,  1903,  p.  64. 

BANE,  WILLIAM  C.,  Denver: 

Animate  Body  in  an  Ear;  Symptoms  Indicative 
of  Acute  Inflammation  of  the  Middle  Ear. 
Vol.  IV,  1898,  p.  14. 

Contusions  of  the  Eye.  Vol.  V,  1899,  p.  329. 
Myopia  and  Its  Treatment.  Vol.  VHI,  1902,  p. 
345. 

Therapeutics  of  Some  External  Diseases  of  the 
Eye.  Vol.  X,  1904,  p.  11. 

A Report  of  a Group  of  Cases  of  Chronic  Mas- 
toiditis. Vol.  X,  1904,  p.  504. 

The  Medical  Treatment  of  Tuberculosis  of  the 
Upper  Air  Passages  and  the  Ear.  Vol.  XII, 
1906,  p.  287. 

BARNES,  HUBERT  L„  Montrose: 

Vol.  IX,  1903,  p.  444. 

BATES,  MARY  E„  Denver: 

Phimosis  in  the  Female.  Vol.  XU,  1906,  p.  450. 
BEGGS,  WILLIAM  N.,  Denver: 

The  Etiology  of  Acute  Diffuse  Pneumonia.  Vol. 
VI,  1900,  p.  42. 

A Case  of  Enormous  Congenital  Multiple  Hae- 
mangiomata Cavernosa.  Vol.  VI,  1900,  p.  530. 
The  Pathology  of  Infection.  Vol.  VII,  1901,  p.  7. 
Chronic  Parenchymatous  Pulmonary  Tuberculo- 
sis. Vol.  IX,  1903,  p.  97. 

What  Determines  the  Clinical  Form  of  Pulmo- 
nary Tuberculosis?  Vol.  X,  1904,  p.  161. 
Denver  and  Pulmonary  Tuberculosis.  Vol.  X, 
1904,  p.  204. 

Disappearance  of  Signs  of  Pulmonary  Cavity — 
Report  of  a Case.  Vol.  X,  1904,  p.  577. 
BELLROSE,  NORMAN  W„  Eaton : 

Gastric  Ulcer,  Probably  Tubercular — Report  of 
a Case.  Vol.  Ill,  1897,  p.  169. 

Acute  Eczema,  With  Report  of  a Case.  Vol.  V, 

1899,  p.  92. 

BENNETT,  ALBERT  L„  Denver: 

Ligature  of  the  Innominate  for  Aneurism  of 
Right  Common  Carotid  and  Subclavian.  Vol. 
VI,  1900,  p.  467. 

BERGTOLD,  W.  H„  Denver. 

The  Microscopical  Examination  of  Urine  in 
Nephritis.  Vol.  VII,  1901,  p.  387. 

BESHOAR,  M„  Trinidad: 

Medical  Customs  of  the  Mexicans  and  Rocky 
Mountain  Indians.  Vol.  IV,  1898,  p.  7. 

BLACK.  G.  MELVILLE,  Denver: 

Should  Ocular  Strabismus  in  Adults  Be  More 
Frequently  Operated  Upon?  Vol.  n,  1896,  p. 
73. 

Hints  at  Random  on  Affections  of  the  Eye. 

Vol.  II,  1896,  p.  319. 

The  Tropometer.  Vol.  Ill,  1897,  p.  186. 

Report  on  Ophthalmology.  Vol.  V,  1899,  p.  17. 
Causes  and  Treatment  of  Acute  Coryza.  Vol.  VI, 

1900,  p.  135. 

Injuries  to  the  Eye  From  Accidents  in  the  Mine. 
Vol.  VI,  1900,  p.  183. 
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Papillomata  of  the  Soft  Palate,  Turning  Into 
Sarcomata.  Vol.  VII,  1901,  p.  149. 

Aural  Tuberculosis.  Vol.  X,  1904,  p.  275. 
BLAINE,  .T.  M.,  Denver: 

General  Management  of  Diseases  of  the  Skin. 
Vol.  IT,  1890,  p.  243. 

(’utaneous  Manifestations  of  Syphilis.  Vol.  VI, 
1900,  p.  281. 

Uncertain  Therapeutics.  Vol.  VIII,  1902,  p.  389. 
BOICE,  JOHN,  Denver: 

An  Old  Harelip  Operation.  Vol.  XII,  1906,  p. 
117. 

BONNET.  SHERMAN  G.,  Denver: 

What  May  Be  Accomplished  With  Apparently 
Hopeless  Cases  of  Tuberculosis.  Vol.  XII, 
1906,  p.  500. 

BOSANKO,  S.  ARTHUR,  Leadville : 

Obituary.  Vol.  II,  1896,  p.  54. 

BOYD,  E.  T.,  Leadville: 

Faucial  Congestion  Due  to  Altitude.  Vol.  X, 

1904,  p.  331. 

BROCK,  CHARLES  R.,  Attorney,  Denver : 

Suggested  Amendments  to  the  Law  Concerning 
Abortion.  Vol.  IX,  1903,  p.  156. 

BUCI|NUM,  H.  H.,  Denver: 

Obituary.  Vol.  V,  1899,  p.  108. 

BTJLETTE,  W.  W.,  Pueblo: 

Coughs  Due  to  Causes  Outside  of  the  Lungs. 
Vol.  XII,  1906,  p.  292. 

BULL,  H.  R.,  Grand  Junction : 

Symptoms,  Diagnosis  and  Treatment  of  the 
Chronic  Nepliritides.  Vol.  VII,  1901,  p.  425. 
BURNS,  T.  MITCHELL,  Denver: 

The  Kidneys  During  Pregnancy.  Vol.  VII,  1901, 
p.  435. 

The  Caesarian  Section,  With  Report  of  Three 
Cases.  Vol.  VIII,  1902,  p.  483. 

Double  Monsters.  Vol.  IX,  1903,  p.  495. 
Tuberculosis  and  Pregnancy.  Vol.  X,  1904,  p. 
322. 

Twenty  Cases  Illustrating  the  Frequency  of  Mis- 
takes in  the  Diagnosis  of  Pregnancy.  Vol.  XI, 

1905,  p.  239. 

When  and  How  to  Rupture  the  Membranes.  Vol. 

XII,  1906,  p.  118. 

Abnormal  Labor.  Vol.  XII,  1906,  p.  292. 
Abnormal  Obstetrics.  Vol.  XII,  1906,  p.  383. 
RYLES,  F.  G.,  Denver: 

Climatology.  Vol.  XII,  1906,  p.  46. 

Climatology : Sunlight,  Wind  and  Soil.  Vol.  XII, 

1906,  p.  375. 

CAMPBELL,  W.  A.,  Colorado  Springs : 

The  Character  of  Pulmonary  Cases  Coming  to 
Colorado.  Vol.  Ill,  1897,  p.  338. 

CATTANACH,  A.  J„  Denver: 

Obituary.  Vol.  II,  1896,  p.  208. 

CARMODY,  T.  E.,  Denver: 

Etiology  of  Antral  Disease  as  Seen  From  the 
Dentist’s  and  Rhinologist’s  Standpoints.  Vol. 

XIII,  1907,  p.  2. 

CARPENTER,  L.  G.,  Fort  Collins  : 

Sunshine  for  1900.  Vol.  VII,  1901.  p.  215. 
CHASE,  JOHN,  Denver: 

A Study  of  Trachoma.  Vol.  V,  1899,  p.  349. 
CHILDS,  SAMUEL  BERESFORD,  Denver: 

The  Results  of  X-ray  Treatment.  Vol.  I,  1904, 

p.  121. 


The  X-ray  as  a Valuable  Aid  in  the  Diagnosis 
of  Osteo- Arthritis.  Vol.  XII,  1906,  p.  435. 

CLARK,  H.  A.,  Pueblo: 

Obituary.  Vol.  IX,  1903,  p.  443. 

CLAY,  ORVILLE  M.,  Denver : 

Technique  of  the  Operation  for  Inguinal  Hernia 
Under  Cocaine  Anasthesia.  Vol.  IX,  1903,  p. 
456. 

A Cause  of  Frequent  Urination.  Vol.  XI,  1905, 
p.  55. 

CLINE,  J.  W.,  Georgetown : 

The  Use  of  Salicin  in  Treatment  of  Acute  Rheu- 
matism. Vol.  V,  1899,  p.  358. 

The  Rational  Treatment  of  Abortion  in  Country 
Practice.  Vol.  VI,  1900,  p.  352. 

COFFMAN,  M.  W„  Boulder: 

Obituary.  Vol.  X,  1904,  p.  478. 

COMAN,  L.  Z„  Boulder: 

Obituary.  Vol.  IX,  1903,  p.  443. 

CONNELL,  F.  GREGORY,  Salida  : 

A Review  of  the  Vascular  Anatomy  of  the  Stom- 
ach, With  Reference  to  Bleeding  From  That 
Organ.  Vol.  XI,  1905,  p.  131. 

COOPER,  C.  E.,  Denver : 

Laryngeal  Syphilis,  With  Report  of  a Case.  Vol. 
XII,  1906,  p.  323. 

CORWIN,  R.  W„  Pueblo: 

The  Rectal  Syphon.  Vol.  I,  1904,  p.  127. 

Dry  Heat  in  the  Treatment  of  Disease.  Vol. 
VII,  1901,  p.  471. 

History  of  the  Colorado  Fuel  & Iron  Company’s 
Hospital.  Vol.  VII,  1901,  p.  482. 

CROUCH,  II.  C.,  Denver : 

Obituary.  Vol.  4,  1898,  p.  203. 

COUCH,  .T.  H„  Denver:  , 

Obituary.  Vol.  VII,  1901,  p.  122.  < 

COURTNEY,  J.  E.,  Denver: 

Nervous  and  Mental  Phenomena  of  Arterio-cap- 
illary  Fibrosis  and  Atheroma.  Vol.  VIII,  1902, 
p.  443. 

Incipient  and  Acute  Insane— the  Factors  There- 
in. Vol.  I,  1904,  p.  78. 

CRAFT,  FROST,  Denver: 

Incentives.  Vol.  VIII,  1902,  p.  239. 

CUNEO,  JOSEPH,  Denver: 

Report  of  a Case  of  Croupous  Pneumonia  Fol- 
lowed by  Severe  Complications.  Vol.  XII, 
1906,  p.  214. 

D’ AVIGNON,  F.  F„  Leadville: 

Obituary.  Vol.  II,  1896,  p.  54. 

DAVIS.  WILL  B.,  Pueblo : 

Problems  of  Diagnosis  of  Initial  Syphilitic  Le- 
sions. Vol.  VI,  1900,  p.  276. 

When  Is  Contract  Practice  Unethical.  Vol.  VI, 
1900,  p.  435. 

DAVISON,  JOHN  T.,  Pueblo : 

Some  Business  Aspects  of  Medical  Practice — 
Physicians’  Business  Leagues.  Vol.  VIII,  1902, 
p.  394. 

DOW,  WILLIAM,  La  Junta: 

The  Administration  of  Anesthetics  in  Renal  Dis- 
eases. Vol.  VII,  1901,  p.  429. 

DAWSON,  J.  W.,  Canon  City: 

Obituary.  Vol.  V,  1899,  p.  25. 

DENISON,  CHARLES,  Denver: 

A New  Treatment  for  Croupous  Pneumonia, 
PI  euro-pneumonia  and  Broncho-pneumonia,  Es- 
pecially in  Children.  Vol.  II,  1896,  p.  18. 
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Preliminary  Remarks  to  tlie  Discussion  of  Tu- 
berculosis. Vol.  VI,  1900,  p.  86. 

Is  Change  of  Climate  a Necessity  for  Successful 
Treatment?  Vol.  VI,  1900,  p.  132. 

The  Advantages  of  High  Altitudes  in  Tuberculo- 
sis. Vol.  X,  1901,  p.  191. 

A New  Throat  Electrode.  Vol.  XI,  1905,  p.  23. 
Demonstration  of  a New  Management  of  Pulmo- 
nary Cavities,  Hemorrhages  and  Pleurisy  by 
the  Fixation  of  One-half  of  the  Chest.  Vol. 
XII,  1906,  p.  508. 

DOUD,  E.  J.,  Denver : 
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1899,  p.  85. 

Certain  Questions  of  Medical  Ethics.  Vol.  VI, 

1900.  p.  39. 

Infant  Feeding.  Vol.  VI,  1900.  p.  179. 

Syphilis  of  Lungs,  Heart  and  Vessels.  Vol.  VI, 

1900,  p.  323. 

Etiology,  Symptoms  and  Treatment  of  Acute 
Nephritis.  Vol.  VII,  1901,  p.  396. 

WILDER,  J.  A.,  Denver : 

The  Etiology  and  Pathologic  Anatomy  of 
Chronic  Nephritis  and  Amyloid  Kidney.  Vol. 
VII,  1901,  p.  389. 

Pulmonary  Tuberculosis  in  the  Aged.  Vol.  X, 
1904,  p.  361. 

WILLIAMS,  N.  C.,  Victor: 

Causes  and  Treatment  of  Earache.  Vol.  VII, 

1901,  p.  476. 

WOOD,  LUTHER  H.,  Denver : 

Obituary.  Vol.  V,  1S99,  p.  370. 

WOODHULL,  LT.  COL.  ALFRED  A.,  Denver: 

The  Value  of  Intelligent  Sentiment. 

WORK.  HUBERT,  Pueblo: 

Should  Measles  and  Whooping  Cough  Be  Quar- 
antined? Vol.  Ill,  1897,  p.  422. 

ZEDERBAUM,  A.,  Denver:  , 

Medical  Treatment  of  Tuberculosis.  Vol  X, 
1904,  p.  171. 


Siivimy;  ltiihicH  In  New  /,e:il;m<l. 

Over  one-fourth  of  the  babies  born  in  New  Zea- 
land,  the  children  of  well-to-do  as  well  as  of  poor 
parents,  are  reached  by  the  infant  welfare  meas- 
ures in  force  in  that  country.  How  effective  these 
measures  have  been  in  saving  the  lives  of  babies 
is  shown  in  a striking  manner  in  a summary  of  a 
tortlirnming  report  “Infant  Mortality  and  Preven- 
1 1 ve  Work-  in  New  Zealand.”  iust  made  available  by 
the  U.  S.  Department  of  Labor  through  the  Chil- 
dren s Bureau. 

In  a period  of  forty-five  years,  according'  to  this 
report,  the  infant  mortality  rate  in  New"  Zealand 
has  been  more  than  cut  in  half,  until  now  it  is  the 
lowest  rate  of  any  country  in  the  world.  During 
the  last  ten  years  the  rate  of  decrease  has  been 
almost  double  what  it  was  for  the  preceding-  dec- 
ade. Within  fifteen  years  the  mortality  from  .gas- 
tric and  intestinal  diseases,  the  most  deadly  of  all 
diseases  to  habies.  has  been  reduced  four-fifths, 
the  rate  of  decrease  in  respiratory  diseases  during 
the  past  fifteen  years  has  been  over  three  times 
the  rate  of  decrease  during-  the  preceding-  twenty. 


There  has  been  a slight  decrease  during  the  past 
lew  years  even  in  deaths  from  diseases  of  early 
infancy. 

While  a mild  climate  and  favorable  housing  and 
economic  conditions,  the  leport  points  out,  mav 
explain  the  low  rate  in  New  Zealand,  these  factor's 
alone  can  not  explain  the  decrease  which  has  taken 
place.  Beginning  in  1901  and  coveiing  the  peiiod 
in  which  there  was  the  greatest  decline,  the  gov- 
ernment has  given  special  attention  to  the.  problem 
of  providing  suitable  maternity  and  infant  can-. 
Among  important  public  measur  s described  in  the 
report  are  regulations  for  the  training  and  practice 
of  nurses  and  midwives,  the  establishment  of  state 
maternity  hospitals,  and  more  careful  supervision 
of  homes  in  which  children  are  boarded  out.  The 
government  also  subsidizes  the  work  of  the  Royal 
New  Zealand  Society  for  the  Health  of  Women  and 
Children.  One  of  the  most  important  activities  of 
this  society  is  an  extensive  system  of  baby  health 
centers  at  which  specially  trained  nurses  give  free 
advice  and  instruction  to  mothers. — U.  S.  Depart- 
ment of  Labor,  Children’s  Bureau. 


A BUST  OF  MORTON  FOR  THE  HAM,  OF  FAME. 


Send  Your  Contribution  Now. 

In  the  election  of  Dr.  William  T.  G.  Morton  to 
the  Hall  of  Fame  the  allied  professions  of  medicin - 
and  dentistry  have  been  singularly  honored.  By 
their  overwhelming  vote  the  electors  have  also 
evidenced  the  appreciation  of  the  public  at  large 
for  the  beneficence  of  anesthesia. 

Recently,  at  the  annual  dinner  of  the  American 
Anesthetists  in  Boston,  during  A.  M.  A.  Week.  Dr. 
S.  Adolphus  Knopf,  a leading  advocate  for  the  hon- 
oring of  Morton,  said  it  would  be  a proud  privilege 
for  the  Associated  Anesthetists  to  place  a bronze 
bust  of  Morton  in  the  niche  assigned  him  by  the 
electors.  This  is  to  be  done  on  October  16.  in  cele- 
bration of  the  diamond  jubilee  anniversary  of  Mor- 
ton's first  public  demonstration  of  ether  anesthesia. 

The  Associated  Anesthetists,  as  well  as  other 
prominent  leaders  of  the  allied  professions,  are. 
therefore,  urging  all  those  interested  to  make  a 
substantial  contribution  for  this  purpose. 

Kindly  send  your  check  or  money  older  at  once 
to  Yours  appreciatively, 

F.  H.  McMECHAN,  M.D., 
Secretary-Treasurer,  Associated  Anesthetists. 

Lake  Shore  Road.  Avon  Lake.  Ohio. 


Conservation  of  Child  Life  and  Health. 

Preliminary  plans  for  a child  health  demonstra- 
tion, unique  in  character  and  scope  and  promising 
to  prove  ,of  first  importance  in  the  general  move- 
ment for  conservation  of  child  life  and  health,  have 
been  announced  by  the  National  Child  Health 
Council,  with  headauarters  in  Washington.  D.  C. 
With  an  appropriation  of  $200,000  set  aside  for 
this  purpose  the  council  composed  of  six  leading 
national  health  bodies,  will  assist  some  American 
community  of  between  20,000  and  30.000  population 
and  the  surrounding-  county  in  securing  as  nearly 
as  possible  ideal  conditions  for  the  development  of 
its  children,  from  babyhood  to  adolescence,  into 
sturdy,  happy,  useful  citizens. 

The  first  step  will  be  the  selection  by  a commit- 
tee of  experts  of  the  community  in  which  the  dem- 
onstration will  be  carried  on  over  a period  of  five 
years.  Geographical  limitations  are  not  imposed 
in  the  selection  of  the  community  but  the  council 
believes  the  following  qualifications  -will  insure 
that  the  results  are  of  greatest  benefit  to  the  en- 
tire country: 

The  town  or  city  should  be  located  in  a county 
of  between  50  000  and  60,000  population.  The  pop- 
ulation should  he  fairly  stable. 

The  age  distribution  of  the  population  should  be 
fairly  near  the  average,  especially  as  to  the  per- 
centage of  children  and  babies. 

There  should  not  be  any  strikingly  predominant 
racial  stocks. 

The  city  or  town  should  have  a normal  percent- 
age of  its  population  engaged  in  manufacturing. 

There  should  be  a variety  of  industries  in  the 
city. 

The  surrounding-  area  should  be  agricultural  ter- 
ritory. 

The  to-i-  n should  he  in  a bbth-res-istration  state 
and  should  have  fajrlv  complete  vital  statistics. 

The  mortality  of  infants  and  children  should  not 
he  strik'ngiv  abnormal.  Hea’th  conditions  should 
not  be  abnormally  good  or  bad  and  health  machin- 
ery. including  state  laws,  local  ordinances  and  per- 
sonnel. should  be  equal  to  those  of  a community 
of  similar  size. 
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STATE  MEETING  TO  BEGIN  ON  WEDNESDAY 


The  attention  of  members  is  called  to  the  day 
of  the  week  on  which  the  coming  annual  meet- 
ing of  the  Society  will  begin.  The  precedent  of 
having  the  first  general  session  on  Tuesday  morn- 
ing will  not  be  followed  this  year,  the  commit- 
tee on  arrangements  having  determined  that  a day 
later  would  better  serve  all  purposes.  The  first 
meeting  of  the  House  of  Delegates  will  be  held 
Tuesday  evening,  October  4,  and  the  first  general 
session  Wednesday  morning,  October  5. 

The  headquarters  of  the  Society  during  the  meet- 
ing will  be  the  Congress  hotel. 


THE  SCIENTIFIC  PROGRAM. 


The  committee  on  scientific  work  of  the  Colo- 
rado State  Medical  Society  lias  presented  the  list 
of  papers  submitted  for  places  on  the  program  of 
the  Pueblo-  meeting.  It  appears  elsewhere  in  this 
issue. 

The  program  will  include  three  honor  guests, 
who  are  to  present  timely  and  interesting  subjects 
which  will  render  the  program  unusually  attract- 
ive. 

It  has  been  pleasing  to  the  committee  to  find 
the  l-esponses  so  widely  representative  of  the 
state  profession. 

It  was  hoped  to  be  able  to  distribute  the  fin- 
ished program  with  the  issue  of  the  journal  pre- 
ceding the  meeting,  but  owing  to' the  high  cost 
of  printing  and  paper,  it  was  thought  advisable  to 
curtail  expenses  and  to  announce  that  the  mem- 
bers desiring  programs  in  advance  of  the  meeting 
will  be  supplied  upon  request  by  the  chairman  of 
the  committee. 

G.  A.  MOLEEN,  Chairman. 


TITLES  SUBMITTED  FOR  THE  PROGRAM  OF 
THE  COLORADO  STATE  MEDICAL 
SOCIETY. 


(Excerpt  From  Chapter  IV  of  the  By-Laws  of  the 
Colorado  State  Bledical  Society. 

Sec.  4.  The  order  of  exercises,  papers  and  dis- 
cussions as  set  forth  in  the  official  program  shall 
be  followed,  except  when  otherwise  ordered  by  a 
two-thirds  vote. 

Sec.  6.  No  paper  or  address,  except  those  of  the 
president  and  appointed  orators,  shall  occupy  more 
than  fifteen  minutes  in  its  delivery.  No  member 
shall  occupy  more  than  five  minutes  in  discussion, 
nor  speak  more  than  once  on  the  same  subject, 


except  the  writer  of  the  paper,  who  may  close  the 
discussion.  No  paper  previously  read  before  any 
society  or  published  may  be  read  before  this 
society. 

Every  paper  read  before  the  society  shall  be  its 
exclusive  property,  and  shall  be  deposited  with  the 
secretary  when  read.  If  not  so  deposited,  the  com- 
mittee on  publication  may  decline  to  publish  it.) 

Guests : 

1.  Bone  Repair  Following  Injury  and  Infection 

Dr.  F.  W.  Bancroft,  New  York  City 

2.  Diverticulitis  of  the  Large  Bowel 

....Dr.  James  C.  Masson,  Rochester,  Minn. 

8.  Bone  Surgery  

Dr.  John  F.  Golden,  Chicago,  Til. 

Members : 

4.  Extra-Uterine  Gestation  

.Dr.  H.  R.  Bull,  Grand  Junction 

5.  Some  Considerations  of  Spinal  Cord  Tumors 

Dr  Philip  Work,  Pueblo 

6.  Medical  Coloradoana..Dr.  C.  D.  Spivak,  Denver 

7.  Appendicitis  as  a Cause  of  Intestinal  Stasis 

Dr.  L.  M.  Van  Meter,  Denver 

8.  Chorio-Epithelioma  Willi  a Case  Report.... 

Dr.  L.  W.  Bortree,  Colorado  Springs 

9.  Present  Status  of  Diphtheria 

Dr.  M.  R,  Fox,  Sterling 

10.  Safe  Senile  Cataract  Extraction 

. . . .Drs.  H.  M.  and  J.  W.  Thompson,  Tueblo 

11.  Pulmonary  Abscess  

Dr.  M.  O.  Shivers,  Colorado  Springs 

12.  Feeding  the  New-Born 

Dr.  F.  W.  Gengenbach,  Denver 

13.  Malnutrition  in  Infancy  and  Childhood 

. .Dr.  Elmer  L.  Timmons,  Colorado  Springs 

14.  Differential  Diagnosis  of  Appendicitis 

Dr.  L.  .T.  Weldon,  Denver 

15.  The  Acute  Abdomen.  .Dr.  W.  W.  Grant,  Denver 

16.  Early  Diagnosis  and  Treatment  of  Cancer  of 

the  Uterus. ..  .Dr.  Robert  T.  Frank,  Denver 

17.  Joint  Injuries  With  Special  Reference  to 

Fractures  Extending  Into  Joints 

Dr.  C.  E.  Tennant,  Denver 

18.  The  Removal  of  the  Astragalus  in  Old  Cases 

of  Infantile  Paralysis 

Dr.  It.  G.  Packard,  Denver 

19.  The  Anatomical  and  Functional  Differences 

of  the  Germ  and  the  Somatic  Cell 

Dr.  G.  A.  Boyd,  Colorado  Springs 

20.  A Case  of  Orbital  Cellulitis  Involving  Both 

Orbits  With  a Thrombo-Plilebitis  of  Retro- 
Orbital  Veins  Caused  by  Interstitial  Ging- 
ivitis of  the  Front  Teeth 

Dr.  .T.  A.  McCaw,  Denver 

21.  Median  Bar  Formation 

Dr.  William  M.  Spitzer,  Denver 
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22.  Treatment  of  Noil-Tuberculous  Infections  of 

the  Chest  Following  Infections  From  the 

Respiratory  Tract  ' 

Dr.  T.  E.  Carmody,  Denver 

23.  Relations  of  Infections  of  Upper  Respiratory 

Tract  to  Non-Tubereulous  Infections  of 
the  Chest Dr.  M.  D.  Brown,  Denver 

24.  Trichomonas  Vaginalis  Vaginitis . 

J.  B.  Hartwell,  Colorado  Springs 

25.  The  Diagnosis  and  Treatment  of  Gallbladder 

Affections Dr.  J.  R.  Espey,  Denver 

26.  Indications  for  Surgical  Treatment  of  Goi- 

ters. .Dr.  J.  U.  Sickenberger,  Grand  Junction 

27.  Pneumococcus  Mastoiditis  Without  Otitis 

Media Dr.  L.  T.  Richie,  Trinidad 

28.  Cystitis  and  Its  Diagnosis 

Dr.  H.  T.  Low,  Pueblo 

29.  On  the  Coincidence  in  the  Same  Patient  of 

Gall  Stones  and  Kidney  Stones 

Dr.  Leonard  Freeman,  Denver 

30.  Indiscriminate  Diagnosis  of  Tuberculosis... 

Dr.  Maurice  Levy,  Denver 

31.  The  Influence  of  Carbon  Dioxide  on  the  Tu- 

bercle Bacillus. . . .Dr.  Harry  Gauss,  Denver 

32.  Chronic  Non-Tubereulous  Pulmonary  Sup- 

purations  Dr.  L.  W.  Frank,  Denver 

33.  Restoration  of  Function  in  Hydronephrosis 

Dr.  O.  S.  Fowler,  Denver 

34.  The  Stomach  and  the  Circulatory  System  as 

Related  to  Each  Other 

Dr.  J.  L.  Mortimer,  Denver 

35.  Stricture  of  1 lie  Male  Urethra 

Dr.  John  P>.  Davis,  Denver 

36.  Chorio-Epithelioma  With  Report  of  Cases.. 

Dr.  H.  A.  Black,  Pueblo 


STATE  BOARD  OF  HEALTH  NOTES. 


In  this  issue  will  be  found  an  article  furnished 
by  the  Colorado  State  Board  of  Health  which 
gives  practical  instructions  for  the  construction 
of  a sewage  disposal  system  for  country  homes, 
small  mountain  resorts,  small  hotels,  etc. 

The  septic  tank  described  is  being  used  in  very 
many  places  over  the  state  and  has  been  proved 
to  be  quite  practical  and  efficient  from  every 
standpoint.  The  State  Board  of  Health  will  gladly 
furnish  free  of  charge  blue  prints  and  specifica- 
tions to  anyone  who  may  wish  to  construct  a sew- 
age disposal  system,  and  when  needed,  will  send 
a man  to  supervise  the  construction. 

The  widespread  use  of  these  tanks  already  made 
is  not  only  an  evidence  of  their  successful  opera- 
tion, but  testifies  also  to  earnest  and  aggressive 
work  on  the  part  of  the  State  Board. 


A NEW  JOURNAL  OF  GASTROENTEROLOGY. 


A notable  addition  to  the  monthly  array  of 
medical  journals  is  The  International  Journal  of 
Gastro-Enterology,  whose  initial  number,  July, 
1921,  has  just  been  offered  to  the  profession.  It 
is  one  of  the  most  attractive  journals  in  style 
and  in  scientific  material  which  it  has  been  our 
pleasure  to  review.  It  presents  certain  innova- 
tions which  are  unquestionably  pleasing;  for  in- 
stance, not  one  line  of  advertising  appears,  even 
the  cover  pages  being  utilized  for  the  continu- 


ation of  editorial  matter.  Another  original  fea- 
ture exists  in  the  commentaries  which  follow  the 
scientific  articles.  An  article  which  is  accepted 
by  the  editor  is  submitted,  before  publication,  to 
several  physicians  who  are  considered  to  be 
versed  in  the  subject  discussed,  their  commen- 
taries are  solicited  and  such  as  are  received  are 
published  with  the  article.  The  first  issue  of 
the  journal  is  replete  with  illustrations  and  the 
names  of  Carey,  Smithies,  Radasch,  Soresi,  Gor- 
don, Bodkin,  Cornwall,  Pauchet  of  Paris,  Ponzio 
of  Torino  and  others  appear  as  authors.  While 
most  of  the  contents  are  in  English  there  is  one 
review  in  Italian  and  a case  report  in  French. 

The  following  is  an  editorial  statement  of  the 
purposes  of  this  new  entrant  into  the  domain  of 
medical  literature:  “We  aim  to  publish  a jour- 

nal which  will  be  useful  to  the  specialist  as  well 
as  to  the  general  practitioner.  It  will  contain 
reading  matter  that  will  enhance  their  knowl- 
edge and  stimulate  the  study  of  problems  relat- 
ing to  gastro-enterology  and  allied  branches  of 
medicine.  We  will  publish  original  papers  that 
will  be  instructive  per  se  and  rendered  more 
valuable  by  the  commentaries  of  men  of  such 
high  scientific  standard  as  those  who  have  com- 
mented upon  the  communications  appearing  in 
this  issue”. 

Through  the  courtesy  of  its  editor,  Angelo  L. 
Soresi,  M.D.,  The  International  Journal  of  Gas- 
tro-Enterology  will  exchange  issues  with  Colo- 
rado Medicine  and  we  trust  it  will  take  its  place 
regularly  upon  the  shelves  of  the  library  of  the 
Colorado  State  Medical  Society. 


CHRISTIAN  SCIENCE  TAKES  EXCEPTION. 


It  is  not  the  policy  of  Colorado  Medicine  to 
engage  in  ed:torial  controversy.  The  following 
letter  is  published  simply  out  of  fair-mindedness 
and  a desire  to  right  an  error  if  such  has  been 
made. 

To  Colorado  Medicine : 

The  comments  in  your  columns  on  faith 
healing  are  of  interest  and  indicate  a spirit 
of  fairness  as  well  as  careful  observation  of 
the  methods  employed  by  the  much  talked 
of  revivalist  who  has  recently  visited  Den- 
ver. However,  owing  to  the  character  of 
the  reference  used  in  writing  of  Christian 
Science,  an  error  was  voiced  in  classifying 
Christian  Science  with  the  teaching  of  a 
mesmerist  named  Quimby,  to  whom  Mrs. 
Eddy  went  for  help  many  years  before  her 
discovery  of  Christian  Science.  Your  evi- 
dent fairness  prompts  me  to  offer  this  word 
of  correction. 

Because  of  her  intense  religious  nature 
Mrs.  Eddy  at  first  believed  that  the  relief 
received  by  her  under  Quimby’s  treatment 
was  from  God,  but  Quimby  scoffed  at  the 
idea,  and  later  Mrs.  Eddy  saw  his  work  in 
its  true  light.  The  claim  that  his  theories 
furnished  the  basis  for  Christian  Science 
was  never  substantiated,  but,  on  the  con- 
trary, was  refuted  many  years  ago  when 
Mrs.  Eddy’s  copyright  was  upheld  in  court 
against  the  claim  of  a plagiarist  who  as- 
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serted  that  her  writings  were  rehashed  from 
Quimby. 

It  should  also  be  stated  that  the  Christian 
Science  classification  of  disease  as  unreal, 
untrue,  is  not  from  the  viewpoint  of  the 
physical  sense  testimony,  but  rather  from 
the  spiritual  standpoint  that  God,  good,  in- 
finite Truth,  is  not  the  author  of  sickness, 
hence  it  is  not  veritable  or  true  in  the 
sight  of  Him,  who  “is  of  purer  eyes  than 
to  behold  evil,"  as  the  Bible  states. 

W.  STUART  BOOTH, 
Christian  Science  Committee  on  Publication. 


Original  ytrtieles 


SPOROTRICHOSIS;  A CASE  REPORT.* 


C.  E.  TENNANT.  >1.13. , AND  AV.  S.  DENNIS,  M.D., 
DENVER. 


This  disease,  which  was  first  discovered  and 
discussed  by  Schenck  in  189  8,  and  later  con- 
firmed by  Hektoen  and  Perkins  and  since  thor- 
oughly established  by  experimental  investigation 
of  De  Buermann  and  Gougerot,  is  an  infectious 
parasitic  malady  due  to  the  Sporothrix.  It  is 
characterized  by  the  formation  of  multiple  ab- 
scesses in  the  skin  and  subcutaneous  structures 
and,  occasionally,  in  one  or  more  of  the  internal 

*Read  before  the  Medical  Society  of  the  City  and 
County  of  Denver.  May  3,  1921. 


organs.  It  is  most  frequently  seen  in  France, 
the  United  States  coming  next  in  number  of 
cases;  England  and  Germany  so  far  recording 
but  few  cases.  The  disease,  however,  is  doubt- 
less world-wide  and  is  not  so  rare  as  recorded 
observations  would  indicate,  as  cases  simulative 
of  syphilitic  gummata  may  have  been  treated 
with  iodids,  with  recovery,  and  the  error  in 
diagnosis  remained  undiscovered.1 

Sporotrichium  is  classified  with  the  pathologic 
fungi  under  the  heading  of  the  Hyphomycetes. 
It  is  generally  believed  that  three  distinct  va- 
rieties of  this  fungus  have  been  identified,  but 
certain  authorities  express  doubt  and  think  they 
should  all  be  considered  as  one.  The  type  of 
fungus  found  in  North  American  cases  bears 
Schenck’s  name. 

Hamburger  in  1912-  analyzed  all  of  the  Amer- 
ican cases  recorded.  He  shows  that  more  than 
seven-eighths  of  these  cases  became  infected 
while  residing  in  the  Mississippi  river  basin. 
While  systemic  Sporotrichosis  (extra-cutaneous 
Sporotricliosis-Buermann)  may  occur,  Ham- 
burger, writing  at  that  time,  was  not  aware  of 
such  a case  being  reported. 

The  case  here  reported  occurred  in  a sixteen 
year  old  male,  residing  at  Stratton,  Colorado. 
It  being  generally  recognized,  in  France  at  least, 
that  the  incidence  of  infection  is  high  among 
agricultural  people,  his  occupation  as  a bank 
clerk  has  no  bearing.  The  patient  stated  that 
early  in  August,  19  20,  he  had  a number  of  mos- 
quito bites  upon  his  legs,  between  the  knee  and 
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ankle.  A suggestion  as  to  the  possible  source 
of  infection  is  contained  within  the  fact  that  at 
the  time  of  having  these  mosquito  bites  he  had 
been  bathing  in  a semi-stagnant  stream  in  his 
locality.  At  any  rate  a short  time  later  he  be- 
came aware  of  what  he  describes  as  a “sore 
pimple’’  on  the  outer  aspect  of  the  left  leg,  at 
about  the  junction  of  the  middle  and  lower 
thirds.  At  this  site  a firm  nodule  formed.  This 
nodule  was  below  the  skin  surface  and  developed 
slowly  to  about  the  size  of  a cherry.  It  began 
to  soften  and  take  on  a purplish  color.  During 
and  following  this  development  other  nodules 
appeared,  in  sequence,  one  above  the  other,  in 
almost  a straight  line,  due  to  the  fact  that  the 
infection  traverses  the  deep  lymphatics.  These 
were  also  firm  and  deep  and,  after  reaching  the 
size  of  a cherry,  took  on  the  same  discoloration 
with  softening.  Spontaneous  rupture  did  not 
occur.  The  lesions  were  incised  when  they  be- 
came softened  and  a thick,  bloody,  semi-puru- 
lent material  escaped.  There  was  no  attempt 
^at  healing.  Other  nodules  made  their  appear- 
ance, circumferentially,  around  the  primary  le- 
sion and  these,  after  going  through  the  same 
process  of  development,  merged  together  form- 
ing large  ulcerated  areas. 

When  this  patient  was  first  seen,  some  three 
months  after  the  onset,  the  leg  was  in  the  condi- 
tion as  is  shown  in  cut  1.  The  surface  of  the 
ulcerated  areas  was  unhealthy.  The  skin  edges 
were  slightly  sunken,  discolored  and  sloughing. 
While  these  ulcers  were  not  entirely  painless, 
the  discomfort  was  small  compared  with  the  loss 
of  tissue.  There  was  no  particular  systemic  re- 
action and  the  eosinophilia  which  is  often  asso- 
ciated with  these  cases  did  not  present  itself. 
As  neither  tuberculosis  nor  syphilis  was  sus- 
pected, a probable  diagnosis  of  sporotrichosis 
was  made  and  Dr.  A.  J.  Markley  confirmed  this 
diagnosis.  Owing  to  the  fact  that  for  two 
months  or  more  antiseptics  had  been  used  local- 
ly and  also  because  of  the  considerable  amount 
of  surface  infection,  a growth  for  confirmation 
was  secured  with  difficulty,  and  a very  sparse 
one  at  that.  # 


Fig-.  2. 

The  treatment  in  this  case  has  been  varied. 
Besides  K.  I.,  administered  internally,  x-ray, 
light  therapy,  Bier’s  hyperemia  and  strapping 


with  adhesive  have  been  used.  Since  this  condi- 
tion is  considered  to  be  very  resistant  to  treat- 
ment, the  progress,  though  slow,  has  been  satis- 
factory. The  lesions  are  now,  some  eight  months 
after  the  initial  infection,  completely  healed,  al- 
though the  epidermis  is  very  thin. 

In  the  center  of  the  micro-photograph  is  to  be 
seen  a tangled  mass  of  myeelia  and  spores, 
while  indistinct  spores  can  be  distinguished 
around  about  the  periphery  of  the  clump.  To  the 
right  is  to  be  seen  a single  spore  occurring  at 
the  extremity  of  a single  mycelium.  In  this 
mycelium  and  in  the  one  resting  diagonally  to 
the  upright  limb  of  the  mass  can  be  seen  their 
irregularly  septate  characteristics.  (Gram’s 
stain  from  glucose  agar. ) Agglutination  tests 
were  abandoned  after  several  unsuccessful  at- 
tempts to  secure  sufficient  growth  uncontaminated. 
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SPECIFICATIONS  FOIl  A SIMPLE  SEPTIC 
TANK. 


J.  W.  MORGAN,  M.D.,  Denver. 

Inspector,  Colorado  State  Hoard  of  Health. 

1.  The  cut  below  shows  a simple  and  inexpen- 
sive method  of  sewage  disposal  for  the  isolated 
dwelling,  institution  or  small  group  of  houses 
supplied  with  running  water  and  provided  with 
toilet,  sink  and  hath  fixtures. 

2.  Septic  tanks  can  best  be  constructed  of  con- 
crete, particularly  because  they  must  be  water- 
tight. If  a 1:2 :3  concrete  is  used,  this  end  will 
be  secured.  The  mixture  mentioned  means  1 sack 
of  Portland  cement,  2 cubic  feet  of  clean,  coarse 
sand,  evenly  graded  from  the  fine  particles  up  to 
those  that  will  just  pass  a M-inch  mesh  screen, 
and  3 cubic  feet  of  clean,  well-graded  pebbles  or 
broken  stone,  the  particles  of  which  vary  in  size 
from  % to  1%  inches.  Enough  water  should  be 
used  to  produce  a mixture  of  quaky  consistency, 
so  that  the  concrete  when  placed  will  settle  to  all 
parts  of  the  forms  when  slightly  jogged  or  puddled 
with  a spade  or  similar  tool.  Reinforcing,  of 
course,  must  be  chosen  and  used  in  accordance 
with  the  size  of  the  particular  tank. 

3.  Modern  sanitary  plumbing  for  buildings  has 
made  two  things  necessary,  namely,  a supply  of 
water  under  pressure  and  a reliable  method  of 
sewage  treatment  and  disposal. 

From  experience  a tight,  well-built  septic  tank 
is  the  safest  method  of  sewage  treatment.  The 
septic  tank  of  itself  does  only  one  thing — that  is 
decomposes  and  liquefies  sewage.  When  this  is 
done  some  form  of  sewage  disposal  of  the  liquid 
must  be  provided.  Farm  tile,  with  shallow  dis- 
tribution of  the  liquid  in  porous  soil  is  generally 
used  for  disposal  purposes.  Remember,  a septic 
tank  of  itself  does  not  completely  purify  sewage. 

We  have,  then,  two  things  necessary— the  treat- 
ment of  the  sewage  by  the  septic-tank  process 
and  the  disposal  of  the  liquid  sewage;  and  to 
successfully  operate  the  process  of  tank  treatment 
and  the  disposal  of  the  liquid  the  third  part  is 
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necessary,  that  is  some  means  to  cause  the  septic- 
tank  treatment  process  to  operate  with  the  method 
of  liquid  disposal. 

To  properly  use  a disposal  system  and  maintain 
its  efficiency  it  must  be  dosed  or  filled  at  one 
time  with  a fixed  amount  of  liquid.  This  is  neces- 
sary, as  it  absorbs  liquid  at  one  time  to  its  full 
capacity,  then  receives  no  liquid  for  a period  of 
time  in  order  to  dry  out  for  the  next  absorbing 
operation. 

To  make  the  treatment  and  disposal  of  sewage 
complete  the  following  are  then  necessary : the 
septic  tank  chamber  to  decompose  and  liquefy 
sewage,  the  disposal  field  of  farm  tile  or  sand- 
filled  bed  and  the  siphon  chamber  and  siphon  to 
cause  the  liquefying  process  and  disposal  system 
to  act  together. 

4.  In  the  construction  of  a septic  tank  the  set- 
tling tank  is  first  necessary,  constructed  in  a man- 
ner for  the  promotion  of  bacterial  action  which 
might  he  termed  a form  of  decomposition.  The 
capacity  of  settling  tank  in  most  cases,  from  expe- 
rience, should  be  of  a size  to  equal  the  flow  of 
sewage  for  at  least  twenty-four  hours.  (See  table 
of  tank  sizes  according  to  number  of  persons.) 

The  siphon  tank  provides  a storage  for  the 
liquefied  sewage  as  it  passes  in  irregular  amounts 
from  the  settling  tank.  The  purpose  of  the  siphon 
tank  is  to  dose  the  disposal  system  with  a given 


amount  of  liquid  at  each  operation,  its  contents 
being  discharged  at  a fixed  depth.  The  siphon 
tank  is  constructed  of  shallow  depth  so  as  to  pro- 
vide all  the  possible  fall  to  the  disposal  system. 

5.  The  sewage  from  house  or  building  runs  into 
the  first  compartment  or  settling  tank.  In  this 
tank  bacterial  action  takes  place;  solid  matter 
broken  and  liquefaction  partial. 

When  sufficient  sewage  has  collected  to  raise 
the  level  to  the  top  of  the  overflow  pipe  in  the 
septic  tank,  it  overflows  into  the  siphon  tank. 
This  liquid  accumulates  in  the  siphon  tank  to  a 
certain  depth,  when  it  is  automatically  siphoned 
out,  discharging  within  a few  minutes  the  depth 
of  liquid  in  siphon  tank  into  the  disposal  field. 
Chemicals  are  not  used  in  any  form. 

6.  In  gravel  and  sandy  soils,  which  are  the  best 
soils  for  the  disposal  of  the  tank  effluents,  there 
should  be  allowed  at  least  thirty-five  feet  of  open 
joint  laterals  for  each  person  contributing  sewage 
to  the  tank.  As  closer  grained  and  more  compact 
soils  are  employed  the  length  of  distribution  pipe 
per  person  must  be  increased,  even  up  to  as  much 
as  eighty  or  ninety  feet  as  a soil  approaches  a clay 
formation.  In  clay  soils  a modification  of  the 
system  has  to  be  employed,  as  such  soil  is  too 
compact  to  permit  of  natural  disposal  of  the 
sewage. 

The  laterals  should  be  spaced  at  least  six  feet 
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apart,  and  preferably  double  that  distance  so  as 
to  allow  plenty  of  soil  between  the  lines  for  ab- 
sorption of  the  wastes  from  each  branch.  The 
tiles  in  the  distribution  system  should  not  be  over 
twelve  inches  below  the  ground  level,  as,  below 
that  depth,  the  bacterial  changes,  which  result  in 
the  final  purification  of  the  effluent,  do  not  take 
place  readily  or  rapidly. 

Where  the  only  soil  available  for  disposal  of  the 
sewage  is  heavy,  or  clay,  it  is  necessary  to  make 
an  artificial  filter  bed.  The  easiest  way  to  ac- 
complish this  result  is  to  dig  trenches  along  the 
lines  where  it  is  planned  to  run  the  laterals.  The 
bottom  of  the  trench  should  be  laid  at  the  same 
general  slope  as  is  the  line  of  laterals,  and  should 
drain  towards  some  depression  in  the  land,  as  a 
ravine,  brook  or  roadside  ditch ; but  it  should  not 
directly  enter  the  depression.  It  is  sometimes  nec- 
essary, where  the  soil  is  especially  dense,  to  lay 
a second  line  of  field  tile,  with  open  joints,  in  the 
bottom  of  the  trench  to  carry  away  the  purified 
effluent  after  its  filtration  by  passage  through 
the  material  with  which  the  trench  is  filled.  The 
space  between  the  two  lines  of  pipe  should  be 
filled  with  gravel,  broken  rock,  cinders  or  an 
equally  good  material  for  filtration. 

7.  In  some  localities  where  the  soil  is  extremely 
dense  or  is  of  a clayey  nature,  and  where  this 
formation  extends  to  a depth  of  several  feet  after 
which  strata  of  sand  and  gravel  are  reached,  it 
is  sometimes  impracticable  to  use  a filter  trench 
or  field  tile  as  a method  of  final  disposal.  Excel- 
lent results  have  ofttimes  been  secured  by  the  use 
of  a dry  well  or  leaching  cesspool.  This  is  a 
simple  cesspool,  dug  to  sand  and  gravel  and  walled 
up  with  loose  brick  or  rock.  The  septic  tank  has 
decomposed  and  liquified  the  solid  matter,  and 
under  these  conditions  a cesspool  will  take  care 
of  the  effluent  for  an  indefinite  period. 

Any  further  information  will  be  gladly  fur- 
nished by  applying  to  the  plumbing  inspection 
division  of  the  Colorado  State  Board  of  Health. 


FOCAL  INFECTION  IN  RELATION  TO  SYS- 
TEMIC DISEASE,  FROM  A DENTAL 
STANDPOINT.* 


PRANK  t».  BURNS,  D.D.S.,  DtHANGO. 

For  the  past  few  years  we  have  heard  much  of 
focal  infection  in  relation  to  systemic  disease,  es- 
pecially as  regards  teeth  affected  with  so-called 
pyorrhea  alveolaris,  acute  and  chronic  abscesses, 
granulomas,  etc.  Practically  every  ill  to  which  hu- 
man flesh  is  heir  has  been  laid  at  their  door,  and 
in  many  cases  the  diagnosis  has  been  verified  by 
the  results  of  extraction  or  treatment,  while  in 
many  others  results  have  been  nil. 

This  subject  was  first  called  to  the  attention 
of  the  dental  profession  forty-four  years  ago  by 
Dr.  Rhein  of  New  York  City,  father  of  Dr.  M.  L. 
Rhein,  the  noted  pathologist  of  today.  He  pointed 
out.  the  dangers  to  health  and  life  caused  by  the 
retention  of  non-vital  teeth  in  the  mouth,  and  for 
this  he  was  the  subject  of  considerable  ridicule 
by  his  friends,  who  took  no  stock  in  this  serious 
matter.  The  subject  seems  to  have  been  over- 

*Read  before  the  San  .Tuan  Medical  Societv,  April 
6,  1921. 


looked  by  both  medical  and  dental  professions  un- 
lil  1911,  when  in  the  London  Lancet  appeared  an 
article  by  Dr.  William  Hunter,  pathologist  to  Char- 
ing Cross  Hospital,  denouncing  American  den- 
tistry, especially  such  as  was  practiced  by  so-called 
American  dentists  abroad.  He  contended  that  un- 
der crowns,  bridges  and  fillings  lurked  the  most 
septic  conditions,  even  going  so  far  as  to  name 
such  measures  “septic  dentistx*y”.  A number  of 
our  ablest  editorial  waiters  came  to  the  defense 
of  dentistry,  maintaining  that  the  dentistry  of 
America  was  not  the  dentisti-y  of  Eux’ope,  and  that 
not  all  dentistry  was  deleterious  to  health  and  life, 
yet  admitting  that  as  practiced  by  some  both  in 
America  and  Europe  it  was  such;  but  at  the  same 
time  they  wanted  it  understood  that  sepsis  was  as 
keenly  and  intelligently  considered  by  the  better 
class  of  dentists  as  by  physicians  and  sui’geons. 
Nevertheless  the  subject  took  root  and  wras  se- 
riously observed,  when,  as  a climax,  and  it  was 
nxy  good  fortune  to  be  present,  the  gauntlet  was 
thrown  at  the  meeting  of  the  Chicago  Dental  So- 
ciety in  January,  1913,  by  Dr.  Charles  H.  Mayo, 
when  in  closing  his  paper  entitled,  “Constitutional 
Disease  Secondary  to  Local  Infections”,  he  used 
these  words : “The  next  great  step  in  medical 

progress  in  the  line  of  preventive  medicine  should 
be  made  by  the  dentists.  The  question  is,  will 
they  do  it?”  Gentlemen,  that  challenge,  uttered 
in  Chicago  by  a man  of  Di\  Mayo’s  standing,  be- 
fore a group  of  the  most  prominent  and  progres- 
sive dentists  in  the  world,  has  done  more  for  the 
advancement  of  the  profession  scientifically  and 
for  the  health  of  humanity  in  general  than  the 
volumes  that  have  been  written  or  spoken  before 
or  since. 

Not  many  years  ago  it  was  the  authorized 
practice  to  save  every  old  root  and  loose  “pyor- 
rhea” tooth  that  could  be  made  comfortable  by 
treatment  or  splints,  the  dentist  maintaining  that 
the  natui-al  teeth  for  masticatoi'y  purposes  were 
far  superior  to  artificial  substitutes,  never  rea- 
lizing that  they  wex-e  jeopardizing  the  health  and 
life  of  their  patients.  The  pendulum  had  swung 
to  the  extreme  end  of  the  segment.  At  about  the 
same  time  the  x-ray  came  into  being.  It  was 
very  imperfect  then,  and  for  a number  of  years 
remained  in  a simple  experimental  stage,  a few 
pioneer  operators  becoming  martyrs  to  the  cause 
for  humanity’s  sake ; it  has  since,  however,  been 
so  perfected  and  made  so  safe  that  it  is  a valu- 
able adjunct  in  the  armamentai’ium  of  evex-y  pro- 
gressive dentist.  Furthermore,  the  dentist  of  to- 
day must  not  only  be  able  to  x’epair  and  restore 
lost  masticatory  ox-gans,  but  he  must  also  look 
after  the  health  and  longevity  of  his  patients. 

The  teeth  and  their  suppoi’ting  tissues,  located 
as  they  are  at  the  very  orifice  of  the  alimentary 
canal,  being  set  in  a cancellous  bony  pi’ocess,  over- 
laid by  a delicate  mucous  membrane,  subject  to 
abi'asion  or  erosion  in  every  act  of  masti- 
cation, and  the  entire  buccal  cavity  being- 
infested  with  millions  of  micro-ox-ganisms,  are 
more  liable  to  infection  than  perhaps  any 
other  oi’gan  or  tissue  of  the  body.  Clinical  rec- 
ords show  that  an  average  of  three  pei’sons  out  of 
ten,  in  adult  life,*  are  afflicted  with  so-called 
pyorrhea  alveolaris  in  some  of  its  stages.  (As 
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you  all  understand,  pyorrhea  alveolaris  is  a mis- 
nomer, but  has  come  into  such  general  use  as  to 
engraft  itself  upon  our  nomenclature.  It  means 
literally,  a flow  of  pus,  while  not  all  “pyorrhea” 
has  reached  the  stage  of  pus  formation).  While 
there  is  considerable  difference  of  opinion  as  to 
the  etiology  of  this  disease,  it  is  pretty  generally 
conceded  to  be  caused  by  the  accumlation  of 
salivary  or  serumal  caculus  deposited  on  the  teeth, 
working  its  way  down  under  the  free  margins  of 
the  gums,  causing  inflammation  of  the  soft  tis- 
sues and  absorption  of  the  bony  process  and  sup- 
porting peridental  membrane.  Pyogenic  organisms, 
such  as  the  streptococcus  group,  several  stx-ains 
of  the  staphylococcus  variety,  diplococci,  lepto- 
thrices  buccales,  spirilla  and  others  abound  even 
in  normally  clean  mouths,  while  in  unclean  mouths 
the  numbers  are  greater  and  the  varieties  more 
prolific,  so  that  each  abrasion  or  congested  place 
is  a harbor,  admitting  them  and  their  toxins  direct 
to  the  blood  stream,  where  they  are  carried,  per- 
haps to  a valve  of  the  heart,  to  the  kidney,  to  a 
joint,  to  a neiwe  or  a muscle  or  other  organ  of 
the  body,  causing  endocarditis,  nephritis,  arthritis, 
neuritis,  etc. ; in  fact,  any  organ  or  tissue  whose 
immunity  is  not  sufficient  may  be  subject  to  an 
attack.  I do  not  believe  the  great  danger  lies  in 
the  ones  that  are  swallowed,  much  as  we  dislike 
the  idea  of  swallowing  pus,  because  they  are  large- 
ly taken  care  of  by  the  hydrochloric  acid  in  the 
gastric  juice.  I also  believe  the  same  thing  of  the 
alveolar  abscess  which  is  draining  through  a fis- 
tula ; as  long  as  it  is  draining  it  is  practically  harm- 
less except  for  the  filthiness  of  the  thing,  but  when 
by  treatment  we  close  that  fistula  and  do  not  com- 
pletely eradicate  that  focus  of  infection,  it  has 
been  my  observation  as  well  as  many  others’,  that 
this  is  the  time  the  systemic  trouble  begins.  This 
may  also  be  said  of  the  so-called  blind  abscesses 
that  have  never  manifested  themselves  by  symp- 
toms, but  which  the  x-ray  shows  to  be  numerous, 
depicting  their  granulomas  as  large  or  small  rare- 
fied areas  which  are  sometimes  incorrectly  called 
the  abscess  sacs  found  on  the  roots  of  extracted 
teeth.  Here  the  pyogenic  organism,  usually  the 
streptococcus  viridans,  incubates,  and  constantly 
thrown  into  the  system  are  toxins  and  occasional- 
ly a cluster  of  micro-organisms  in  the  nature  of 
an  infarct  which  may  lodge  in  an  end  artery  of 
the  brain  causing  paralysis,  or  in  some  other  or- 
gan, setting  up  a systemic  disturbance.  It  is  my 
opinion  that  the  granuloma  is  more  frequently 
the  cause  of  serious  trouble  than  is  pyorrhea,  be- 
cause in  pyorrhea  the  serous  exudate  and  pus  that 
form  are  usually  readily  ejected  and  a small 
amount  only  passes  into  the  circulation,  while  in 
the  alveolar  granuloma  the  entire  exudate  is  ab- 
sorbed into  the  blood  and  lymph  streams. 

As  stated  before,  the  x-ray  is  a valuable  ad- 
junct in  diagnosis  of  local  conditions  in  the  mouth, 
but  it  is  not  infallible.  Clinical  experience  is  neces- 
sary to  corroborate  the  evidence  gained  from  the 
radiograph,  as  well  as  much  practice  in  its  inter- 
pretation. The  flouroscope  has  no  place  in  dental 
diagnosis.  Anatomical  and  pathological  conditions 
must  be  well  understood;  I have  seen  the  inferior 
dental  foramen  interpreted  as  a granuloma  in 
the  lower  second  bicuspid,  and  the  absorbed  root 


of  a lower  molar  as  not  showing  in  a radiograph 
because  the  tissues  surrounding  it  were  inflamed. 
Also  I have  seen  the  undeveloped  apices  of  erupt- 
ing permanent  teeth  interpreted  as  apical  ab- 
scesses. The  greatest  difficulty  I find  is  in  mak- 
ing a correct  interpretation  of  the  condition  sorae- 
i imes  found  at  the  apices  of  those  teeth  whose  root 
canals  have  been  well  filled  to  or  through  the 
end,  months  or  years  before,  giving  a history  of 
apical  abscess  before  treatment,  but  the  radiograph 
showing  bone  formation  or  abnormal  density, 
called  by  Dr.  A.  D.  Black,  condensing  osteitis. 
This  may  indicate  that  the  abscess  is  completely 
cured,  or  it  is  more  likely  to  indicate  that  the 
stimulation  of  treatment  caused  the  osteoclasts  to 
deposit  a heavy  wall  of  bone  around  the  granu- 
loma which  makes  the  radiograph  difficult  of  in- 
terpretation. The  toxins  formed  are  absorbed  even 
through  this  extra  bone  and  the  once  local  condi- 
tion now  becomes  a focus  of  general  infection,  and 
may  be  the  cause  of  serious  systemic  disease,  i 
have  in  mind  now  one  case  of  arthritis  whose  on- 
set occurred  shortly  after  treatment  of  a tooth, 
and  which  continued  for  many  months,  when  upon 
skiagraphing,  the  condition  showed  as  a decided 
condensing  osteitis ; deciding  it  nevertheless  to  be 
the  offender,  we  extracted  it,  curetted  the  socket 
and  found  the  granuloma  still  present.  In  the 
course  of  a few  months  the  patient  was  much  im- 
proved and  gives  promise  of  being  completely 
cured.  In  another  case  of  a similar  condition  of 
the  right  upper  bicuspids,  the  patient  suffering 
from  acute  neuritis,  I extracted  these  teeth  as  well 
as  six  remaining  upper  teeth  and  in  a short  time 
after  the  patient  was  practically  free  from  pain. 
A third  case  is  that  of  a patient  who  was  suffer- 
ing from  arthritis.  We  extracted  all  the  devita- 
lized teeth  in  the  mouth  and  curetted  the  sockets 
and  the  patient  died  from  pneumonia  two  years 
later  with  the  arthritis  showing  no  improvement. 
Another  one,  and  one  on  the  physician : Some 

six  or  seven  years  ago  I extracted  all  the  remain- 
ing teeth  for  a patient  and  inserted  dentures.  Some 
three  years  later,  as  the  patient  had  not  been  feel- 
ing well,  he  consulted  a well  known  physician  and 
diagnostician  in  Denver  (happily  not  in  Durango), 
who  made  a hasty  examination  and  told  him  to 
have  his  teeth  out  and  he  would  be  all  right. 

Gentlemen,  diagnosis  is  the  foundation  for  the 
treatment  of  disease  and  we  should  not  take  snap 
judgment  on  matters  of  vital  importance  in  the 
practice  of  our  professions.  The  pendulum  had  in 
this  case  swung  to  the  opposite  end  of  the  seg- 
ment, but  at  this  time  it  is  seeking  a level  that 
is  safe  to  follow.  The  dental  profession  is  now 
divided  into  two  camps,  one  headed  by  Grieves  of 
Baltimore  and  Novitsky  of  San  Francisco,  who 
maintain  that  all  non-vital  teeth  are  septic  in  a 
short  time  after  treatment  and  should  always  be^ 
exracted,  but  do  not  give  clinical  evidence  in  sup- 
por  of  their  contention,  while  the  other  camp  is 
headed  by  Rhein,  Black,  Buckley,  Best  and  the 
late  Callahan,  who  hold  the  theory  that  aseptic 
and  properly  filled  teeth  with  perfect  aseptic  root 
fillings  are  not  a menace  to  health,  and  support 
this  theory  by  thousands  of  clinical  cases  extend- 
ing over  a period  of  many  years.  Understand, 
they  do  not  advocate  the  treatment  of  teeth  al- 
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ready  infected,  unless  the  infection  can  be  re- 
moved and  the  apices  hermetically  sealed. 

In  conclusion  many  cases  could  be  cited  from 
my  own  experience  and  by  observing  dentists,  and 
from  the  records  of  dental  literature,  in  which 
the  secondary  infection  was  directly  traceable  to 
a primary  focus  in  the  jaws  and,  when  the  primary 
focus  was  removed,  rapidly  cleared  up;  yer  it 
must  be  admitted  that  not  all  secondary  lesions 
in  the  tissues  or  organs  of  the  body  are  due  ro 
lesions  of  the  jaws,  but  may  come  from  some  other 
source.  Microorganisms  vary  in  their  tenacity  of 
life  or  virility  of  action  and  one  strain  of  strepto- 
coccus. for  example,  may  change  to  another  strain 
of  streptococcus  or  even  to  a diploc-occus  under 
varying  oxygen  tension,  if  we  may  depend  upon 
the  results  shown  by  Rosenow  in  his  great  work 
on  Transmutation  of  Bacteria.  This  is  possibly 
what  happened  in  the  first  mentioned  case  of 
arthritis.  In  lessening  the  oxygen  tension  the  or- 
ganism may  have  been  changed  from  the  hemoly- 
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ticus  to  the  viridans  type  which  is  very  frequent- 
ly found  associated  with  rheumatism.  Each  type 
seems  to  have  a natural  selection  for  some  defi- 
nite organ  or  tissue  and  it  may  be  possible  at 
some  near  future  time  to  examine  the  contents 
of  an  alveolar  abscess  and  almost  definitely  ascer- 
tain what  type  or  secondary  infection  to  expect. 

Finally,  gentlemen,  the  subject  of  focal  infec- 
tion has  brought  the  dental  and  medical  profes- 
sions closer  together  and  demonstrated  their  in- 
terdependence one  on  another  more  than  anything 
that  has  heretofore  been  presented,  but  it  is  a sad 
tact  that  the  education  of  the  average  dentist  is 
not  sufficient  to  enable  him  to  grasp  the  situation 
in  its  entirety  and  from  the  nature  of  his  work,  he 
has  not  time  nor  inclination  to  continue  the  study 
of  a subject  so  deeply  scientific ; but  I assure  you 
that  the  subject  is  being  so  clearly  and  forceful- 
ly presented  in  all  our  literature  today  that  “he 
who  runs  may  read”  and  if  he  will  not,  there  is 
a “hand-writing  on  the  wall”  which  he  will  never 
be  able  to  interpret  until  his  fall. 
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Acute  Hemorrhagic  Type,  With  Operation  and 
Recovery.  Vol.  IX,  1912,  p.  182. 

The  Surgical  Treatment  of  Thoracic  Empyema. 
Vol.  XI,  1914,  p.  215. 

Some  Recent  Methods  of  Invasion  of  the  Urinary 
Bladder.  Vol.  XI,  1914,  p.  260. 

Acute  Intestinal  Obstruction.  Vol.  XII,  1915,  p. 
141. 

Symptoms  of  Dyspepsia  Associated  With  Surgi- 
cal Lesions.  Vol.  XII,  1915,  p.  203. 

The  Use  of  Heat  in  the  Control  of  Inoperable 
Cancel-.  Vol.  XIII,  1916,  p.  176. 

New  Growths  and  Infections  Associated  With 
and  Following  Chronic  Suppurative  Appendi- 
citis, With  Reports  of  Three  Cases.  Vol.  XIV, 
1917,  p.  45. 

Acute  Perforation  of  the  Abdominal  Viscera, 
Spontaneous  and  Traumatic.  Vol.  XV,  1918, 
p.  98. 

Inoperable  Cancer.  Vol.  XVI,  1919,  p.  66. 
Eversion  of  the  Tissue  Margins  in  Wound  Ap- 
proximation. Vol.  XVI,  1919,  p.  224. 
Etiological  Factors  and  Treatment  of  Certain 
Types  of  Surgical  Infection.  Vol.  XVTf.  1920, 
p.  124. 

THOMPSON,  C.  W.,  Pueblo  : 

Lumbar  Puncture,  Serological,  Cystological  and 
Chemical  Findings  in  One  Hundred  Ten  Cases 
of  Mental  Disease.  Vol.  XI,  1914,  p.  290. 
Infection — Exhaustion  Psychoses.  Vol.  XV,  1918, 
p.  297. 

THOMPSON,  H.  M„  Pueblo  : 

Eye  Lesions  Resulting  From  Auto-intoxication. 
Vol.  XI,  1914,  p.  190. 

Effect  of  Intestinal  Stasis  on  the  Eye,  Especially 
in  Iritis.  Vol.  XIV,  1917,  p.  236.  . 

TORRANCE,  H.  S.,  Cripple  Creek : 

Obituary.  Vol.  I,  1904,  p.  320. 

VANDERHOOF,  D.  A..  Colorado  Springs: 

The  Tonsils  and  Their  Relation  to  Systemic- 
Infections.  Vol.  XIII,  1916,  p.  233. 

Some  Surgical  Observations  of  Chronic  Frontal 
Sinusitis  and  Its  Complications.  Vol.  XIII. 
1916.  p.  340. 
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VAN  METER,  L.  MARSHALL,  Denver: 

The  Management  of  Simple  Fractures.  Vol.  XI, 
1914,  p.  465. 

VAN  METER,  S.  D.,  Denver : 

A Case  of  Multiple  Depressed  Fracture  of  the 
Skull ; Recovery.  Vol.  I,  1904,  p.  209. 

Medical  Laws  and  the  Influences  That  Mould 
Them.  Vol.  II,  1905,  p.  22S. 

A Plea  for  Concerted  Action  of  the  Profession 
in  Matters  Pertaining  to  Medical  Legislation 
in  Colorado.  Vol.  VI,  1909,  p.  212. 
Spontaneous  Rupture  of  the  Uterus.  Vol.  IX, 
1912,  p.  25S. 

Hereditary  Appendicitis.  Vol.  XVII,  1920,  p. 
241. 

VAN  ZANT,  C.  B„  Denver  : 

A Case  of  Schoenlein’s  Disease  With  Some  Un- 
usual Features.  Vol.  I,  1904,  p.  246. 

Cancer  of  the  Pancreas,  With  Report  of  a Case 
and  Exhibition  of  a Specimen.  Vol.  VI,  1909, 
p.  265. 

A Fatal  Case  of  Lupus  Erythematosus.  Vol. 
VII,  1910,  p.  440. 

Fish  and  Shell-Fish  Poisoning.  Vol.  XI,  1914,  p. 
453. 

Methods  of  Estimating  the  Functional  Efficiency 
of  the  Liver.  Vol.  XII,  1915,  p.  31S. 

An  Unusual  Form  of  Acute  Nephritis  Secondary 
to  Focal  Infection.  Vol.  XIV,  1917,  p.  325. 
WALBRACH,  C.  E„  Denver: 

Rocky  Mountain  Spotted  Fever.  Vol.  IX,  1912, 
p.  272. 

WALLACE,  FRANK  E„  Pueblo  : 

Case  Histories.  Vol.  VIII,  1911,  p.  261. 

Some  Points  in  Eye  Diseases  for  the  General 
Practitioner.  Vol.  XIII,  1916,  p.  138. 

WARING,  JAMES  J.,  Denver : 

Progress  in  the  Study  of  Diseases  of  the  Chest. 
Vol.  XIV,  1917,  p.  52. 

Relapsing  Fever  Endemic  in  Colorado.  Vol. 
XV,  1918,  p.  148. 

WAXHAM,  F.  E.,  Denver: 

A Review  of  the  Literature  of  Diabetes  Melli- 
tus  in  Children,  With  Report  of  a Case.  Vol. 
I,  1904,  p.  371. 

Plea  for  the  Free  Distribution  of  the  Diphtheria 
Antitoxin  in  Colorado.  Vol.  V,  1908,  p.  474. 
Intubation  of  the  Larynx,  With  Suggestions  Re- 
garding Anaphylaxis.  Vol.  VII,  1910,  p.  249. 
WEBB,  GERALD  B.;  Colorado  Springs : 

Some  Opsonic  and  Bacterial  Vaccine  Experi- 
ences. Vol.  V,  1908,  p.  110. 

WEBB,  GERALD  BERTRAM  (et  a 1 . ) , Colorado 
Springs : 

The  Integumental  Tuberculin  Reactions,  With 
Report  of  155  Moro  Inunction  Reactions.  Vol. 
VI,  1909,  p.  26. 

Some  Immunity  Problems  in  Tuberculosis.  Vol. 
VI,  1909,  p.  165. 

Artificial  Lymphocytosis  as  a Possible  Aid  in 
the  Treatment  of  Tuberculosis.  Vol.  VII,  1910, 

p.  6. 

Vaccine  Therapy : Theories  Regarding  Certain 
Failures.  Vol.  VIII,  1911,  p.  58. 

Immunity  in  Tuberculosis  by  Inoculation  of  Liv- 
ing Tubercle  Bacilli.  Vol.  IX,  1912,  p.  8S. 
Blood  Platelets;  Some  Studies  in  Connection 


With  Altitude  and  Tuberculosis ; Preliminary 
Report.  Vol.  XI,  1914,  p.  4. 

Immunity  in  Tuberculosis.  Vol.  XII,  1915,  p. 
372. 

Rest  of  the  Individual  Lung  by  Posture.  Vol. 
XIII,  1916,  p.  152. 

WEBER,  W.  O.,  Greeley  : 

The  Close  Relation  of  the  Dentist  to  the  Phy- 
sician. Vol.  X,  1913,  p.  273. 

WELDON,  L.  J„  Denver: 

Dysmenorrhea.  Vol.  XIV,  1917,  p.  189. 

Hernias  in  Children.  Vol.  XVII,  1920,  p.  95. 
WELLES,  FREDERICK  H.,  Grand  Junction: 
Non-specific  Ulceration  of  the  Bones  of  the  Nose 
and  Face.  Vol.  V,  1908,  p.  374. 

Obituary.  Vol.  VI,  1909,  p.  140. 

WESCOTT,  ORVILLE  D„  Denver : 

The  Autogenous  Vaccine  in  the  Treatment  of 
Pulmonary  Tuberculosis.  Vol.  XV.  1918,  p.  13. 
WETHERILL,  H.  G.,  Denver: 

Intrauterine  Flushing  and  Drainage  for  Infec- 
tion. The  Passing  of  the  Curette  and  Douche. 
Vol.  I,  1904,  p.  218. 

When  Not  to  Operate  in  Appendicitis.  Vol.  II, 
1905,  p.  67. 

The  Advantages  of  a Simple  Surgical  Equipment 
and  Technic.  Vol.  II,  1905,  p.  130. 

President’s  Address.  Vol.  Ill,  1906,  p.  259. 
Operative  Methods  in  Puerperal  Eclampsia.  Vol. 
Ill,  1906,  p.  243. 

Memorial  Address  in  Appreciation  of  Baron  Jo- 
seph Lister.  Vol.  IX,  1912,  p.,106. 

Three  Serviceable  Obstetric  Expedients.  Vol.  IX, 
1912,  p.  369. 

Cancer  in  Women.  Vol.  XII,  1915,  p.  181. 

Heart  Disease  and  Pulmonary  Tuberculosis  as 
Contraindications  to  Surgery.  Vol.  XIII,  1916, 
p.  4. 

The  Pledge  of  the  American  College  of  Surgeons 
and  What  It  Signifies.  Vol.  XIV,  1917,  p.  75. 
The  Balance  of  Power  in  Infection.  Vol.  XIV, 
1917,  p.  168. 

The  Function  and  Fate  of  a Bone  Graft.  Vol. 
XV,  1918,  p.  170. 

The  Nation’s  Need  of  Doctors  and  Nurses  for 
the  Army.  Vol.  XV,  191S,  p.  271. 

Address  to  the  Graduating  Nurses  of  Mercy 
Hospital  of  Denver,  Colo.,  October  27,  1920. 
Vol.  XVII,  1920,  p.  314. 

WETHERILL,  HORACE  G. ; POWELL,  CUTH- 
BERT,  Denver : 

The  Management  of  Ununited  Fractures.  Vol. 
XVII,  1920,  p.  173. 

WEYAND,  I.  S.,  Denver : 

Obituary.  Vol.  II,  1905,  p.  176. 

WHITING,  FLOYD  A.,  Telluride : 

Obituary.  Vol.  II,  1905,  p.  176. 

WHITMAN,  ROSS  C.,  Boulder: 

Pathology  of  Pancreatitis.  Vol.  VIII,  1911,  p.  7. 
Anaphylaxis.  Vol.  X,  1913,  p.  51. 

The  Pathology  of  Acute  Anterior  Poliomyelitis. 
Vol.  XII,  1915,  p.  20. 

WHITMORE,  E.  A.,  Leadville : 

The  Present  Status  of  Serum  Therapy.  Vol.  VI,  • 
1909,  p.  67. 

WHITNEY,  H.  B„  Denver : 

The  Buelow  Method  of  Drainage  in  Pyopneu- 
mothorax. Vol.  I,  1904,  p.  263. 
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A <'ase  of  Infantile  Scorbutus,  With  Remarks 
as  to  I lie  General  Features  of  This  Affection. 
Vol.  II,  1905,  p.  5. 

WHITE,  MARK,  Denver: 

Tuberculosis  of  Cattle ; How  It  May  Be  Re- 
pressed, and  Its  Relation  to  the  Public  Health. 
Vol.  IV,  1907,  p.  5G. 

WHITMAN,  ROSS  (with  O.  M.  Gilbert),  Boulder: 
A Case  of  Bilateral  Sarcoma  of  the  Adrenals. 
Vol.  VIII,  1911,  p.  141. 

WHITNEY,  HERBERT  B.,  Denver: 

A Form  of  Gastro-Intestinal  Fever  of  Early 
Childhood.  Vol.  IV,  1907,  p.  147. 

Venesection ; Its  Commoner  Indications,  With  Il- 
lustrative Cases.  Vol.  V,  1908,  p.  101. 

President’s  Address.  Vol.  V,  1908,  p.  392. 

An  Avoidable  Form  of  Infant  Starvation.  Vol. 
VII,  1910,  p.  88. 

Management  of  Difficult  Cases  of  Bottle  Feed- 
ing. Vol.  VIII,  1911,  p.  49. 

Diagnosis  in  Early  Childhood.  Vol.  VIII,  1911, 
p.  424. 

Some  Recent  Cases  of  Glandular  Fever.  Vol. 

XI,  1914,  p.  157. 

Creosotal  in  the  Treatment  of  Pneumonia.  Vol. 

XII,  1915,  p.  152. 

Local  Treatment  of  Furuncles.  Vol.  XIV,  1917, 
p.  32S. 

Immunity  of  Coloradoans  to  Pulmonary  Tuber- 
culosis. Vol.  XVI,  1919,  p.  26S. 

WILCOX,  H.  W„  Denver : 

Tuberculous  Involvement  of  the  Bones  in  Child- 
hood. Vol.  VI,  1909,  p.  345. 

Benign  Cyst  of  the  Long  Bones.  Vol.  IX,  1912, 
p.  141. 

The  Sacro-Iliac  Joint.  Vol.  IX,  1912,  p.  262. 

The  Treatment  of  Lateral  Curvature  of  the 
Spine.  Vol.  X,  1913,  p.  210. 

Typhoid  Spine.  Vol.  XII,  1915,  p.  199. 
Osteoarthritis.  Vol.  XIII,  1916,  p.  153. 
WILKINSON,  W.  W.,  Silverton : 

Some  Helpful  Analogies.  Vol.  I,  1904,  p.  292. 
Acute  Articular  Rheumatism.  Vol.  VI,  1909,  p. 
75. 

WILLIAMS,  WILLIAM  WHITRIDGE,  Colorado 
Springs  and  Denver : 

Immunity  in  Tuberculosis.  Vol.  VI,  1909,  p.  162. 
The  Serum  Diagnosis  of  Syphilis.  Vol.  VII, 
1910,  p.  128. 

Report  of  Five  Hundred  Blood  Observations  Ac- 
cording to  Arneth’s  Method.  Vol.  VIII,  1911, 
p.  175. 

The  Diagnosis  of  Gonococcal  Affections  by  the 
Complement-Fixation  Test.  Vol.  XII,  1915,  p. 
89. 

WILLIAMS,  WILLIAM  WHITRIDGE,  and  IN- 
GRAHAM, CLARENCE  B„  Denver  : 
Abderhalden’s  Pregnancy  Test — A Preliminary 
Report.  Vol.  X,  1913,  p.  267. 

WILLIAMS,  WILLIAM  WHITRIDGE.  and  BUR- 
DICK, WARD,  Denver: 

Lange’s  Colloidal  Gold  Reaction.  Vol.  XIII, 
1916,  p.  122. 

WILLIAMS,  W.  W.  (et  al.),  Denver: 

The  Integumental  Tuberculin  Reactions,  With 
Report  of  155  Moro  Inunction  Reactions.  Vol. 
VI,  1909,  p.  26. 

Artificial  Lymphocytosis  as  a Possible  Aid  in 


the  Treatment  of  Tuberculosis.  Vol.  VII,  1910, 

p.  6. 

WOODING,  B.  F.,  Denver: 

Typhoid  Fever  and  Its  Treatment.  Vol.  I.  1904, 
p.  350. 

WORK,  HUBERT,  Pueblo: 

Address  of  Welcome.  Vol.  IX.  1912.  p.  302. 
WORK,  PHILIP,  Pueblo: 

Some  Difficulties  in  the  Early  Diagnosis  of 
Tabes  Dorsalis.  Vol.  XIII.  1916,  p.  245. 
Cystoscopy  in  the  Insane.  Vol.  XIV,  1917,  p. 
225. 

ZEDERBA UM,  A.,  Denver: 

What  Is  Doing  in  America  in  the  Fight  Against 
Consumption.  Vol.  II,  1905,  p.  153 
The  Effects  of  High  Altitude  on  Cardiac  Affec- 
tions. Vol.  XII,  1915,  p.  323. 


2fews  2fctes 


Dr.  Roderick  J.  McDonald,  recently  an  intern  at 
the  Denver  City  and  County  Hospital,  has  located 
in  Loveland  for  general  practice. 

Dr.  A.  L.  Burnett  has  moved  from  Silverton  to 
Durango  following  the  closing  of  the  Miners’  Union 
Hospital  at  Silverton. 

Dr.  J.  E.  Ford  of  Grand  Junction  has  returned 
home  after  an  extended  trip  through  the  East. 

Dr.  Hart  Goodloe,  formerly  of  Colorado  Springs, 
is  now  located  at  420  Citizens  First  National  Bank 
Building,  Independence,  Kan. 

Dr.  Clough  T.  Burnett  of  Denver  will  leave  about 
September  1 for  a four  months’  visit  in  Europe, 
most  of  which  will  be  spent  in  Vienna  in  special 
study. 

Dr.  J.  F.  Wallace  of  Denver  has  ordered  his  Colo- 
rado Medicine  sent  to  Camp  Kearney,  California. 

Dr.  A.  H.  Early  has  announced  that  Dr.  A.  J. 
Chisholm  is  now  associated  with  him  in  the  prac- 
tice of  proctology. 

Dr.  Cuthbert  Powell  of  Denver  has  announced 
that  Dr.  W.  D.  Van  Stone  is  now  associated  with 
him  in  the  practice  of  surgery,  gynecology  and 
obstetrics. 

Dr.  Alex  Aberg,  formerly  of  San  Luis,  is  now  lo- 
cated at  Alamosa. 

Dr.  J.  D.  Wright  has  ordered  his  Colorado  Medi- 
cine changed  from  Pueblo  to  La  Veta. 

The  marriage  of  Dr.  Lewis  I.  Miller  of  Denver  to 
Miss  Ethel  Bluestone,  in  New  York  City,  July  1. 
1921,  has  been  announced. 

Dr.  W.  W.  Reed  of  Boulder  has  announced  the 
limitation  of  his  practice  to  surgery,  gynecology 
and  obstetrics. 

Dr.  Walter  Lincoln  Palmer,  elder  son  of  Dr.  and 
Mrs.  Walter  A.  Palmer  of  Castle  Rock,  entered  upon 
his  duties  as  intern  at  Cook  County  Hospital.  Chi- 
cago, July  1,  for  a rotation  service  of  eighteen 
months.  He  graduated  from  Rush  Medical  College 
last  March. 

The  many  friends  and  admirers  of  Dr.  John  F. 
Binnie  of  Kansas  City  will  be  sorry  to  learn  that 
on  July  10  he  had  “a  stroke,”  resulting  in  paraly- 
sis of  the  right  side  and  loss  of  speech.  Since  then 
the  leg  has  improved  and  he  moves  it  quite  easily, 
and  his  general  condition  is  improving. 

Mead,  Johnson  and  Company  have  been  consist- 
ent advertisers  in  Colorado  Medicine.  Their  prod- 
uct is  advertised  only  to  physicians,  and  their 
packages  bear  no  instructions  to  the  laity.  They 
are  offering  free  a physician’s  file  box  and  sam- 
ples of  baby  foods.  Won’t  you  answer  their  ad  in 
this  issue  and  ask  for  samples  of  their  ethical 
product?  The  file  box  is  worth  having. 

Morgan  County  News. 

Dr.  C.  F.  Eakins  of  Brush  was  recently  called  to 
Iowa  on  account  of  illness  of  his  mother. 

Dr.  Ira  J.  Clark  of  Fort  Morgan  left  the  15th 
instant  for  a ten  days’  vacation  in  the  mountains. 

Dr.  W.  E.  Turner  of  Brush  spent  most  of  the 
month  of  June  looking  after  business  interests  at 
Montrose. 

Dr.  (Capt.)  N.  D.  Wells  of  Fort  Morgan  was  in 
Pueblo  more  than  two  weeks  in  June  in  command 
of  Company  M,  on  duty  there  after  the  flood. 
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'tditorial  'Comment 


ENTERTAINMENT  AT  PUEBLO  MEETING. 


It  is  no  doubt  quite  fitting  that  the  scientific 
■work  of  the  annual  session  of  our  society  should 
be  interspersed  with  some  sort  of  entertainment; 
at  any  rate,  the  members  have  come  to  expect 
a certain  amount  of  recreation  along  with  the 
somewhat  arduous  attention  required  by  a full 
scientific  program.  Nevertheless,  it  was  pointed 
out  early  to  the  committee  on  arrangements  at 
Pueblo  that  the  society  would  gladly  forego  any 
entertainment  features,  in  view  of  the  sad  plight 
of  the  city  occasioned  by  the  flood.  While  the 
committee  did  not  take  offense  at  this  weii- 
meant  suggestion,  they  have  shown  by  their 
operations,  of  which  the  editor  hears  directly 
and  indirectly,  that  they  intend  to  go  right 
along  and  try  to  eclipse  all  past  efforts  at  giving 
their  visitors  an  enjoyable  time.  Read  the  fol- 
lowing ebullition  from  the  enthusiastic  chair- 
man of  the  committee  and  be  prepared  to  be  one 
of  those  present: 

To  the  Members  of  the  Colorado  State  Medical 
Society  and  Their  Families: 

Dear  Friends — Do  not  make  the  terrible  mis- 
take of  forgetting  the  Pueblo  meeting,  Octo- 
ber 5th,  6th  and  7th.  Don’t  get  the  idea  that 
because  of  a flood  the  Pueblo  bunch  will  fail 
to  provide  a fine  setting  for  a gem  of  a scien- 
tific program.  We  are  out  to  make  you  take 
notice  that  a member  of  our  county  society  is 
the  president  of  the  American  Medical  Asso- 
ciation, and  we  take  it  that  is  some  honor  to 
be  thrust  upon  us  in  our  youth.  It  has  come 
to  our  attention  that  the  hard-working  Moleen 
has  lined  up  a splendid  scientific  program. 
Bully  for  Moleen!  Many  stars  for  his  crown! 
But  that  boy  would  better  go  some,  for  we  of 
Pueblo  are  out  to  give  every  one  a whale  of  a 
time.  On  the  night  of  Wednesday,  October  5th, 
we  will  hold  an  open  meeting  with  addresses 
to  the  public  by  medical  men  concerning  the 
work  of  organized  medicine  in  behalf  of  the 
public.  Thursday  morning  at  6 a.  m.  we  will 
have  a trap-shoot  breakfast.  Stop  where  you 
are  and  listen!  Genuine  Vermont  maple  syrup, 
waffles,  griddle  cakes  Colorado  ham  and  eggs 
and  some  fixings  in  the  way  of  eats  that  high 
prices  have  not  permitted  medical  men  to  grow 
fat  on  recently.  You  remember  those  eats  we 
gave  you  ten  years  ago — how  we  increased 
your  waist  line  and  never  charged  you  a cent? 
Well,  we  have  bad  news  to  impart — we  are 
out  to  fill  you  fuller  and  better,  to  give  you 
the  time  of  your  life  and  send  you  home  a 
wreck  from  too  much  continued  happiness. 
Did  you  ever  before  hear  of  anything  like  that 
being  reserved  for  a doctor?  During  Thursday 
the  doctors’  wives  will  be  invited  to  regular 
sessions  where  household  economics  and  the 
care,  education  and  rearing  of  children  will  be 
discussed  by  the  visiting  and  local  women.  At 
noon  Thursday  a cabaret  luncheon  served  by 
the  children  will  be  attended  by  the  doctors 


and  their  families.  Now,  you’d  best  lay  this 
paper  aside  and  rest  yourself  awhile,  for  we 
have  now  come  to  the  harvest  supper  and  you 
sure  are  going  to  need  some  strength  to  con- 
sider that.  Well,  now  that  you  are  all  settled 
and  prepared  for  all  the  joys  incident  and  per- 
taining to  a description  of  the  harvest  sup- 
per I have  come  to  realize  that  I must  be  fair 
and  reasonable — -you  can  not  be  expected  to 
endure  the  dream  and  the  real  thing;  that  were 
too  much  for  one  poor  doctor,  so  then  all’s  left 
is  to  come  and  have  the  time  of  your  life,  and, 
believe  me,  it  will  be  some  harvest  supper — 
some  little  supper. 

Cordially  yours, 

FREDERIC  SINGER, 
Chairman,  Committee  on  Arrangements. 


THE  PROGRESSIVE  WORK  OF  THE  AMERI- 
CAN SOCIETY  FOR  THE  CONTROL  OF 
CANCER. 


The  writer  is  again  indebted  to  the  editor  ol 
Colorado  Medicine  for  his  courteous  invitation 
to  place  before  the  readers  of  the  journal  a 
brief  outline  of  the  work  and  plans  of  the  So- 
ciety. 

The  year  has  been  marked  by  steady  prog- 
ress. Organization  of  the  various  states  has 
been  perfected,  the  list  of  Regional  Directors 
and  State  Chairmen  containing  the  names  of 
representative  men  in  every  community. 

With  excellent  organization  the  Society  will 
carry  on  a week  of  intensive  Cancer  Campaign 
from  October  30th  to  November  6th  of  the  pres- 
ent year.  During  this  particular  week  the  work 
will  go  on  in  unison  through  all  of  the  states. 
It  is  hoped  that  all  local  medical  societies  may 
devote  at  least  one  meeting  to  a discussion  of 
the  cancer  problem;  so,  as  well,  with  the  various 
dental  societies  and  with  organizations  of 
nurses.  State  and  local  boards  of  health  will 
be  requested  to  do  all  possible  in  the  way  of 
distribution  of  suitable  pamphlets,  and  the  like. 
The  greatest  possible  number  of  talks  will  be 
given  to  lay  bodies,  brief  addresses  will  be  made 
in  churches,  etc.  With  this  nation-wide  cancer 
week,  the  maximum  of  publicity  can  be  suitably 
attained. 

During  the  year  a number  of  carefully  pre- 
pared cancer  articles  have  been  published  in  the 
lay  press.  Thus,  Dr.  T.  W.  Huntington  of  San 
Francisco  had,  during  January  and  February, 
a series  of  excellent  articles  in  the  San  Fran- 
cisco Chronicle.  Dr.  W.  W.  Keen  of  Philadel- 
phia has  prepared  an  article  of  like  excellence 
for  one  of  the  prominent  lay  weeklies,  an  ar- 
ticle powerful  in  the  simplicity  of  its  language. 
(In  passing,  one  may  appropriately  comment  on 
the  interest  and  vigor  which  this  most  distin- 
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guished  surgeon  exhibits  at  the  age  of  eighty- 
four  years! ) In  addition  to  his  articles  in  the 
San  Francisco  Chronicle,  Dr.  T.  W.  Huntington 
has  prepared  a trenchant  paper  for  one  of  our 
most  widely  circulated  lay  monthly  magazines. 

Through  the  generous  aid  of  one  of  America’s 
most  benevolent  philanthropists  a moving  pic- 
ture has  been  prepared  for  lay  exhibition  which 
will  be  distributed  through  the  various  states 
before  the  nation-wide  campaign  of  October 
30th.  (One  is  more  and  more  impressed  with 
the  educational  power  of  the  moving  picture 
theatres. ) 

For  the  guidance  of  state  and  local  Chairmen 
in  the  campaign  of  October  30th,  Mr.  Frank  J. 
Osborne,  the  Executive  Secretary  of  the  Society 
in  charge  of  its  New  York  headquarters,  has 
prepared  an  excellent  circular  of  suggestions,  di- 
rections as  to  procedure,  etc. 

Dr.  J.  C.  Bloodgood  of  Baltimore,  one  of  the 
Directors  of  the  Society,  has  recently  set  forth 
a comprehensive  plan  for  a re-study  of  cancer 
cases  by  national  authorities.  (Jour.  A.  M.  A., 
July  16,  1921.)  As  an  example  of  his  suggested 
work  Bloodgood  briefly  puts  out  a re-study  of 
his  own  cases  of  cancer  of  the  tongue.  Dividing 
these  cases  carefully  into  early  and  late  groups 
he  adduces  a very  powerful  argument  for  early 
recognition  and  for  suitable  management  of  pre- 
cancerous  lesions.  Bloodgood  heads  his  letter 
“Cancer  of  the  Tongue.  A Curable  Disease”. 

G.  Percival  Mills  (Brit.  Jour,  of  Surgery,  July, 
1921),  in  analyzing  163  cases  of  the  operative 
removal  of  the  female  breast  for  cancer,  finds 
that  of  53  cases  which  were  gland-free  at  time 
of  operation,  62.9  per  cent  were  alive  and  free 
from  relapse  six  years  after  operation — a pow- 
erful argument  for  early  recognition,  and  even 
these  statistics  should  be  improved. 

In  the  important  matter  of  the  use  of  radium 
and  the  x-rays  in  the  management  of  neoplasms, 
the  Society  for  the  Control  of  Cancer  properly 
maintains  an  observant,  conservative,  judicial 
attitude.  Committees  of  inquiry  are  investigat- 
ing the  situation  in  this  most  important  field. 
The  work  is  a difficult  one  and  it  is  realized 
that  a considerable  length  of  time  will  be  re- 
quired to  obtain  even  provisional  estimates  as 
to  the  real  place  which  these  important  agents 
occupy. 

Wherever  the  educational  work  of  the  Society 
is  carried  on,  the  results  are  manifest.  Indeed, 
it  is  felt  that  in  this  educational  campaign  re- 
sults are  directly  in  proportion  to  the  amount 
and  character  of  the  work  done.  The  writer 
cannot  refrain  from  briefly  mentioning  the  most 
thorough  work  done  by  Dr.  Charles  F.  Gardiner, 
Chairman  at  Colorado  Springs.  In  this  town  of 
some  twenty-five  thousand  inhabitants.  Dr. 
Gardiner  and  his  colleagues  made  nearly  sixty 
lay  talks  in  October  and  November  of  last  year. 
It  is  stated  by  physicians  and  surgeons  not  con- 
nected with  Dr.  Gardiner’s  committee  that  re- 
sults are  definitely  apparent.  Through  the  kind 
and  unselfish  cooperation  of  Denver  physicians 


and  surgeons*,  a pretty  constant  educational 
campaign  has  been  carried  on  in  this  city.  Here, 
too,  it  is  felt  that  good  results  are  to  be  seen. 
If  this  educational  work  of  the  Society  is  done 
as  it  should  be  done  it  is  thought  that  one  may 
conservatively  say  that  during  the  next  ten 
years  cancer  mortality  and  suffering  should  be 
reduced  by  at  least  one-third.  When  one  rea- 
lizes that  the  present  cancer  mortality  in  the 
United  States  is  from  85,000  to  90,000  deaths 
yearly,  the  importance  of  suitable  work  is  im- 
pressively evident.  The  Cancer  Society  may 
well  take  many  leaves  from  the  book  of  expe- 
rience of  the  National  Tuberculosis  Society. 

To  quote  from  an  address  made  by  the  writer 
before  the  Southern  Surgical  Association  at  its 
annual  meeting  in  December  of  last  year:  “In 

the  fullness  of  time  a specific  for  the  preven- 
tion or  cure  of  this  terrible  disease  will  be 
found.  Even  then,  however,  education  will  have 
its  place,  and  in  the  meantime  education  holds 
a first  place.”  In  proportion  to  its  population, 
Colorado  is  recognized  as  holding  a very  en- 
viable place  in  this  matter  of  cancer  education, 
and  it  is  with  confidence  that  the  writer  asks 
every  reader  of  Colorado  Medicine  to  become  an 
active  educational  agent  in  the  dissemination  of 
knowledge  among  the  laity. 

CHARLES  A.  POWERS,  M.D. 

President  American  Society  for  the  Control 
of  Cancer. 


THE  ELUSIVE  PROBLEM  OF  RICKETS. 


However  clean  cut  and  decisive  have  been  the 
conquests  of  scientific  medicine  in  recent  times, 
an  appalling  array  of  problems  still  present 
themselves  for  solution.  Few  among  these  have 
been  the  subject  of  more  intensive  study  than 
those  involved  in  the  etiology  of  rickets. 

The  literature,  of  the  past  decade  especially, 
teems  with  contributions  from  investigators  in 
many  lands;  every  possible  angle  in  the  causa- 
tion of  this  ubiquitous  disease  of  infancy  has 
apparently  been  covered,  and  every  tenable  the- 
ory exhaustively  reviewed  without  reaching  any 
more  definite  conclusions  than  that  of  the  Brit- 
ish Research  Committee,  which  finds  that  “in 
spite  of  the  most  varied  and  extensive  study,  we 
have  practically  no  real  knowledge  of  the  nature 
or  causation  of  this  widespread  malady,  or  of 
the  factors  which  determine  its  onset.” 

The  report  of  the  committee,  composed  as  it 
is  of  men  who  unquestionably  entered  upon  their 
work  with  open  minds  and  unusual  facilities  for 
study,  must  come  as  a distinct  disappointment, 
alike  to  those  who  embraced  the  dietetic  theory 
in  the  causation  of  rickets,  and  to  those  who 
believed  the  disease  chiefly  concerned  with  prob- 
lems of  hygiene. 

Nearly  three  centuries  have  passed  since  Glis- 
son  established  it  as  a definite  clinical  entity. 
Appearing  chiefly  among  children  under  two 
years  of  age  afflicted  with  chronic  intestinal  dis- 


*Dr.  F.  W.  Kenney,  the  efficient  State  Chair- 
man, asks  the  most  active  and  earnest  help 
throughout  the  state  during-  the  Campaign  Week 
of  October  30th  of  this  year. 
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turbances,  it  is  widely  distributed  throughout 
the  civilized  world.  It  may  affect  infants  at  the 
breast  or  may  appear  among  those  carefully  fed 
on  any  other  food,  such  as  raw  milk  mixtures, 
dry  milk  and  protein  milk;  it  invades  the  homes 
of  those  living  under  the  most  meticulous  stan- 
dards of  hygiene,  but  is  especially  common 
among  the  poor  of  the  large  cities  and  in  races 
transplanted  from  warm  to  cold  latitudes,  such 
as  the  Negro  and  the  Italian.  While  its  pathol- 
ogy is  stressed  chiefly  in  the  osseous  system,  its 
remote  effects  may  be  seen  in  the  soft  parts  and 
the  vital  organs  of  the  thorax  may  be  so  impeded 
in  their  function  that  the  life  of  the  child  is 
seriously  menaced  (Park  and  Howland). 

The  more  recent  hypothesis,  concerned  with 
the  presence  or  absence  in  a given  diet  of  the 
fat-soluble  vitamin;  the  influence  of  iodine,  cal- 
cium and  phosphorus  on  body  metabolism — these 
are  among  the  theories  now  open  to  experimental 
investigation  which  give  the  most  promise  of 
lasting  results.  J.  W.  A. 


HOSPITAL  STANDARDIZATION. 


One  of  the  most  prominent  problems  confront- 
ing the  medical  profession  in  Colorado  is  the 
elevation  of  our  hospitals  to  the  minimum  re- 
quirements of  scientifically  conducted  institu- 
tions. Further  interest  in  the  subject  is  aroused 
by  the  meeting  of  the  Mountain  Section  of  the 
Catholic  Hospital  Association  at  Colorado 
Springs  and  the  recent  formation  of  a Colorado 
branch  of  the  American  Hospital  Association. 

Both  organizations  have  as  their  aim,  the  fur- 
therance of  the  movement  toward  hospital  stan- 
dardization. 

It  seems  strange  that  voices  are  heard  in  op- 
position to  this  laudable  endeavor  to  raise  the 
status  of  hospitals  above  the  level  of  a boarding 
house.  Such  hostility  and  indifference  are  the 
outcome  of  inertia  and  fear  of  change.  When 
every  corner  grocery  and  every  petty  retail  busi- 
ness have  been  standardized  to  the  extent  of 
owning  a cash  register  and  keeping  proper  ac- 
count of  their  business  transactions,  it  is  high 
time  for  hospitals  to  have  accurate  records  of 
the  sick  entrusted  to  their  care. 

To  illustrate  the  crying  need  of  reform  in  this 
particular,  the  case  may  be  cited  of  the  surgeon 
who  had  to  make  an  exploratory  operation  on  a 
woman  previously  operated  by  another  doctor  in 
one  of  the  leading  hospitals  of  Denver,  because 
it  kept  no  operative  data.  Examples  like  this 
may  be  multiplied  manifold  to  prove  the  neces- 
sity of  keeping  proper  records  of  hospital  cases, 
in  the  interests  of  the  patient,  the  hospital  and 
the  physician. 

Let  us  for  a moment  look  into  our  shortcom- 
ings. A goodly  portion  of  our  profession  is  no- 
toriously lax  in  business  methods.  Diagnoses 
are  made  by  “hunches”  rather  than  logical  mar- 
shalling of  findings.  The  doctor  who  frets  at 
the  government  for  compelling  him  to  keep  accu- 
rate business  books  is  usually  delinquent  in 
keeping  proper  clinical  data  of  his  cases,  and 
therefore  does  not  take  kindly  to  the  new  hos- 
pital regulations.  For  his  own  good  both  from 


a scientific  as  well  as  a material  standpoint, 
hospital  standardization  will  educate  him  to  de- 
velop system  and  precision. 

What  is  hospital  standardization?  The  word, 
unfortunately,  is  poorly  chosen  and  gives  but  a 
vague  idea  of  the  meaning  of  the  term.  In 
brief,  it  implies  three  requisites: 

1—  — Complete  and  accurate  clinical  records  of 
every  case  in  the  hospital. 

2 —  -Properly  equipped  clinical  and  x-ray  labor- 
atories under  competent  supervision. 

3 —  Monthly  meetings  of  the  staff. 

“Clinical  data”  does  not  mean  merely  the 

nurse’s  chart  ( usually  the  only  one  found  in  a 
hospital);  it  includes  the  history,  physical  ex- 
amination, operative  record,  if  surgical;  progress 
record,  follow-up  record  and  a summary  of  the 
case.  In  addition  the  hospital  should  have  a 
room  for  the  preservation  and  classification  and 
cross  indexing  of  the  records  in  charge  of  a per- 
son suitably  trained  for  this  function. 

The  clinical  laboratory  is  an  important  ad- 
junct to  the  hospital.  Aside  from  the  routine 
urine  and  blood  examinations,  which  every  pa- 
tient receives,  all  tissues  removed  at  operations 
are  examined  both  grossly  and  microscopically. 
Facilities  should  be  afforded  for  newer  re- 
searches in  bacteriology  and  blood  chemistry. 
Instead  of  the  laboratory  being  relegated  to 
a green  interne,  it  should  be  manned  by  trained 
technicians  under  the  direct  guidance  of  a 
pathologist. 

Regular  meetings  of  the  staff  are  of  enormous 
educational  value  for  the  exchange  of  ideas  and 
presentation  of  cases  and  for  the  considerations 
of  problems  affecting  hospital  management. 
Deaths  occurring  in  the  hospital  are  analyzed 
and  discussed.  Encouragement  is  lent  to  more 
postmortem  examinations.  Discrepancies  be- 
tween preoperative  and  postoperative  diagnoses 
are  useful  themes  for  consideration.  Briefly, 
then,  the  difference  between  a non-standardized 
and  a standardized  hospital  is  that  between 
chaos  and  order,  between  apathy  to  the  interests 
of  the  patient  and  whole-souled  devotion  to  his 
welfare. 

The  movement  to  hospital  betterment  is  gain- 
ing irresistible  force.  It  is  not,  as  some  believe, 
the  sole  instigation  of  the  American  College  of 
Surgeons.  It  is  the  result  of  a spontaneous 
striving  of  the  medical  profession  towards  an 
ideal  of  system  and  orderliness,  of  science  and 
logic,  and  the  bringing  together  of  many  minds 
in  the  beneficent  function  of  healing  the  sick. 

P.  H. 


STATE  BOARD  OP  HEALTH  NOTES. 


Report  Tuberculosis  Cases. 

There  is  a Colorado  law  declaring  tuberculosis 
to  be  an  infectious  and  communicable  disease 
and  requiring  report  of  cases  by  physicians. 

This  law  has  been  largely  ignored;  for  in- 
stance, in  1920  there  were  two  thousand  and 
fifteen  deaths  from  tuberculosis,  with  only  four 
hundred  and  ninety-six  cases  reported. 

Below  is  a sample  of  the  data  asked  for  on 
cards  that  have  recently  been  gotten  out  on 


190 


Colorado  Medicine 


which  doctors  can  report  their  cases  of  tubercu- 
losis, using  the  franking  privilege.  Within  two 
weeks  after  these  cards  were  distributed  three 
hundred  cases  were  reported,  showing,  we  think, 
that  the  law  will  be  pretty  well  observed. 

1.  Name  of  patient 

2.  Present  address 

3.  Previous  address  

4.  Married.  ...  5.  Single.  ...  6.  Widowed.  . . . 

7.  Age 8.  Sex 9.  Race 

10.  Birthplace — state  or  country 

11.  Date  of  arrival  in  Colorado 

12.  Place  of  legal  residence 

13.  Residence  in  sanatorium 

14.  Occupation,  present 

15.  Previous  

16.  With  family? 17.  Alone 

18.  Financial  status 

19.  Diagnosis 

20.  Stage  of  Disease 

21.  Physician’s  signature 

22.  Who  advised  Colorado? 

Following  are  some  of  the  reasons  for  report- 
ing: The  statistics  as  gathered  will- — - 

Show  the  trend  of  the  disease,  whether  in- 
creasing or  decreasing; 

Indicate  means  to  prevent  or  cure  the  disease; 
Show  cases  originating  in  Colorado; 

Indicate  the  indigent  cases,  and  probable  cost 
to  the  state  of  Colorado  for  their  support; 

Give  some  statistics  for  means  to  combat  the 
disease; 

Show  whether  sanatoria  are  needed  or  not; 
Promote  educational  measures  for  the  benefit 
of  the  patient  himself  and  those  around  him. 

J.  W.  MORGAN. 


'Original  Articles 


THE  FUTURE  FOR  RESEARCH  IN 
CLIMATOLOGY. 


The  President’s  Address  Before  the  Thirty- 
eighth  Annual  Meeting  of  the  American 
Climatological  and  Clinical  Associa- 
tion, Lenox,  Mass.,  June  3,  1921. 


CARROLL  E.  EDSON,  A.M.,  M.D.,  DENVER. 

It  is  twenty-five  years  this  month  since  I first 
had  the  pleasure  of  meeting  with  the  American 
Climatological  Association  through  the  kind  in- 
vitation of  that  enthusiastic  and  loyal  member, 
Dr.  Samuel  A.  Fisk. 

Each  succeeding  year  has  increased  my  appre- 
ciation of  my  indebtedness  to  this  association. 
Its  meetings  have  added  to  my  store  of  knowl- 
edge, widened  my  scientific  horizon  and  kindled 
my  professional  zeal  by  the  friction  of  our 
amiable  discussions.  The  work  of  life  has  been 
cheered  and  enriched  beyond  telling  by  the 
friendships  here  made  and  strengthened.  That 
after  these  years  I have  merited  your  confidence 
sufficiently  to  be  chosen  your  president  is  a 


matter  for  just  pride.  For  your  kindness  in 
thus  honoring  me  I am  most  grateful. 

The  end  of  twenty-five  years  is  a happy  time 
to  survey  the  work  and  trend  of  a society.  Its 
accomplishments  can  be  judged  by  mature  expe- 
rience while  they  are  still  clear  from  fresh  asso- 
ciations, not  misty,  futile  reminiscences.  The 
outlook  over  the  future  is  bright,  not  yet 
clouded  by  a sad  “particeps  non  eris”.  There 
are  still  years  for  active  labor,  and  a rightful 
expectation  of  seeing  some  of  the  ripened  har- 
vest gathered  by  younger  hands. 

The  work  of  the  Climatological  and  Clinical 
Association  in  the  past  has  been  fundamental  in 
character,  broad  in  scope  and,  I believe,  lasting 
in  its  value. 

During  the  past  thirty-seven  years  most  of 
the  contributions  of  permanent  scientific  value 
in  climatology  and  balneology  in  this  country 
have  been  published  in  our  transactions  or  by 
members  of  this  association. 

Our  papers  and  discussions  first  emphasized 
the  benefits  of  climate  in  pulmonary  tubercu- 
losis and  then  established  by  analysis  the  essen- 
tial importance  of  fresh  air  and  medical  disci- 
pline in  its  cure.  With  scientific  breadth,  of 
view  members  of  this  association  were  prompt 
tc  recognize  the  need  for  wider,  special  and 
more  intensive  study  of  this  disease.  From  its 
inception  they  were  active  in  the  organization 
and  generous  in  support  of  the  National  Tu- 
berculosis Association,  both  in  its  scientific  and 
sociological  work. 

Inasmuch  as  diseases  of  the  respiratory  sys- 
tem were  those  most  apparently  helped  by 
change  in  climate,  and  those  for  which  patients 
were  most  often  sent  away  from  home,  their 
discussion  occupied  a large  part  of  the  early  pro- 
grams of  our  association.  They  were  not  the 
sole  or  even  the  chief  topics,  however,  as  a 
study  of  the  transactions  shows.  In  189  3 Dr. 
R.  G.  Curtin  in  his  presidential  address  analyzed 
the  papers  read  during  the  first  ten  years  of  the 


association,  grouping  them  as  follows:  (Table  1.) 

Table  1.  No.  of 

1884-1893.  Papers. 

Pulmonary  phthisis  and  diseases  of  the 

air  passages 60 

Pneumonia  and  pleurisy 6 

Asthma  4 

Diseases  of  the  heart 15 

Epidemic  diseases  18 

Mineral  springs  and  baths 12 

Experiments  as  to  the  effects  of  air  pres- 
sure on  diseases  of  the  heart  and  lungs  9 
Studies  of  special  climates 62 


This  was  a broad  and  catholic  range  of  sub- 
jects, which  succeeding  decades  have  well  main- 
tained. I have  grouped  the  later  articles  as 
nearly  as  possible  under  the  same  headings  as 
Dr.  Curtin.  The  newer  knowledge  of  and  inter- 
est in  the  endocrine  organs,  and  the  special  stu- 
dies on  tuberculin  and  bacterins  account  for  the 
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larger  number  of  papers  grouped  under  miscel- 
laneous. (Table  2.) 


I—1 

OO 

CD 

l-L 

CD 

CD 

o 

Table  2. 
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Pulmonary  tuberculosis  . . . 

.76 

57 

31 

Pneumonia  

.27 

31 

20 

Disease  of  the  heart 

.37 

36 

11 

Disease  of  the  kidneys.... 

. 1 

4 

1 

Epidemic  diseases  

. 7 

3 

7 

Mineral  springs  and  baths.. 

. 7 

7 

2 

Studies  of  special  climates. 

.36 

20 

4 

Meteorologic  physiology  . . . 

.20 

7 

7 

Miscellaneous  

.19 

66 

34 

In  reviewing  these  lists  and  the  discussions  of 
our  meetings  one  characteristic  stands  out.  From 
the  first  the  work  of  this  association  had  a clini- 
cal bearing,  a therapeutic  interest;  the  reason 
for  which  is  clear. 

We  must  never  forget  that  the  men  who  or- 
ganized this  society,  who  gave  it  its  ideals  and 
established  its  character  belonged  to  that  dimin- 
ishing number,  that  corps  d’elite  of  our  profes- 
sion, the  great  clinicians. 

They  did  not  form  this  society  because  they 
were  climatologists,  but  became  climatologists 
because  they  founded  this  association. 

They  desired  more  scientific,  more  accurate 
knowledge  of  the  effect  of  climate  upon  the  hu- 
man body.  They  selected  the  circulatory  and 
respiratory  systems  for  special  study  because  dis- 
eases of  these  physiological  groups  were  most 
obviously  influenced  by  climatic  surroundings 
and  showed  a response  to  meteorologic  condi- 
tions which  could  be  measured  by  the  few  means 
then  at  our  command  or  studied  by  clinical  ob- 
servation. For  they  knew  the  value  of  clinical 
study,  and  the  worth  of  accurate  observation. 

They  recognized  their  need  of  more  detailed 
information  concerning  the  climatic  conditions 
present  at  the  various  health  resorts.  Having 
always  in  mind  the  application  of  such  statistics 
to  the  benefit  of  their  patrons,  they  appreciated 
also  the  desirableness  of  definite  knowledge  of 
the  physical  living  conditions  of  the  places  to 
which  they  might  send  their  invalids. 

Their  clinical  wisdom  taught  them  that  man 
was  not  cured  by  air  or  waters  alone  and  that 
the  mental,  moral  and  social  nature  must  be 
considered.  To  this  end  they  wisely  established 
the  custom  of  meeting  in  regular  alternation  at 
various  health  resorts,  that  they  might  have  the 
advantage  of  personal  acquaintance  with  the 
physical,  social  and  recreational  opportunities  of 
these  localities;  and  the  character  and  qualifi- 
cations of  the  medical  service  their  patients  could 
command.  It  was  a most  useful  custom  which 
I believe  had  much  to  do  with  the  practical  char- 
acter, the  human  personal  quality  of  the  work, 
the  papers  and  the  discussions  of  our  meetings. 
We  would  do  well  to  restore  it  even  at  the  cost 
of  some  longer  travel  or  even  occasional  disloca- 
tion of  our  vernal  meeting  time. 

Such  has  been  the  past  work  of  our  associa- 


tion: scientific,  creative,  progressive,  practical, 
humane. 

What  of  the  future? 

A modern  medical  society  to  be  progressive 
and  vigorous  must  have  some  definite  field  of 
study  to  attract  the  active  interest  of  its  mem- 
bers. There  is  danger,  however,  in  the  present 
tendency  towards  many  special  societies  each 
confining  itself  to  one  disease  or  one  set  of 
organs.  Such  division  of  interests  and  limitation 
of  discussion  may  easily  bring  about  a narrow- 
ness of  vision  and  hinder  the  development  of 
that  broad,  sound  clinical  judgment  so  needed 
by  physicians. 

Our  association  is  especially  fortunate  both  in 
its  inheritance  of  a wide  clinical  interest  and 
purpose,  and  in  our  particular  subject  for  spe- 
cial study. 

In  climatology  we  have  still  a rich  and  unex- 
hausted field  for  research,  both  in  pure  and  ap- 
plied science  of  health  and  disease.  For  climate 
is  all  embracing.  It  is  not  a matter  to  which  we 
can  be  medically  indifferent.  It  is  not  like  a 
choice  of  specifics  in  lues,  or  of  bacterins,  to  be 
used  or  not  as  experience  or  prejudice  dictates. 
We  have  to  consider  it.  Every  patient,  what- 
ever his  disease,  wherever  he  may  be  found  or 
sent,  is  living  in  a climate  of  some  definite  com- 
ponents. 

Climatology  is  not  a field  to  be  neglected  or 
one  of  narrow  interest.  Indeed,  the  last  six 
years  have  seen  its  boundaries  enormously  ex- 
tended. We  are  no  longer  confined  by  latitudes 
and  longitudes.  We  have  added  a third  dimen- 
sion to  our  realm,  and  now  know  no  limits  in 
space  to  which  our  association  may  not  soar. 

The  paramount  importance  of  aviation  in  war 
and  its  growing  usefulness  in  commerce  has 
necessitated  an  intensive  study  of  the  physiologic 
effects  of  high  altitude  such  as  we  little  dreamed 
of  ten  years  ago.  No  longer  is  it  the  question  of 
a slow  change  from  sea  level  to  five  thousand 
feet  or  so,  within  which  limits  most  of  our 
former  work  was  measured;  but  of  the  adjust- 
ments necessitated  by  a rapid,  almost  instan- 
taneous change  to  fifteen  thousand  or  twenty 
thousand  feet,  from  summer  heat  to  sub-arctic 
cold. 

The  extent  of  the  studies  already  made  in  this 
field  is  hardly  appreciated  by  the  medical  pro- 
fession, though  many  of  the  experiences  and 
facts  brought  out  by  this  school  of  aviation 
physiology  can  be  usefully  applied  to  the  prob- 
lems of  more  humble  terrestrial  medicine.  Not 
only  do  they  concern  the  question  of  low  oxy- 
gen pressure,  of  vital  capacity,  of  fatigue-breath- 
ing and  expiratory  reserve  force,  but  the  prob- 
lem of  individual  limitation  of  altitude  for  sin- 
gle flight,  or  for  continued  repeated  flying. 
These  are  not  the  same. 

To  such  fairly  definite  studies  must  be  added 
the  extremely  interesting  tests  and  researches 
into  the  nervous,  aural  and  ocular  reactions; 
the  psychic  problems  of  reaction-time  and  en- 
durance, of  close  attention  under  varying  states 
of  fatigue,  rapid  motion,  changing  position  and 
lessened  oxygenation. 

Here  is  a wonderful  extension  of  our  own 
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legitimate  field  Tor  investigation  of  the  prob- 
lems of  meteorologic  physiology  in  which,  so 
far,  comparatively  little  has  been  finally  deter- 
mined. 

The  effects  of  other  factors  of  moisture,  wind, 
temperature  and  sunlight  are  still  subjects  hold- 
ing rich  rewards  for  thorough  research,  by  the 
newer  method  now  available  in  clinical  medi- 
cine. 

Real  advance  can  come  from  such  observa- 
tions only  when  properly  checked  by  laboratory 
tests  under  controlled  conditions.  Never  was 
the  time  more  suited  or  the  call  more  impera- 
tive for  the  establishment  of  laboratories  for 
clinical  research  in  meteorologic  physiology, 
which  is  the  foundation  for  scientific  climato- 
therapy. 

In  his  presidential  address  in  1905,  Dr. 
Phillips  urged  such  establishment  by  this  society. 
It  is  an  immeasurable  loss  that  we  have  not  fol- 
lowed his  advice  during  these  years  of  over- 
flowing opulence.  But  it  is  never  too  late  to 
begin.  The  Climatological  and  Clinical  Associa- 
tion can  not  do  better  than  to  make  this  sphere 
of  work  its  own  and  endeavor  by  personal,  in- 
dividual and  collective  action  to  raise  funds  and 
provide  means  for  starting  correlated  research 
at  two  stations  in  this  country.  One  should  be 
at  sea  level  and  the  other  in  a high  arid  inland 
region.  Such  research  work  could  be  done  best 
in  a laboratory  of  our  own,  or  if  that  is  not 
feasible,  by  aid  of  our  funds  in  connection  with 
some  already  established  foundation  for  medical 
or  physiological  research. 

There  is  a special  reason  why  the  present  is 
a most  opportune  time  for  such  action  on  our 
part.  The  American  Meteorological  Society  is  a 
veritable  young  giant  in  the  field.  Organized 
only  eighteen  months  ago  it  has  already  an  en- 
rollment of  close  upon  one  thousand  members, 
most  of  them  trained  to  exact  scientific  work, 
keen  and  eager  for  investigation.  It  is  signifi- 
cant that  at  its  first  annual  meeting  last  Decem- 
ber the  president,  Prof.  Ward,  also  an  honorary 
member  of  our  association,  took  “Medical  Cli- 
matology” for  the  subject  of  his  address;  and 
that  one  session  was  devoted  to  the  physiologic 
aspects  of  weather  and  climate. 

We  welcome  this  society  and  congratulate  it 
on  its  splendid  start.  In  the  friendliest  spirit 
may  I call  attention  to  one  phase  of  its  pro- 
posed work  in  the  field  of  our  common  interest. 
The  members  of  the  new  society  are  chiefly 
meteorologists  interested  and  trained  in  the 
physics  of  the  air,  the  weather  and  climate;  ex- 
pert in  the  application  of  such  knowledge  to  hu- 
man use.  Dr.  Phillips  once  told  us  that  some 
of  our  discussions  evinced  a need  of  what  he 
called  “meteorologic  milk  for  medical  babes”. 
In  a like  way  any  discussion  of  meteorologic  in- 
fluences upon  disease  incidence  or  variation  will 
go  astray  if  based  only  upon  mortality  and 
weather  statistics.  It  is  likely  to  be  labor  part- 
ly or  wholly  wasted  if  undertaken  by  those  not 
conversant  with  medical  etiology,  pathology  and 
epidemiology.  It  would  be  a pity  to  have  the 
work  of  this  new  society  and  our  own  associa- 
tion come  in  conflict  or  to  have  the  papers  of 


either  lack  the  technical  approval  of  their  medi- 
cal or  meteorological  statements  by  competent 
readers  of  the  other  society.  To  prevent  this 
and  to  avoid  useless  duplication  of  effort,  it 
seems  to  me  we  cannot  over-estimate  the  value 
which  will  come  from  close  and  cordial  co-oper- 
ation in  our  work  in  the  adjoining  and  common 
portion  of  our  respective  fields. 

The  lines  of  research  along  which  the  meteor- 
ologist and  the  physician  can  most  fruitfully 
work  together  will  be  best  appreciated  if  we 
consider  briefly  the  three  needs  our  profession 
has  in  making  medical  decisions  involving  cli- 
mate or  weather  conditions. 

1st.  We  need  more  detailed,  more  accurate 
knowledge  of  the  normal  processes  of  metabol- 
ism and  the  action  of  the  factors  of  circulation, 
respiration,  combustion  and  elimination  under 
various  established  conditions  of  altitude,  mois- 
ture, sunlight,  wind.  This  we  may  for  conve- 
nience call  climatic  physiology.  Of  it  we  really 
know  less  than  we  think.  There  is  opportunity 
for  much  research  and  observation  in  establish- 
ing this  normal. 

2nd.  We  need  to  study  the  physiologic  re- 
action to  sudden  or  marked  change  in  any  of 
the  conditions  of  altitude,  moisture,  wind  or 
temperature;  and  to  have  some  measure  of  the 
stress  put  upon  normal  persons  by  abrupt  calls 
for  physiologic  readjustment.  This  is  meteoro- 
logic physiology. 

It  is  in  this  field  that  the  investigations  of 
aviation  medicine,  so  called,  have  added  so  much 
to  our  knowledge,  particularly  of  the  compon- 
ent of  altitude.  The  other  factors  of  temper- 
ature, sun,  wind  and  moisture  need  equal  study. 

3rd.  We  need  to  know  the  adaptability  of 
diseased  mechanisms  to  function  satisfactorily 
in  such  differences  of  climate  or  to  meet  suc- 
cessfully changes  in  weather.  This  knowledge 
is  the  basis  for  wise  and  successful  application 
of  climatotherapy.  Opinions  and  decisions  in 
such  matters  are  more  and  more  frequently 
asked  of  the  physician  and  climatologist. 

It  is  obvious  that  the  meteorologist  will  be 
most  interested  in  the  first  and  second  of  these 
lines  of  research.  In  the  laboratory  and  experi- 
mental study  of  the  second  division  especially — 
of  meteorologic  physiology — we  must  call  on  him 
to  aid  us  with  his  knowledge  of  methods  of  ex- 
act measurement  of  the  various  meteorologic 
components  and  his  records  of  changes  in  these 
factors. 

The  American  Climatological  and  Clinical  As- 
sociation and  the  American  Meteorological  So- 
ciety can  most  effectively  and  advantageously 
co-operate  in  planning,  distributing  and  syste- 
matically carrying  out  such  work.  A conference 
between  our  two  societies  might  aid  greatly  in 
providing  research  facilities  or  in  establishing 
the  necessary  laboratories.  Such  affiliation  and 
exchange  of  ideas  would  certainly  increase  the 
value  and  interest  of  both  our  programmes.  As 
the  Meterological  Society  meets  in  December 
there  would  be  no  conflict  in  attendance  but 
rather  a double  opportunity  for  advancing  our 
common  search  for  knowledge. 

In  the  field  of  general  clinical  medicine  our 
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association  has  a rich  future  before  it  in  the  cor- 
relation of  experience  and  the  concerted  study 
of  those  ailments  which  are  chronic  and  so  ob- 
servable over  long  periods  of  time.  The  prob- 
lems of  change  of  work  or  residence  by  persons 
with  damaged  or  degenerating  organs  are  intri- 
cate and  difficult  to  solve.  Of  the  effect  of 
such  change  upon  pulmonary  disease  we  know 
a reasonable  amount.  Of  the  benefits  to  be  ex- 
pected in  diseases  of  the  heart  we  know  a very 
little,  of  the  kidneys  less  and  of  its  action  in 
arteriosclerosis  almost  nothing.  Yet  all  these 
latter  compose  the  third  group  of  fundamental 
problems  concerning  which  we  need  preciser  in- 
formation. They  are  problems  to  which  the  an- 
swers are  best  sought  at  present  through  clini- 
cal study. 

If  every  member  would  keep  full  and  positive 
records  of  the  important  factors  in  the  equation, 
along  definite  lines  of  agreed  observation,  we 
would  go  far  to  clearing  away  some  of  our 
doubts  and  not  a few  of  our  superstitions.  Each 
year  we  might  devote  a session  to  some  one  dis- 
ease or  phase  of  it,  as  studied  and  measured  by 
those  living  respectively  in  high,  low,  dry,  or 
moist  regions.  By  comparing  such  similarly 
recorded  observations  we  could  determine  with 
some  measurable  degree  of  accuracy  what  bene- 
fit is  really  obtained  by  a patient  whom  we  send 
away,  and  wherein  the  improvement  in  his 
physiologic  balance  is  made.  The  physician  in 
the  new  climate  and  the  medical  advisor  at 
home,  by  exchange  of  comparable  statistics 
would  each  gain  insight  and  prognostic  skill. 

All  this  means  hard  work,  conscientiously  car- 
ried out  on  carefully  planned  lines,  after  mu- 
tual selection  of  the  field  of  study.  It  is  a rich 
and  unclaimed  realm  for  our  younger  clinicians 
to  appropriate. 

I have  sketched  briefly  the  experimental  work 
and  clinical  studies  which  are  the  foundations 
on  which  we  base  our  judgments  as  climatolo- 
gists. With  each  succeeding  year  there  is  com- 
ing a greater  demand  for  such  opinions  and 
need  for  expert  knowledge  of  the  climatic  and 
living  conditions  of  our  health  resorts. 

Recent  years  have  brought  a great  increase 
in  wealth  and  in  the  number  of  persons  able  to 
travel  far  in  search  of  more  favorable  conditions 
of  climate.  Some  desire  simply  greater  comfort 
or  pleasure  upon  retiring  with  riches  from  pros- 
perous business.  Others,  in  increasing  numbers, 
find  heart,  arteries  or  kidneys  yielding  under 
the  stress  of  modern  life.  They  must  husband 
their  narrowing  physiologic  margin.  Some  are 
obliged  to  keep  still  at  work,  others  can  go 
where  they  will  in  luxury  to  enjoy  the  balance  of 
their  life.  They  seek  our  counsel  in  growing 
numbers,  asking  what  place  or  climate  will  least 
tax  and  longest  support  their  damaged  health. 
To  advise  them  well  we  need  not  alone  the  phy- 
siologic knowledge  and  the  clinical  experience 
which  we  may  increase  and  exchange  in  this  so- 
ciety, we  need  also  the  information  which  we 
can  obtain  only  from  careful  study  of  climatic 
charts,  the  meteorologic  and  weather  statistics, 
the  hygienic,  industrial  and  living  conditions, 


the  recreational  opportunities  of  all  our  increas- 
ing number  of  health  resorts. 

A revision  of  our  “Report  on  Health  Resorts 
and  Springs”,  corrected  and  extended  to  include 
the  many  new  and  beneficial  places  opened  in 
the  twenty-five  years  since  it  was  first  pre- 
pared, would  be  a work  well  worth  our  consid- 
eration. In  the  compilation  of  fuller  but  simpler, 
more  uniform  and  better  systematized  tables 
of  climate  and  weather  we  could  ask  the  joint 
labor  of  our  young  brothers  of  the  Meteorologic 
Society.  By  such  a reissue  we  could  provide  for 
our  members,  and  the  intelligent  public,  lay  and 
medical,  a reference  volume  of  authoritative 
value.  It  would  exert  a scientific  control  in 
questions  of  climatology  and  balneology  over 
the  commercial  and  advertising  publications  of 
hotels,  railroads  or  municipalities. 

I have  looked  far  into  the  future  to  see  some 
of  these  hopes  fulfilled.  But  they  are  all  rea- 
lizable. They  were  the  ideals  of  the  founders 
of  this  association.  They  are  today  problems 
at  hand  ready  for  solution  as  never  before. 
Without  labor  we  shall  accomplish  nothing,  but 
with  vision,  enthusiasm  and  industry  we  can 
do  all. 

If  we  hold  to  these  traditions  in  the  midst  of 
present  opportunities  our  future  transactions 
will  have  in  increasing  measure  the  value  of  the 
past  volumes.  They  will  be  for  air,  waters  and 
places  the  Hippocratic  writings  of  our  time  to 
which  all  will  turn  for  information,  with  pleas- 
ure, confidence  and  admiration. 

After  this  address  was  written  I received  from 
Dr.  Ellsworth  Huntington,  chairman  of  the  Per- 
manent Committee  on  Physiological  Meteorology 
of  the  American  Meteorological  Society  an  out- 
line statement  of  a proposed  book  to  be  pre- 
pared by  them  on  The  Relation  of  Air  to  Health. 

“The  purpose  of  the  book  is  threefold: 

“1st.  To  arouse  the  interest  of  the  general 
public  by  making  it  realize  how  much  harm  is 
done  by  improper  air,  both  indoors  and  out,  and 
how  much  of  this  is  preventable. 

“2nd.  To  supply  physicians,  officials,  busi- 
ness executors  and  other  thoughtful  people  with 
a precise  statement  of  the  most  favorable  condi- 
tions of  the  air  for  various  types  of  individuals 
and  in  various  regions. 

“3rd.  To  place  before  the  investigator  a 
summary  of  our  present  knowledge  of  the  rela- 
tion between  health  and  the  air.” 

Here  is  direct  and  prompt  confirmation  of  my 
prediction.  Without  going  into  details,  even  of 
the  bare  outline  given,  it  is  readily  seen  from 
this  statement  how  much  such  a work  will  be 
helped  by  the  medical  restraint  and  collabora- 
tion of  experienced  physicians.  To  make  such 
a volume  a work  of  lasting  value  and  not  mere- 
ly a scientific  Chap  Book  requires  great  and 
concerted  labor.  Its  proposed  issuance  empha- 
sizes even  more  strongly  than  I could  the  oppor- 
tunity and  the  duty  of  members  of  the  Climato- 
logical and  Clinical  Association  to  follow  up  the 
lines  of  research  suggested  and  to  contribute  in 
the  fullest  measure  from  their  rich  knowledge 
and  experience  to  the  common  store  of  informa- 
tion. 
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HERNIA. 


BYRON  B.  BLOTZ,  M.D.,  ROCKY  FORD. 


During  the  past  five  years  Dr.  Franklin  Blotz 
and  I have  observed  the  following  routine  in  the 
care  of  our  hernia  cases.  The  attempt  at  stand- 
ardization has  been  quite  satisfactory. 

We  make  the  customary  classification  of  strangu- 
lated and  non-sti’angulated  herniae  as  they  oc- 
cur in  (a)  infants  and  children  under  five  years 
of  age,  and  in  (b)  older  children  and  adults. 

We  classify  strangulated  herniae  into  Class  A. 
Those  in  which  we  know  the  damaged  intestine 
can  be  replaced  with  safety;  Class  B.  Those  in 
which  our  judgment  is  unable  to  tell  us  whether 
or  not  the  damaged  intestine  can  be  replaced  with 
safety  ; Class  C.  Those  in  which  we  know  the  dam- 
aged intestine  can  not  be  replaced  with  safety. 

All  cases  of  non-strangulated  hernia  in  infants 
and  children  under  five  years  of  age  are  treated 
by  the  application  of  a home-made  truss  or  a stock 
elastic  truss. 

For  the  home-made  truss  the  mother  is  requested 
to  secure 

(1)  a quantity  of  white  elastic  webbing  three- 
fourths  to  one  and  one-fourth  inches  in  width, 

(2)  some  small  hard  rubber  balls  (pure  rubber), 

(3)  a quantity  of  small  rubber  tubing  (one-six- 
teenth inch). 

The  rubber  balls  are  cut  into  halves  and  one-half 
of  a ball  is  stitched  to  a piece  of  the  elastic  web- 
bing (of  sufficient  length  to  go  around  the  child’s 
body  with  allowance  for  overlapping).  A piece 
of  the  rubber  tubing  is  now  stitched  to  the  web- 
bing near  the  rubber  pad.  This  serves  as  a per- 
ineal strap.  The  truss  is  now  complete. 

The  mother  is  instructed  to  make  a dozen  of 
these  trusses,  to  change  them  whenever  soiled 
(holding  the  hernia  in  while  changing),  and  to  keep 
the  parts  dusted  with  lycopodium.  The  ends  of 
the  elastic  webbing  and  perineal  strap  are  pinned 
together  in  the  back.  Soiled  trusses  are  cleansed 
and  reapplied. 

These  trusses  are  kept  on  for  six  months,  night 
and  day.  At  the  end  of  six  months  they  are  taken 
off  during  the  night.  At  the  end  of  nine  months 
they  are  discontinued. 

The  home-made  truss  will  almost  invariably  cure 
the  hernia  of  infants.  In  others,  where  there  is 
no  improvement  from  the  constant  wearing  of  a 
truss  for  six  months,  surgical  repair  is  advised. 

All  cases  of  non-strangulated  hernia  and  class  A 
of  the  strangulated  are  operated  according  to  the 
method  of  Bassini  with  whatever  modification  may 
be  necessary  in  the  particular  case.  The  cord  is 
seldom  transplanted  in  the  strangulated  variety  in 
children.  The  end  results  do  not  justify  the  added 
surgical  risk  even  though  slight. 

Class  B,  strangulated  herniae,  or  those  in  which 
we  do  not  know  whether  the  contents  will  be  re- 
stored to  normal  after  reduction,  are  operated  ac- 
cording to  the  following  method,  which  we  term 
the  “expedient  method”. 

After  the  sac  has  been  opened  and  the  constric- 
tion at  its  neck  relieved,  so  that  the  contents  are 


reducible,  a single  strand  of  No.  2 plain  catgut  is 
anchored  to  the  mesentery  of  the  intestine  oppo- 
site its  most  damaged  area.  This  strand  of  cat- 
gut is  allowed  to  protrude  from  the  abdominal 
opening  after  the  hernia  has  been  reduced  and 
serves  as  a “guy  rope”  to  hold  the  intestine  in 
the  proximity  of  the  abdominal  opening  so  that, 
in  the  event  of  perforation,  the  general  abdominal 
cavity  will  not  be  soiled.  It  is  then  anchored  to 
the  skin. 

A cigarette  drain  of  the  size  of  a lead  pencil 
is  left  in  the  abdominal  opening.  The  sac  and  all 
layers  of  the  abdominal  wall  are  then  closed 
around  it.  This  drain  should  extend  just  within 
the  peritoneum  and  not  far  enough  to  exert  pres- 
sure on  any  loop  of  intestine. 

The  after-treatment  in  the  “expedient  method” 
is  very  important.  Essentially  the  patients  are 
cared  for  as  cases  of  peritonitis : 

(1)  Modified  Fowler  position. 

(2)  Murphy  drop-tap  water  or  sodium  bicarbo- 
nate solution  at  intervals  throughout  the  day. 

(3)  Morphine  to  arrest  peristalsis. 

(4)  During  the  third  or  fourth  day  the  nurse  is 
instructed  to  increase  the  rate  of  flow  of  the  Mur- 
phy drop,  for  a time,  sufficient  to  provoke  the 
rectum  to  empty  itself  without  causing  general 
peristalsis,  after  which  the  drop  method  is  resumed 
at  the  usual  rate. 

(5)  If  the  general  condition  of  the  patient  is 
satisfactory  at  this  time,  the  water  by  mouth  is 
increased  from  one-half  ounce  to  one  ounce  per 
hour  and  a little  liquid  nourishment  is  given  in  ad- 
dition. 

(6)  The  cigarette  drain  is  removed,  in  non-per- 
forating cases,  on  the  eighth  day. 

In  the  event  of  the  development  of  a fecal  fis- 
tula the  opening  is  surrounded  by  squares  of  gauze 
not  more  than  two  layers  in  thickness,  upon  which 
is  spread  to  the  very  edges,  sterilized  vaseline. 
Excoriation  of  the  surrounding  skin  is  thus  pre- 
vented. Care  must  be  taken  that  the  vaselined 
gauze  extends  to  the  edges  of  the  opening  so  that 
the  discharges  will  run  over  and  not  under  this 
protection. 

Class  C,  strangulated  herniae  or  those  in  which 
we  know  the  damaged  bowel  to  be  beyond  natural 
restoration,  we  treat  by, 

(1)  resection  with  side  to  side  entero-enteros- 
tomy  or 

(2)  the  “expedient  method”  in  cases  where  the 
condition  of  the  patient  or  the  patient’s  tissues 
about  the  hernia  would  make  resection  hazardous. 

Resume. 

In  our  cases  treated  by  the  “expedient  method” 
and  developing  fecal  fistulae,  all  fistulae  healed. 

The  shortest  duration  of  complete  healing  from 
date  of  perforation  was  fifteen  days,  the  longest 
was  nine  months.  The  latter  was  a class  C case 
and  did  not  call  a physician  until  the  fourth  day. 
In  the  meantime  he  treated  the  “lump”  with  lini- 
ment and  poultices.  His  condition  when  he  came 
to  operation  was  serious,  with  an  extensive  cellu- 
litis of  the  lower  abdominal  wall.  He  was  operated 
five  years  ago  and  at  the  present  time  enjoys  good 
health.  His  bowels  are  regular  and  his  attention 
is  only  called  to  his  former  trouble  when  he  rides 
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horseback.  He  then  detects  a soreness  in  the 
lower  abdomen. 

Most  perforations  occur  between  the  sixth  and 
the  eighth  day.  For  this  reason  we  do  not  re- 
move the  safety  valve  drain  before  the  eighth  day. 

Patients  show  remarkable  freedom  from  abdomi- 
nal symptoms  after  the  healing  of  the  fistula. 

One  case  had  a recurrence  of  hernia.  This  can 
be  repaired  if  the  patient  chooses,  under  more 
normal  conditions,  with  very  little  danger. 

It  is  in  the  borderline  type  of  cases  that  the 
conservative  “expedient  method”  is  especially  ap- 
plicable. These  are  the  cases  which  are  apt  to  be 
subjected  to  a more  formidable  operation  than 
necessary  or  the  converse  may  be  true,  the  bowel 
may  be  returned,  the  abdomen  closed  and  on  the 
sixth  to  the  eighth  day  a perforation  will  usher 
in  a grave  peritonitis.  This  occurred  in  one  of 
our  cases. 

Perforations,  if  they  occur  in  this  type  of  cases, 
are  usually  small  and  heal  promptly. 


VITAMINS  AND  THEIR  RELATION  TO  DE- 
FICIENCY DISEASES.' 


E.  It.  QUEAB,  M.D.,  BOULDER. 


About  ten  years  ago  Casmir  Funk,  a Polish 
chemist,  in  a series  of  experiments  of  feeding 
polished  rice  to  pigeons,  found  that  a certain 
type  of  nervous  disorder  developed.  The  pigeons 
could  not  walk,  or  staggered,  but  to  those  that 
were  almost  helpless  the  administration  of  even 
minute  amounts  of  the  rice  polishings  produced 
almost  miraculous  results,  reviving  the  helpless 
birds  in  half  an  hour  and  virtually  giving  them 
a new  lease  on  life.  This  substance  he  called 
Vitamin  on  account  of  its  life-giving  powers. 
Some  have  called  these  “food  accessories,”  group- 
ing them  as  antineuritic,  antirachitic,  or  anti- 
scorbutic. 

Just  what  this  active  principle  is  we  have  not 
been  able  to  determine.  From  rice  polishings 
a crystalline  substance  was  separated,  and  a 
minute  amount  of  this  was  adequately  restor- 
ative. So  far  the  purified  extracts  are  found 
to  be  composed  of  Carbon,  Hydrogen,  Phos- 
phorus, Calcium  and  Iron;  associated  in  minute 
amounts.  This  can  only  be  manufactured  by 
plant  cells,  none  by  animals.  It  cannot  be  ac- 
cumulated. We  live  a hand  to  mouth  existence 
in  relation  to  this  very  necessary  element.  The 
mother  can  not  furnish  it  for  her  child  except 
from  the  food  she  has  taken. 

As  we  sift  it  down  we  find  there  are  appar- 
ently three  vitamins: 

1.  Fat  soluble  vitamin  A. 

2.  Water  soluble  vitamin  B. 

3.  Water  soluble  vitamin  C. 

Vitamins  apparently  do  not  yield  energy  or 
build  tissue.  They  may  and  do  stimulate  appe- 
tite. Rats  fed  purified  food,  lost  appetite  but 
would  eat  voraciously  if  fed  a few  crumbs  of 
vitamins.  It  seems  the  vitamins  stimulate  cell 
metabolism.  They  may  act  upon  the  ductless 

*Read  before  the  Boulder  County  Medical  So- 
ciety, April  14,  1921. 


glands,  adrenals,  thyroid  and  reproductive 
glands,  but  how,  we  do  not  know. 

Fat  soluble  vitamin  A is  soluble  in  fats,  very 
slightly  in  water;  it  is  found  in  cod-liver  oil, 
milk,  cream,  butter,  yolk  of  eggs,  leaves  of 
green  plants.  This  vitamin  is  not  in  refined 
vegetable  fats  or  oils,  not  in  grains  nor  in. 
sugars.  The  lack  of  this  element  causes  rickets. 
We  find  this  a most  essential  element  in  the 
growth  and  development  of  children.  But  it 
should  not  be  spoken  of  as  the  growth  vitamin, 
for  many  other  things  are  essential  to  proper 
growth — no  one  main  source  in  ordinary  life; 
good  pure  milk  and  cream,  and  cod-liver  oil 
(known  to  be  of  great  value  for  one  hundred 
years),  are  about  the  best  examples  of  substances 
furnishing  fat  soluble  vitamin,  the  latter  being 
far  better  than  the  best  cream  or  egg  yolk. 
There  have  been  some  most  interesting  results  in 
the  feeding  of  cod-liver  oil  to  negro  babies  to 
prevent  the  development  of  rickets.  A table- 
spoonful of  this  oil  three  times  a day  was  given 
to  all  babies  of  from  five  to  fifteen  months  and 
no  rickets  developed. 

This  vitamin  is  not  so  much  affected  by  heat 
or  cooking.  Oleomargarin  has  this  element;  in- 
deed all  yellow  animal  fats  are  the  best  sources. 
There  is  none  in  lard,  little  in  peanut,  less  in 
olive  oil. 

We  must  keep  this  in  mind,  that  the  cow  can 
not  manufacture  a particle.  It  must  be  in  the 
fodder  fed  the  cow.  (Green  grass  is  the  best 
food  for  the  cow.)  Milk  may  stand  the  test  as 
to  cream  content  and  yet  prove  very  deficient  in 
vitamins. 

The  water  soluble  vitamin  B,  the  stimulant, 
or  as  some  call  it,  the  “food  accessory”  without 
which  Beriberi  develops,  seems  to  stimulate 
cell  metabolism  and  have  influence  on  repro- 
duction. It  is  found  in  the  outer  hull  of  grains, 
and  the  green  of  grains,  in  beans  especially  if 
sprouted.  Here  is  a point  always  to  be  borne 
in  mind — sprouted  beans  are  triple  plus  in 
vitamin  content,  dried  beans  have  none;  so  too 
rye,  oats,  wheat.  The  Chinese  make  use  of  this 
fact  in  many  of  their  dishes,  as  Chop  Suey;  the 
beans  are  sprouted  before  baking.  It  is  in 
greens  and  all  green  plant  tissue,  as  spinach, 
salads  or  fruits;  and  there  are  large  quantities 
in  yeast.  When  there  is  a deficiency  in  water 
soluble  vitamin  B in  food,  it  shows  in  boils, 
acne  and  other  skin  eruptions.  It  does  not  af- 
fect skin  eruptions  due  to  infections,  except  in 
such  way  as  it  may  aid  in  increasing  resistance. 

Strange,  how  long  it  takes  information  to 
travel;  it  was  discovered  in  1912  that  water 
soluble  vitamin  B was  found  in  large  amounts 
in  yeast.  It  was  only  in  the  last  year  or  so 
that  it  really  began  to  come  into  its  own.  We 
can  not,  however,  aid  the  beer  drinker  in  his 
delusion;  there  is  no  vitamin  in  ale  or  beer. 

Water  soluble  vitamin  C:  Experiment  goes 

to  show  that  this  vitamin  is  not  needed  except 
in  guinea  pigs,  monkeys  and  man.  Its  function 
is  anti-scorbutic.  It  was  away  back  in  1830 
that  the  English  discovered  that  lemon  juice 
was  a preventive  of,  or  a cure  for  scurvy,  when 
the  condition  had  already  developed.  (Lemon 
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juice  is  often  called  lime  by  the  English,  and 
English  sailors  were  “Lime  Juicers”.)  This  val- 
uable vegetable  element  is  present  in  all  citrus 
fruits  and  spinach  and  tomatoes,  and  its  value 
is  not  lost  by  boiling  or  canning;  though  heat 
kills  vitamins  in  general  and  so  does  an  alkali 
added  to  it  or  cooked  with  it.  This  may  ex- 
plain why  pellagra  is  found  in  the  south  so 
much,  from  excess  of  soda,  yellow  biscuits,  hog 
fat  and  hominy,  all  foods  of  low  vitamin  con- 
tent. 

Have  milk  from  a properly  fed  cow;  drink 
two  glasses  of  milk  a day;  eat  a good  salad; 
commence  the  day  with  a grapefruit  or  a glass 
of  orange  juice;  fruits  and  vegetables  in  season; 
some  beef  with  good  yellow  fat  in  it,  and  you 
need  not  worry  about  diet  or  vitamins. 

A vitamin  product  has  been  prepared  contain- 
ing all  three  classes,  made  from  corn,  autolyzed 
yeast  and  orange  juice.  The  final  product  is 
dried  in  vacuo  at  a low  temperature.  The  prep- 
aration is  a grayish  white  powder,  practically 
ordorless,  slightly  sweet,  sparingly  soluble  in 
water.  It  has  been  kept  at  room  temperature 
for  five  months  without  loss  of  activity.  By 
chemical  analysis  it  is  found  to  contain  calcium 
oxide,  10  per  cent;  phosphorus,  5 per  cent; 
nitrogen,  and  a small  amount  of  iron.  The 
lime  and  phosphorus  are  of  value,  but  not  the 
essential  part  to  the  vitamins. 

This  vitamin  product  is  not  intended  as  a 
substitute  for  any  method  of  treatment,  nor  is 
it  meant  to  be  used  in  infant  feeding.  Rather 
is  it  intended  to  be  used  as  an  aid  wherever  in- 
dicated. The  food  in  all  cases  must  be  adequate 
in  carbohydrates,  fats  and  proteids. 


Views  Victes 


Dr.  M.  B.  Stirling-  has  ordered  her  Colorado  Med- 
icine sent  to  Port  Morgan  where  she  states  she 
will  be  permanently  located. 

Dr.  Gerald  B.  Webb  returned  to  Colorado  Springs 
August  31,  following  his  recent  attendance  at  the 
International  Tuberculosis  Conference,  held  in 
London. 

Dr.  O.  F.  Adams  of  Trinidad,  having  run  into  an 
embankment  with  his  car  and  incurred  considera- 
ble physical  damage,  suffered  the  additional  morti- 
fication of  having  a new  tire  and  rim  stolen  from 
his  car  while  it  was  laid  up  for  repairs. 

Dr.  D.  A.  Bronson  of  Telluride  has  gone  to  Chi- 
cago for  several  months’  postgraduate  study. 

Dr.  H.  C.  Dodge  of  Boulder,  who  has  previously 
been  engaged  in  the  U.  S.  Public  Health  Service  at 
that  place,  has  been  transferred  to  Pueblo  to  serve 
in  the  new  Veterans’  Bureau. 

Dr.  Elwood  B.  Lynch  of  Leadville  was  married  to 
Miss  Lurah  M.  Wynkoop  of  that  city  on  August  31. 

Beginning  with  the  class  of  1924  students  of  the 
University  of  Colorado  Medical  School  will  not  be 
granted  a medical  degree  until  they  have  served 
one  year’s  hospital  interneship. 

The  second  annual  reunion  of  the  89th  Division. 
Medical  Officers  will  be  held  in  Kansas  City,  Mis- 
souri, October  28,  1921. 

Dr.  Julia  T.  Hill-Crawford,  formerly  of  Denver, 
is  now  located  at  678  Irola  Street,  Los  Angeles, 
California,  where  she  is  conducting  a retreat  for 
convalescent  patients  who  are  ready  to  leave  hos- 
pitals and  for  other  patients  who  may  be  simply 
rqn  down  or  suffering  from  such  debility  as  re- 
quires quiet  and  rest  for  its  treatment. 

Dr.  E.  L.  Morrow  of  Oak  Creek  would  like  to 
purchase  a good  second-hand  scales  with  measur- 
ing rod  attachment  for  office  examinations. 

Dr.  Helen  F.  Craig  has  announced  the  opening  of 
a clinical  laboratory  at  820  Metropolitan  Building, 


for  the  continuation  of  her  practice  in  that  spe- 
cialty. 

Dr.  D.  C.  Balfour,  who  has  spent  the  summer  in 
Colorado  returned  to  Rochester,  Minn.,  Septem- 
ber 8. 

Dr.  McLeod  M.  George  of  Denver  announces  the 
closing  of  his  office  in  the  Majestic  Building  and 
the  acceptance  of  the  position  of  Medical  Director 
and  Superintendent  of  the  Bethesda  Sanatorium. 

Dr.  Maurice  Levy  has  announced  the  opening  of 
offices  at  242  Metropolitan  Building,  Denver. 

Dr  H.  G.  Wetherill  of  Denver  expected  to  leave 
on  September  14,  accompanied  by  Mrs.  Wetherill, 
on  a trip  lasting  about  a year.  Two  months  will 
be  spent  in  the  Berkshire  Hills  and  on  November 
19  they  will  sail  for  Madeira  Islands  and,  by  way 
of  the  Mediterranean,  to  Algiers,  Tunis,  Sicily  and 
by  automobile  through  Italy  and  on  to  England. 

A nurse  now  in  California  who  is  a graduate  of 
the  Ohio  Valley  General  Hospital  and  has  had  ex- 
perience as  an  anesthetist  in  the  clinic  of  Dr.  G.  W. 
Crile,  would  like  a position  as  anesthetist  or  sur- 
geon’s assistant  in  Colorado.  Communicate  with 
the  editor. 

Dr.  Charles  N.  Meader  is  in  New  York  City  where 
he  states  that  he  has  been  chasing  about  picking 
up  ideas  and  data  for  the  new  medical  school  build- 
ing with  interesting  results. 

The  state  secretary  acknowledges  receipt  of  the 
program  for  the  19th  annual  meeting  of  the  Wyo- 
ming State  Medical  Society  to  be  held  in  Casper 
September  6,  7 and  8. 

Dr  C.  R.  McLean,  of  Ewa,  Hawaii,  well  known 
in  Denver,  was  a visitor  in  that  city  en  route  east 
in  August. 

Dr.  W.  R.  Tipton  of  Las  Vegas,  New  Mexico,  has 
been  making  an  extended  visit  in  Denver,  Mrs.  Tip- 
ton  participating. 

Dr.  Cuthbert  Powell  of  Denver  has  returned  from 
a two  months’  vacation  spent  in  California. 

Dr.  E.  J.  A.  Rogers  of  Denver  is  back  from  a 
stay  of  several  months  iu  California. 


The  Colorado  Hosnital  Association  (the  Colorado 
section  of  the  American  Hospital  Association)  was 
formally  organized  September  1,  1921,  at  the  Shir- 
ley-Savoy  Hotel.  The  following  officers  were 
elected : 

Dr.  R.  W.  Corwin,  president,  Pueblo. 

Dr.  G.  W.  Holden,  first  vice-president,  Denver. 

Father  William  O’Ryan,  second  vice-president, 
Denver. 

Governor  Oliver  Shoup,  treasurer,  Denver  and 
Colorado  Springs. 

Trustees: 

1 yr.  Dr.  C.  E.  Elliott  of  Victor.  Colorado. 

2 yr.  Mrs.  Oza  Cushman  of  Children’s  Hospital, 
Denver. 

3 yr.  Sister  Mary  Superior  of  Glockner  Sanator- 
ium, Colorado  Springs. 

4 yr.  Dr.  M.  I.  Marshak  of  Jewish  Consumptives 
Relief  Society,  Denver. 

5 yr.  Dr.  H.  A.  Green  of  Boulder  Sanatorium. 


DEATHS. 

Dr.  Vivian  Russel  Pennock  of  Longmont  died 
August  19,  1921,  at  the  age  of  fifty-one,  of  cancer 
of  the  stomach,  having  been  bedfast  for  some 
weeks  previously. 

Dr.  Pennock  was  born  in  Illinois  May  8.  1870,  but 
come  to  Colorado  as  a child.  His  medical  degree 
was  received  from  the  University  of  Colorado  med- 
ical school  in  1894.  He  served  in  the  m°dical  corps 
in  the  World  War,  returning  from  overseas  in 
March,  1919.  At  the  time  of  his  death  he  was  vice 
president  of  the  Longmont  Hospital  and  he  was  at 
one  time  a member  of  the  State  Board  of  Health. 


NEW  AND  NONOFFICIAL  REMEDIES. 

During  July  the  following  articles  were  accept- 
ed by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  for  inclusion  in 
new  and  nonofficial  remedies: 

The  Abbott  Laboratories:  Argvn. 

Hoffmann  LaRoche  Chemical  Works:  Papaverine 
sulphate  tablets-Roche. 

Nonproprietary  Articles:  Casein. 

In  addition  to  the  articles  enumerated  previous- 
ly, the  following  articles  were  accepted  during 
June:  Lederle  Antitoxin  Laboratories:  Pollen  An- 

tigen-Lederle  (Ragweed),  Pollen  Antigen-Lederle 
(timothy). 


During  August  the  following  articles  were  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  for  inclusion 
in  New  and  Nonofficial  Remedies:  Beebe  Labora- 
tories. Inc.:  Beebe  Protein  Milk;  Beebe  Modified 

Buttermilk. 
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HUERFANO  COUNTY. 


Resolutions  on  the  Dentil  of  Dr.  Aubert  Durnell. 

Since  in  the  death  of  Dr.  Aubert  Durnell  the 
medical  profession  has  lost  a physician  of  splendid 
scientific  attainments. 

Therefore  be  it  resolved:  That  the  members  of 

the  Huerfano  County  Medical  Society  extend  their 
sympathies  to  Mrs.  Durnell  and  family  in  their  be- 
reavement: 

Be  it  further  resolved:  That  a copy  of  these 

resolutions  be  sent  to  members  of  the  family,  also 
to  Colorado  Medicine,  and  that  they  be  placed  on 
file  in  the  minutes  of  the  Society. 

Dated  at  Walsenburg,  Colorado,  this  eighteenth 
day  of  August,  A.  D.  1921. 

GEO.  D.  ANDREWS, 
IRA  B.  LAHMER, 

A.  L.  TROUT, 
Committee  on  Resolutions. 


fleck  fle  views 


The  Assessment  of  Physical  Fitness,  by  Correlation 
of  Vital  Capacity  and  Certain  Measurements  of 
the  Body.  By  Georges  Dreyer,  C.B.E.,  M.A.,  M.D., 
Fellow  of  Lincoln  College,  Professor  of  Pathol- 
ogy in  the  University  of  Oxford:  in  collaboration 
with  George  Fulford  Hanson;  with  a foreword 
by  Charles  H.  Mayo,  M.D.,  Rochester,  Minn. 
Cloth,  pp.  128,  with  XXIV  tables.  Price  $3.50  net. 
New  York:  Paul  B.  Hoeber. 

This  is  a book  that  should  command  the  atten- 
tion of  all  physicians  who  are  interested  in  indus- 
trial medicine,  actuaries  of  insurance  companies, 
public  health  nurses  and  settlement  workers,  for 
the  reason  that  unlike  most  books  on  the  same 
lines,  the  author  contends  that  the  occupation  of 
the  individual  plays  a large  part  in  his  physical 
dimensions. 

In  the  past,  insurance  companies  have  had  hard- 
and-fast  rules  as  to  what  the  physical  dimensions 
should  be  to  make  the  applicant  acceptable,  irre- 
spective of  his  occupation,  and  the  „ame  remark 
applies  to  all  those  investigators  of  physical  fit- 
ness who  have  followed  the  matter  with  more  or 
less  interest.  Dr.  Dreyer  divides  all  workers  into 
three  classes  and  shows  the  differences  in  the 
physical  measurements  between  Class  A and  Class 
B — men  who  have  undergone  prolonged  physical 
training,  or  have  an  occupation  which  leads  to  mus- 
cular development,  and  men  of  the  professional 
and  business  classes.  Class  C contains  those  who 
lead  an  extremely  sedentary  life,  which  it  can  read- 
ily be  understood  makes  for  a greater  degree  of 
under-development  than  would  obtain  among  those 
of  Class  A or  B.  Hence  the  new  note  in  a book  on 
physical  fitness  and  one  that  is  inclusive  of  mat- 
ters which  have  been  overlooked  by  other  authors, 
and  on  account  of  their  neglect  have  given  a one- 
sided account  of  the  matter. 

That  the  theories  advanced  by  Dr.  Dreyer  are 
sane  cannot  fail  to  be  apparent  at  once  to  the  phy- 
sician who  reads  this  book,  and  no  doubt  will  not 
be  long  in  attracting  the  attention  of  the  actuaries 
of  our  various  insurance  companies. 


Medical  Electricity,  Roentgen  Rays  and  Radium, 

with  a practical  chapter  on  phototherapy.  By 
Sinclair  Tousey,  M.D.,  Consulting  Surgeon  to  St. 
Bartholmew’s  Clinic,  New  York  City.  Third  edi- 
tion, thoroughly  revised  and  greatly  enlarged. 
Octavo  of  1.337  pages  with  861  practical  illustra- 
tions, 16  in  colors.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1921.  Cloth,  $10  net. 
Encyclopedic  in  its  style,  Dr.  Tousey’s  book  is  a 
good  reference  work  on  electricity  and  electro- 
therapy, while  it  is  only  fair  as  regards  radium 
and  roentgenology.  The  style  is  smooth  and  un- 
derstandable— distinctly  elementary  in  explana- 
tion, though  at  times  inconsistent.  This  last  fault 
is  traceable  to  a continued  assumption  of  the  read- 
er’s technical  knowledge  of  terms,  which  the  au- 
thor invariably  explains  later. 

The  illustrations  are  fairly  good.  The  outline  is 
comprehensive,  though  lacking  in  normal  sequence. 
The  book  contains  valuable  information,  simnly 
stated  for  the  untrained  mind.  Most  of  the  mate- 
rial is,  to  the  physician,  previously  assimilated 
knowledge,  and  can  be  overlooked  as  such.  In  its 
very  simplicity  of  style  lies  its  weak  point.  It  is 


well  known  that  “a  little  knowledge  is  a danger- 
ous thing”;  a layman  who  had  read  Tousey’s  book 
might  be  led  to  think  himself  better  informed  than 
he  really  was,  and  consequently  might  assume  un- 
due importance  and  responsibility.  W.  W.  W. 


A Manual  of  Pathology.  By  Guthrie  McConnell, 

M.D.,  Associate  in  Pathology,  Western  Reserve 
University,  Medical  School,  Cleveland,  Ohio. 
Fourth  edition,  thoroughly  revised.  12  mo.  vol- 
ume of  611  pages,  with  18  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 

1920.  Cloth,  $4.50  net. 

Undoubtedly  the  mere  fact  that  this  book  has 
been  reprinted  six  times  shows  that  there  is  a de- 
mand for  this  type  of  a text.  The  subject  matter 
has  been  handled  in  the  manner  of  a compend.  and 
covers  a large  amount  of  territory,  as  special 
pathology  of  blood  cells,  pathogenic  bacteriology, 
parasitology,  technic  of  tissue  fixation  and  stain- 
ing, besides  the  usual  subjects  found  in  such  a 
book.  There  are  several  color  plates  and  many 
half-tones,  the  majority  of  which  are  only  fair. 

This  book  would  serve  best  as  a reference  work 
after  the  subjects  had  been  studied  in  a more  ex- 
haustive text,  or  as  a review  to  a lecture  course. 

E.  R.  M. 


The  Surgical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month.)  Vol- 
ume I,  No.  2.  By  New  York  Surgeons.  326  pages, 
with  116  illustrations.  Per  clinic  year  ("Febru- 
ary, 1921,  to  December,  1921):  paper.  $12  net; 

cloth.  $16  net.  Philadelphia  and  London:  W.  B. 
Saunders  Company. 

New  York  surgeons  are  the  authors  of  the  April 
number  of  the  Surgical  Clinics  of  North  America, 
only  recently  published.  The  volume  contains  some 
excellent  contributions  and  others  of  lesser  va'ue. 

In  particular,  attention  should  be  called  to  the 
clinic  of  Charles  Heyd  of  the  Post-graduate  Hos- 
pital. His  five  cases,  none  of  rare  occurrence,  are 
fully  discussed  in  a most  interesting  manner,  while 
the  technique  is  described  so  clearly  and  carefully 
that  no  step  is  the  least  obscure.  If  all  clinics  were 
presented  with  the  same  amount  of  care  and  atten- 
tion to  details,  the  value  of  this  type  of  publication 
would  be  greatly  enhanced. 

Willy  Meyer’s  discussion  of  the  importance  of 
posture  in  post-operative  treatment  is  another  of 
the  most  valuable  chapters.  He  presents  some  most 
important  aspects  of  surgical  treatment  that  are 
often  little  considered. 

John  Hartwell  has  six  interesting  cases.  His  one 
stage  operation  for  cancer  of  the  rectum  especially 
deserves  attention. 

Among  other  worth-while  contributions  may  be 
mentioned  a rare  case  of  tuberculous  lymphangit- 
is of  the  leg,  discussed  by  Walton  Martin,  finally 
treated  by  amputation.  Albee  has  his  usual  group 
of  bone  graft  cases.  An  operation  for  removal  of 
complete  cervical  rib  is  clearly  demonstrated  by 
Pool.  Leo  Buerger  has  a clinical  lecture  on  some 
complications  of  urinary  lithiasis,  while  Gjbson’s 
lecture  on  pneumococcus  peritonitis  takes  up  a 
subject  rather  little  known. 

It  is  unfortunate  that  Erdman,  often  spoken  of 
as  the  greatest  of  New  York  surgeons,  should  pre- 
sent his  cases  with  so  little  care.  Practically  noth- 
ing is  said  about  technique,  and  very  little  discus- 
sion is  given.  G.  B.  P.,  Jr. 


Injuries  and  Diseases  of  file  Rones  and  Joints: 
Their  Differential  Diagnosis  by  Means  of  the 
Roentgen  Rays.  By  Frederick  H.  Baetjer,  M.D., 
.Associate  Professor  of  Roentgenology,  Johns 
Hopkins  University;  Roentgenologist,  Johns 
Hopkins  Hospital,  and  Charles  A.  Waters,  M.D., 
Instructor  in  Roentgenology,  Johns  Hopkins  Uni- 
versity; Assistant  Roentgenologist.  Johns  Hop- 
kins Hospital.  Illustrated  with  332  roentgeno- 
grams and  one  line  drawing.  New  York:  Paul 

B.  Hoeber.  1921.  Cloth,  $10  net. 

The  reviewer  considers  this  a most  remarkable 
book  for  practical  purposes  because  it  covers  the 
subjects  treated  in  all  their  essentials  and  is  yet 
terse.  If  one  did  not  know  of  the  experience  and 
ability  of  its  authors  he  would  realize  their  quali- 
fications by  a short  perusal  of  the  book,  where 
these  qualifications  are  plainly  stamped.  This 
work  will  prove  a practical  and  ready  text-book 
for  the  beginner  in  roentgenology  and  is  equally 
valuable  to  the  more  experienced  x-ray  worker 
for  refreshment  of  knowledge  in  doubtful  cases. 
Illustrations  are  numerous  and  indicative,  repre- 
senting a major  feature  of  the  book,  and  are  gen- 
erally high-class  reproductions  of  good  original 
negatives.  The  simplicity  of  style  used  by  the  au- 
thors can  not  be  too  highly  commended.  The  book 
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is  one  of  a very  few  on  x-ray  subjects  which  are 
of  distinct  practical  value  to  the  man  who  is  doing' 
every-day  roentgenology.  P.  B.  S. 


Essays  on  Surgical  Subjects.  By  Sir  Berkeley 

Moynihan,  Leeds,  England.  Illustrated.  Pp.  253. 

Philadelphia  and  London.  W.  B.  Saunders  & Co. 

1921.  Cloth,  price,  $5. 

This  volume  of  collected  essays  is  dedicated  to 
W.  J.  Mayo,  C.  H.  Mayo  and  “my  friends”  at  the 
Mayo  Clinic  by  the  author,  and  contains  nine  es- 
says that  have  been  published  at  various  times 
during  the  past  few  years.  They  are:  The  Mur- 
phy Memorial  Oration,  1920;  the  Ritual  of  a Surgi- 
cal Operation,  1920;  the  Diagnosis  and  Treatment 
of  Chronic  Gastric  Ulcer,  1919;  Intestinal  Stasis, 
1915;  Acute  Emergencies  of  Abdominal  Disease, 
1911;  the  Gifts  of  Surgery  to  Medicine,  1913;  the 
Surgery  of  the  Chest  in  Relation  to  Retained  Pro- 
jectiles, 1920;  the  Most  Gentle  Profession,  1921. 

The  collection  of  these  essays  in  this  form  will 
be  a welcome  addition  to  every  general  medical 
library,  and  will  also  be  found  valuable  for  ready 
reference  in  the  private  library  of  many  physicians 
and  surgeons. 

The  author’s  rare  use  of  English  and  his  facility 
and  clearness  of  expression,  his  freedom  from  ver- 
bosity and  vagueness  make  his  “stuff”  easy  to 
read  and  follow,  and  the  fascination  of  his  style 
and  freedom  from  ambiguity  in  the  presentation  of 
his  opinions  carry  the  conviction  of  soundness  that 
his  enormous  surgical  experience  justifies. 

The  Murphy  Memorial  Oration  will  be  read  again 
by  many  who  have  read  it  before.  It  is  not  alone 
a graceful  and  gracious  tribute  to  a great  Ameri- 
can surgeon  and  teacher  of  surgery  and  surgical 
pathology,  but  is  a condensation  of  the  surgical 
history  and  achievements  of  the  great  pioneers  of 
medicine  since  the  days  of  Hippocrates. 

The  various  essays  abound  in  concise,  epigram- 
matic, meaty  messages.  For  example,  on  page  4, 
he  says:  “There  are  still  among  us  ‘brilliant’  oper- 
ators, from  whom  I pray  to  be  spared  when  my 
hour  has  come.”  . . . “Surgery  of  the  ‘brilliant’ 

kind  is  a desecration.”  "Such  art  finds  its  proper 
scope  in  tricks  at  cards,”  etc.,  etc.;  and  on  page  80, 
"More  mistakes  are  made  in  the  diagnosis  of  gas- 
tric ulcer  than  is  the  case  in  any  other  abdominal 
disorder,”  etc. 

Although  nothing  in  these  essays  is  absolutely 
new,  in  this  collection,  they  may  be  more  readily 
found  for  reference,  and  there  is  a certain  corre- 
lation between  many  of  them  that  adds  to  their 
value  when  bound  together. 

"The  Surgery  of  the  Chest  in  Relation  to  Re- 
tained Projectiles"  is  particularly  valuable,  as  it 
summarizes  the  various  methods  for  the  removal 
of  foreign  bodies  evolved  during  the  World  War 
and  gives  an  expression  of  opinion  as  to  their  value 
from  one  whose  large  surgical  experience  and  un- 
usual surgical  judgment  fit  him  in  a peculiar  way 
for  this  task. 

His  favorable  views  upon  the  method  of  Petit  de 
la  VillSon  will,  for  example,  carry  great  weight 
with  many  surgeons,  notwithstanding  the  adverse 
reports  regarding  it  from  many  other  sources. 

“A  discovery  is  rarely,  if  ever,  a sudden  achieve- 
ment, nor  is  it  the  work  of  one  man;  a long  series 
of  observations  each  in  turn  received  in  doubt  and 
discussed  in  hostility,  are  familiarized  by  time  and 
lead  at  last  to  the  gradual  disclosure  of  the  truth.” 
— Page  22.  H.  G.  W. 


Diagnosis  and  Treatment  of  Brain  Injuries  With 
and  Without  a Fracture  of  the  Skull.  By  Will- 
iam Sharpe,  M.D.,  Professor  of  Neurologic  Sur- 
gery, New  York  Polyclinic  Medical  School  and 
Hospital.  Cloth.  Price,  $8.  Pp.  757,  with  232 
illustrations.  Philadelphia:  J.  B.  Lippincott 

Company.  1920.* 

This  book  is  the  result  of  the  author’s  experi- 
ence in  a large  number  of  brain  injuries  both  acute 
and  chronic,  as  well  as  those  of  the  newborrt  and 
children.  All  cases  are  worked  up  in  detail  and 
their  condition  and  postoperative  notes  carefully 
recorded  for  a period  of  a great  many  months,  and 
even  years.  Where  there  was  a fatal  termination, 
autopsy  findings  are  recorded. 

The  author  lays  great  stress  upon  the  fact  that 
in  cranial  injury,  whether  acute  or  chronic,  the 
increase  in  intracranial  pressure  is  the  most  im- 
portant point  to  bear  in  mind  in  treating  the  case. 
The  presence  or  absence  of  a fractured  skull  is 
relatively  unimportant.  He  supports  his  observa- 
tions by  numerous  illustrations  of  extended  frac- 
tures of  the  skull  demonstrated  by  x-ray  and  phys- 
ical examinations  in  the  absence  of  an  intracra- 


*  Apology  is  here  made  to  the  publishers  for  the 
long  delay  in  reviewing  this  excellent  book. — 
Editor. 


nial  pressure,  in  which  cases  patients  made  splen- 
did recoveries  without  operation.  Again,  cases 
without  a fracture  of  the  skull,  but  in  the  presence 
of  an  increased  intracranial  pressure,  developed  a 
medullary  edema  and  the  inevitable  fatal  results, 
if  not  relieved  by  a decompression. 

The  increase  of  an  intracranial  pressure  is  re- 
flected in  the  eye  grounds  from  one  to  three  hours 
after  an  injury  producing  it.  The  condition  varies 
from  a mere  dilatation  of  the  retinal  vessels  to  a 
blurring  of  the  nasal  and  temporal  fields,  general 
haziness  of  the  disk  to  its  complete  obscuration, 
depending  upon  the  height  of  the  pressure.  A still 
more  accurate  method  is  the  actual  measuring  of 
the  pressure  by  means  of  the  spinal  mercury  man- 
ometer. In  the  great  majority  of  his  cases  both 
the  fundal  changes  as  well  as  the  readings  of  the 
spinal  manometer  are  recorded.  When  an  intra- 
cranial pressure  is  present  which  cannot  be  ab- 
sorbed by  natural  means,  a decompression  is  indi- 
cated, whether  the  condition  be  due  to  hemorrhage, 
edema  or  neoplasm.  In  the  latter,  the  author  claims 
the  decompression  will  in  many  cases  save  the 
patient  from  severe  headaches,  and  if  not,  spare 
him  from  an  optic  atrophy  and  will  prolong  his 
sight  for  a considerable  length  of  time. 

Of  1,922  cases  of  various  degrees  of  spastic 
paralysis  and  mental  impairment  studied  by  the 
author  he  found  in  twenty-three  percent  a definite 
increase  of  intracranial  pressure  demonstrated  by 
ophthalmoscope  and  spinal  puncture.  In  all  these 
cases,  some  as  late  as  ten  or  twelve  years  after 
an  injury,  improvement  not  only  in  the  spasticity 
but  also  in  mentality  followed  the  decompression. 

The  unfavorableness  of  the  prognosis  is  in  direct 
ratio  to  the  height  and  the  duration  of  the  pres- 
sure. 

The  importance  of  proper  treatment  of  shock  in 
brain  injuries  and  the  danger  of  “too  much  med- 
dling” in  examining  the  patient  in  the  emergency 
room  when  in  shock  are  adequately  emphasized. 

This  work  is  a valuable  addition  to  a subject  of 
which  we  have  as  yet  a very  meager  knowledge. 
A general  index  instead  of  a case  index  and  a 
diminution  in  repetitions  would  make  the  book 
much  more  attractive.  L.  V.  T. 


Old  Clothes  Needed  by  Red  Cross  for  Europe. 

Eastern  and  Central  Europe,  particularly  as  to 
its  children,  is  nearer  nakedness  than  it  has  been 
at  any  time  since  the  close  of  the  Napoleonic  wars. 
In  a recent  review  of  present  European  conditions 
the  American  Relief  Administration  announced: 
“From  the  standpoint  of  food,  conditions  are  bet- 
ter: from  the  standpoint  of  clothing,  they  are 
worse.” 

All  observers  agree  that  the  need  will  reach  a 
climax  next  winter.  Where  no  clothes  have  been 
bought  since  1915,  except  by  the  sale  of  household 
articles  and  heirlooms,  the  accumulated  stores  of 
years  are  bound  to  be  exhausted  in  time,  and  that 
limit  has  now  been  reached  in  most  families.  This 
is  as  true  in  the  homes  of  the  formerly  well-to-do, 
who  are  the  new  poor,  as  in  the  homes  of  laborers 
and  peasants. 

So  desperate  is  the  situation  babies  are  born 
with  no  provision  made  for  clothing  them,  and  the 
sick  in  the  hospitals  are  dependent  upon  paper 
bandages.  American  Red  Cross  workers  say  that 
the  number  of  mothers  in  Europe  who  will  be  un- 
able to  provide  clothing  for  their  new-born  babes 
will  pass  the  million  mark.  Hundreds  of  thou- 
sands of  children  will  have  no  shoes  when  cold 
weather  comes  unless  they  are  provided  in  advance 
by  American  relief  organizations. 

The  American  Friends’  Service  Committee  has 
united  with  the  American  Red  Cross  in  a joint 
summer  collection  of  used  and  unused  garments 
to  meet  this  situation  as  far  as  is  possible.  The 
drive  will  be  nation-wide.  Those  who  want  to 
know  how  they  can  help  should  apply  to  the  near- 
est Red  Cross  chapter  or  other  Red  Cross  represen- 
tative. Only  garments  which  are  strong,  sensible 
and  serviceable  are  worth  paying  freight  on  across 
the  water.  Shoes  must  be  in  good  condition  and 
tied  in  pairs.  Knitted  garments,  especially  stock- 
ings and  sweaters,  will  be  badly  needed.  Baby 
clothing,  new  or  used;  uncut  muslin  and  flannel- 
ette; strong  cloth  for  suits,  yarn,  even  thread  in 
great  quantities,  should  be  accumulated. — American 
Red  Cross. 


Mid-Western  Association  of  Anesthetists’  Organ- 
ization Meeting.  Kansas  City,  Mo. 

The  Anesthetists  of  the  Middle  West  will  hold 
an  organization  meeting  in  Kansas  City.  Mo.,  Octo- 
ber 24-28,  in  conjunction  with  the  meetings  of  the 
Medical  Veterans  of  the  World  War.  Missouri  Val- 
ley Medical  Association,  Medical  Society  of  the 
Southwest  and  the  National  Anesthesia  Research 
Society. 
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CONTRIBUTIONS  OF  COLORADO  PHYSICIANS 
AND  ARTICLES  ON  MEDICAL  TOPICS 
PUBLISHED  IN  THE  WESTERN 
MEDICAL  TIMES. 

ABRAHAMS,  H.  E„  Trinidad: 

The  Etiology,  Prophylaxis  and  Treatment  of 
Puerperal  Infection.  Vol.  28,  1909,  p.  531. 
ADAMS,  BON  O.,  Pueblo: 

Some  Passing  Practices  and  Better  Methods. 
Vol.  30,  1911,  p.  257. 

A New  Instrument  to  Aid  in  Bone  Plating.  Vol. 
31,  1912,  p.  304. 

ALLEN,  J.  H.,  Denver: 

Treatment  and  Prevention  of  Acute  Coryza.  Vol. 
25,  196,  p.  522. 

AMBROOK,  CHAS.,  Boulder: 

Suprapubic  Lithotomy  (Cystotomy).  Vol.  3, 
1883,  p.  15. 

AMESSE,  J.  W.,  Denver: 

A Fatal  Case  of  Infantile  Scurvy  Following  a 
Diet  Confined  Almost  Exclusively  to  “Grape 
Nuts.”  Vol.  31,  1911,  p.  222. 

Some  Conclusions  from  30,000  Primary  Vaccina- 
tions. Vol.  30,  1911,  p.  383. 

Infection  With  the  Fish  Tapeworm.  Vol.  32, 
1913,  p.  531. 
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Recreation  for  Invalids.  Vol.  18,  1889,  p.  534. 
Chloretone  in  the  Treatment  of  Confirmed  In- 
somnia. Vol.  20,  1900,  p.  15. 

LE  MOND,  ROBT.  FIELDS,  Denver: 

A Bad  Laceration  of  the  Cornea  Involving  the 
Iris  With  Remarkable  Recovery.  Vol.  12, 
1892,  p.  28. 

What  a General  Practitioner  Should  Know 
About  Diseases  of  the  Eye.  Vol.  14,  1894,  p. 
136. 

Ulcerative  Keratitis.  Vol.  17,  1897,  p.  129. 

Some  Valuable  Points  in  Eye  Work.  Vol.  19, 
1899.  p.  191. 

LEVY,  A.  M„  Denver: 

Abscess  of  the  Brain — With  Report  of  a Case 
and  Autopsy.  Vol.  6,  1887,  p.  365. 

LEVY,  ROBT.,  Denver: 

Chronic  Laryngitis.  Vol.  6,  1886,  p.  97. 

Aphonia  and  Dysphonia.  Vol.  7,  1887,  p.  457. 
Oral  Breathing.  Vol.  7,  1888,  p.  767. 

The  Value  of  Constitutional  Measures  in  the 
Treatment  of  Nasal  and  Throat  Diseases. 
Vol.  9,  1889,  p.  121. 

Epistaxis.  Vol.  10,  1891,  p.  391. 

Report  of  Cases  (Asthma  and  Hay  Fever).  Vol. 
11,  1891,  p.  193. 

'The  Diagnosis  of  Empyema  of  the  Antrum  of 
Highmore.  Vol.  12,  1S92,  p.  93. 

Report  of  a Case  of  Aneurism  of  the  Aorta. 
Vol.  13,  1894,  p.  370. 

Laryngeal  Papillomata  in  Children.  Vol.  13, 
1894,  p.  418. 

Address  Delivered  to  the  Graduating  Class  of 
the  Training  School  for  Nurses  at  the  Arap- 
ahoe County  Hospital.  Vol.  14,  1895,  p.  348. 
Pharyngeal  Tuberculosis.  Vol.  15,  1S96,  p.  496. 
Address  of  the  President  of  the  Colorado  State 
Medical  Society.  Vol.  17,  1S97.  p.  3. 

Serious  Consequences  Following  Intranasal 
Operations.  Vol.  17,  1898,  p.  42S. 

(Abstract.)  Tertiary  Syphilis  of  the  Nose.  Vol. 
20,  1900,  p.  133. 

The  Lingual  Tonsil.  Vol.  20,  1900,  p.  165. 
Parkhill,  the  Teacher  of  Medicine.  Vol.  21, 
1902,  p.  3S6. 

The  Treatment  of  Acute  Otitis  Media  Puru- 
lenta.  Vol.  23,  1904,  p.  332. 

The  Treatment  of  Asthma.  Vol.  25.  1905,  p.  16. 
Sore  Throat  in  Pulmonary  Tuberculosis.  Vol. 
25,  1906,  p.  665. 
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THE  PRESIDENT-ELECT. 


Dr.  J.  C.  Epler  was  born  in  Illinois  in  1871, 
He  graduated  from  the  medical  department  of 
the  University  of  Tennessee  in  189  4.  After  an 
internship  in  the  Nashville  General  Hospital  he 
was  demonstrator  of  anatomy  and  assistant  to 
the  chair  of  surgery  in  the  Vanderbilt  Univer- 
sity medical  school.  While  so  engaged  the  call 
to  the  colors  came,  in  1898,  and  Dr.  Epler  vol- 
xmteered  and  saw  service  in  Cuba.  He  was  dis- 
charged with  the  grade  of  Major.  Mrs.  Epler 
followed  her  husband  to  Cuba  and  did  Red  Cross 
work  on  the  Island  throughout  the  war.  Fol- 
lowing his  discharge  from  service,  in  the  fall  of 
1899,  Dr.  Epler  came  direct  to  Pueblo  and  since 
that  time  has  been  a prominent  surgeon  of  that 
city  and  of  the  state.  He  has  always  been  ac- 
tive in  the  affairs  of  the  state  and  county  med- 
ical societies,  has  been  delegate  to  the  American 
Medical  Association  and  for  six  years  was  secre- 
tary of  the  Colorado  State  Medical  Society.  Dur- 
ing the  late  war  Dr.  Epler,  as  Lieutenant-Colonel 
in  the  Medical  Corps,  went  to  France  in  com- 
mand of  Evacuation  Hospital  No.  28  and  re- 
turned in  the  fall  of  1919,  when  he  resumed  his 
practice  in  Pueblo.  Dr.  Epler  organized  the  Red 
Cross  in  Pueblo  (first  drive)  and  started  it  on 
its  way  to  the  efficient  local  organization  it  be- 
came, he  being  its  first  chairman. 

His  long  service  to  the  State  Society  has  been 
such  as  to  readily  warrant  any  honor  it  can  give 
him,  and  the  medical  profession  of  Colorado  may 
well  feel  that  its  best  interests  will  be  guarded 
and  promoted  during  his  tenure  of  office. 


THE  SEMI-CENTENNIAL  OF  THE  COLORADO 
STATE  MEDICAL  SOCIETY. 


The  Colorado  State  Medical  Society  passed  its 
fiftieth  birthday  on  the  nineteenth  day  of  Sep- 
tember, 1921,  and  in  commemoration  of  this 
event  the  House  of  Delegates  of  the  Society,  at 
the  recent  meeting  at  Pueblo,  authorized  the 
publication  of  a Jubilee  Volume  and  appropri- 
ated $750.00  toward  the  estimated  expense. 

This  Jubilee  Volume  is  intended  to  be  a per- 
manent record  of  the  contributions  of  the  med- 
ical profession  of  Colorado  to  the  science  of  med- 
icine during  the  fifty  years  of  its  existence  to 
January,  1921.  It  is  proposed  to  list  under  the 


name  of  each  person  all  the  titles  of  his  or  her 
contributions  to  medical  literature  that  can  be 
located,  with  the  name  of  the  journal  or  book  in 
which  they  appeared,  and  date  of  publication.  A 
sufficient  number  of  volumes  will  be  published 
to  distribute  complimentary  copies  to  the  vari- 
ous medical  libraries  of  this  country  and  many 
of  those  in  South  America  and  Europe,  and  to 
supply  all  subscribers  in  Colorado.  When  the 
size  and  character  of  the  volume  can  be  deter- 
mined the  Committee  will  decide  upon  the  price 
to  be  charged  and  give  all  members  of  the  pro- 
fession in  Colorado  an  opportunity  of  subscrib- 
ing for  as  many  copies  as  they  may  wish. 

In  order  to  provide  for  the  expense  of  prepar- 
ation and  publication  beyond  the  amount  appro- 
priated by  the  State  Society  the  Committee  is 
raising  a guarantee  fund  by  pledges  among  mem- 
bers of  the  Society,  of  not  less  than  $1,750.00, 
giving  a total  of  $2,500.00  for  the  publication. 
The  amount  to  be  received  from  sales  is  expected 
to  cover  a large  share,  and  perhaps  the  whole,  of 
the  amount  pledged,  but  should  there  be  a deficit 
it  will  be  charged  up  pro  rata  against  the  pledges 
for  the  guarantee  fund.  The  greater  amount  of 
this  fund  was  pledged  by  members  at  Pueblo  and 
the  balance  is  being  now  made  up,  and  probably 
will  be  fully  raised  before  this  article  appears  in 
print.  Many  members  are  so  enthusiastic  that 
they  have  offered  twice  the  amount  requested. 

Much  of  the  material  for  this  volume  has  been 
collected  and  an  efficient  indexing  clerk  has  been 
engaged  to  push  the  work  as  energetically  as 
possible.  Accuracy  and  completeness  are  espe- 
cially desired  and  each  member  of  this  Society  is 
urged  to  send  to  Dr.  C'.  D.  Spivak,  1620  Court 
Place,  Denver,  a list  of  titles  of  all  publications 
with  journals,  books  and  date  of  appearance,  that 
they  may  be  checked  against  the  data  collected 
by  the  Committee,  and  that  omissions  and  er- 
rors may  be  avoided. 

W.  A.  JAYNE,  Chairman. 

HUBERT  WORK, 

EDWARD  JACKSON, 

Committee. 


PRAISE  FOR  MEDICAL  COLORADOANA. 


Inasmuch  as  the  proposed  Jubilee  Volume  of 
Colorado  medical  literature  references  will  rest 
upon  the  Medical  Coloradoana  of  Dr.  Spivak, 
partial  publication  of  which  has  taken  place 
piecemeal  in  Colorado  Medicine,  it  may  be  inter- 
esting to  the  reader  to  know  how  that  compila- 
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tion  is  regarded  outside  the  state.  The  following 
letter  is  quoted  in  that  connection;  Dr.  Garri- 
son’s authority  as  a critic  of  such  matters  needs 
no  comment  here. 

WAR  DEPARTMENT 
Office  of  the  Surgeon  General 
Army  Medical  Museum  and  Library 

Washington,  D.  C.,  Sept.  24,  1921. 
My  Dear  Doctor  Spivak: 

Returning  from  my  vacation,  I find  naturally  a 
great  many  letters  and  have  been  taking  these  up 
seriatim.  I thank  you  very  much  for  the  interest- 
ing “Medical  Coloradoana,”  and  do  not  hesitate  to 
say  that  to  publish  the  collection  you  propose,  as 
a definitive  contribution  to  the  medical  history  of 
your  state,  would  be  highly  desirable  and  praise- 
worthy. Something  of  the  kind  has  been  done  for 
Massachusetts  by  Samuel  A.  Greene,  for  Maryland 
by  Eugene  P.  Cordell,  for  New  Jersey  by  Stephen 
Wickes,  for  Philadelphia  by  F.  P.  Henry,  for  Cin- 
cinnati by  Otto  J uettner,  for  the  District  of  Colum- 
bia by  S.  C.  Busey  and  D.  S.  Lamb,  but  not  any  of 
the  publications  have  bibliographies  of  work  done. 
When  the  Medical  History  Society  of  Chicago  de- 
voted the  first  numbers  of  its  bulletin  to  the  med- 
ical history  of  Chicago  itself,  the  tendency  was 
highly  praised  by  the  historian,  Prof.  Karl  Sudhoff 
of  Leipzig  as  something  much  needed  in  this  coun- 
try and  of  more  positive  value  and  interest  to  fol- 
lowers of  medical  history  than  trite  essays  on  Har- 
vey, Sydenham  and  other  overworked  themes.  Very 
little,  in  fact,  has  been  done  for  the  medical  his- 
tories of  the  separate  states,  which  would,  of 
course  be  building  stones  for  some  authentic  and 
reliable  history  of  American  medicine  in  the  future; 
inasmuch  as  Packard’s  book  only  goes  down  to  the 
year  1800,  accurate,  documented  and  reliable  as  it 
is.  I therefore  wish  all  possible  success  to  your 
proposition  and  feel  confident  that  the  data,  if 
printed,  will  be  of  great  use  to  future  medical  his- 
torians, aside  from  its  local  interest  and  value  as 
part  of  the  historical  archives  of  the  state  of 
Colorado. 

With  best  regards,  I remain. 

Sincerely  yours, 

F.  H.  GARRISON. 


A REVIEW  OF  THE  PUEBLO  MEETING. 


The  first  meeting  of  the  House  of  Delegates, 
always  an  important  one,  was  remarkable  at  the 
Pueblo  session  for  the  number  of  delegates 
present  and  the  dispatch  with  which  work  was 
accomplished.  Out  of  a possible  forty-eight 
delegates  three  were  not  reported  by  their 
county  societies  (Montrose,  Morgan  and  Teller). 
Of  the  remaining  forty-five  six  only  were  ab- 
sent. All  the  officers’  reports  and  nearly  all 
of  the  committee  reports  were  disposed  of  at 
this  meeting  so  that  the  subsequent  ones  were 
not  crowded  with  business  and  no  adjourned 
meetings  were  held.  While  the  full  proceed- 
ings of  the  House  of  Delegates  will  appear  in 
the  November  issue  it  may  be  well  to  mention 
a few  things  that  were  done  at  this  time.  The 
report  of  the  committee  on  medical  literature 
was  taken  up  almost  entirely  with  the  account 
of  the  Medical  Coloradoana  which  Dr.  C.  D. 
Spivak  undertook  to  compile  some  time  ago, 
and  the  proposal  to  publish  a so-called  Jubilee 
Volume,  founded  on  Dr.  Spivak’s  work,  to  com- 
memorate the  fiftieth  anniversary  of  the  So- 
ciety. This  volume  will  be  a complete  index  of 
Colorado  physicians  who  have  contributed  to 
medical  literature  within  this  period  of  fifty 
years  with  complete  references  to  their  contri- 
butions. An  appropriation  was  passed  to  guar- 
antee a part  of  the  expense  of  such  a publica- 
tion, to  be  supplemented  by  individual  subscrip- 
tions. Members  will  probably  hear  from  the 


committee  that  has  this  in  charge.  Another  ac- 
tion of  the  House  was  to  pass  a resolution  to 
the  effect  that  an  annual  banquet  should  in  the 
future  be  an  official  banquet  of  the  Society  and 
that  the  expense  of  and  preparation  for  the  ban- 
quet should  not  devolve  upon  the  local  ar- 
rangements committee,  but  that  a special  ban- 
quet committee  should  be  appointed  and  the 
banquet  be  a subscription  affair.  The  report 
of  the  committee  on  public  policy  and  legislation 
recited  its  activities  during  the  past  year  and 
the  reference  committee  which  reviewed  that 
report  recommended  that  the  committee  pay 
especial  attention  to  the  proposed  legislation  in 
favor  of  antivaccination  and  antivivisection 
which  it  is  anticipated  may  be  introduced  at  the 
coming  meeting  of  the  state  legislature.  Com- 
ment on  the  scientific  program  may  be  begun 
with  the  statement  that,  to  the  minds  of  those 
present  on  the  last  afternoon,  a very  interest- 
ing part  of  the  program  occurred  at  that  time. 
Those  who  left  earlier  in  the  day  missed  a most 
enjoyable  scientific  treat  in  both  papers  and 
discussions.  It  is  unfortunate  that  the  attend- 
ance at  these  meetings  can  not  be  extended  to 
the  very  last  paper,  for  it  certainly  seems  un- 
fair to  the  reader  to  be  placed  at  the  tag  end 
of  a program  which  is  not  to  be  heard  in  its  en- 
tirety by  all.  One  suggestion  toward  remedying 
this  defect  which  has  been  made  to  the  editor 
is  that  the  by-laws  be  changed  so  as  to  make 
the  last  meeting  of  the  House  of  Delegates  fol- 
low the  last  general  meeting;  this  would  at 
least  hold  many  of  the  delegates  over  for  the 
entire  meeting.  Correction  of  this  really  out- 
standing fault  in  our  scientific  proceedings 
should  be  made. 

The  talk  of  Dr.  J.  F.  Golden  referred  mostly 
to  bone  surgery  by  the  use  of  bone  transplants, 
either  whole  or  diced,  in  both  injury  and  dis- 
ease. Many  x-ray  lantern  slides  were  shown  as 
illustrations.  Because  of  its  informal  and  ex- 
temporaneous nature,  it  will  not  be  possible  to 
reproduce  it  for  the  readers  of  Colorado  Medi- 
cine. The  excellent  papers  of  Dr.  F.  W.  Ban- 
croft and  Dr.  J.  C.  Masson  will,  it  is  hoped,  ap- 
pear in  these  pages  at  an  appropriate  date.  The 
sincere  thanks  of  the  society  are  extended  to 
these  honor  guests  and  to  Dr.  Alexander  Craig, 
Secretary  of  the  American  Medical  Association, 
for  traveling  the  long  distance  to  Colorado  to 
give  us  of  their  time  and  experience.  It  is  hoped 
and  believed  that  their  reception  at  Pueblo  was 
such  as  to  evidence  our  gratitude. 

President  Smith,  through  the  prompt  and  de- 
cisive use  of  his  gavel,  is  responsible  for  a 
smoothness  and  dispatch  in  the  progress  of  the 
program  which  has  probably  not  been  hereto- 
fore excelled.  The  time-limit  placed  upon  pa- 
pers and  discussions  has  a definite  purpose  and 
should  be  rigidly  observed. 

The  total  registration  of  228  (the  Glenwood 
Springs  roster  was  136)  includes  three  honor 
guests  and  a delegate  from  the  Texas  State 
Medical  Association,  Dr.  G.  T.  Vinyard,  who 
was  warmly  welcomed  by  the  audience.  Of  the 
224  members,  80  were  from  Denver,  42  from 
Pueblo,  35  from  Colorado  Springs  and  the  re- 
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mainder  from  thirty-five  other  Colorado  towns 
and  one  Wyoming  town,  Canon  City  and  Boul- 
der vieing  for  fourth  place  with  seven  regis- 
trants each. 

When  it  comes  to  touching  upon  the  entertain- 
ment features  provided  at  this  extremely  suc- 
cessful and  enjoyable  meeting  the  editor  is  at 
sea.  He  reached  home  in  such  a woozy  state  of 
mind  that  his  feelings  of  endearment  for  the  en- 
ergetic chairman  of  the  arrangements  commit- 
tee and  his  corps  of  efficient  helpers  has  almost 
changed  to  one  of  rancor.  The  whole  jubilee 
meeting  was  the  greatest  admixture  of  frivolity 
and  serious  work  that  it  has  been  his  pleasure 
and  sorrow  to  participate  in.  When  he  now 
tries  to  “concentrate”  on  any  subject  whatever, 
he  is  confronted  with  myriads  of  little  balloons 
floating  heavenward  above  throngs  of  people 
seated  at  groaning  banquet  tables.  His  head  is 
one  of  the  balloons  and  as  he  lights  a cigarette 
it  explodes,  while  the  other  little  balloons 
change  to  flying  clay  pigeons,  in  whose  midst 
is  one  object  with  wings  which  more  and  more 
takes  on  the  shape  and  physiognomy  of  Rev.  W. 
F.  Singer.  The  writer’s  gun  bangs  loudly,  and 
bits  of  Singer’s  anatomy  float  off  to  be  scat- 
tered to  the  four  winds. 


DENVER’S  WATER. 


Denver’s  water,  at  its  worst,  is  better  than 
that  of  most  other  cities.  During  the  past  sum- 
mer, .however,  it  has  not  been  altogether  free 
from  objectionable  odors,  and  I have  been  asked, 
I take  it,  to  state  the  “reasons  why”  thereof. 

A disagreeable  odor  or  taste  in  drinking  wa- 
ter may  be  owing  to  the  presence  in  excess  of 
common  salt,  mineral  sulphates,  iron  compounds, 
alkaline  carbonates  or  H2S  (originating  in  sewer 
gas  or  from  the  reduction  of  sulphates  by  reduc- 
ing bacteria  or  by  the  penetration  of  tree  roots). 
Such  foul  odors,  however  (variously  described 
by  Mason  as  “musty,  fishy,  cucumber,  green- 
corn,  horse-pond,  etc.”)  are  commonly  due  to 
the  growth,  death  and  decay  of  microorganisms 
(particularly  algae),  which,  if  abundant,  may 
impart  also  a greenish  color  to  the  water.  These 
vegetable  microorganisms  contain  volatile  or  es- 
sential oils,  which  are  discernible  microscopical- 
ly as  scattered  droplets  in  the  stroma  of  the 
plant.  In  this  connection  Whipple  notes  that 
the  odor  of  oil  of  peppermint  may  be  still  recog- 
nized when  the  oil  is  diluted  with  50,000,000 
times  as  much  water,  and  that  when  50,000  of 
the  diatom  Asterionella  per  cc.  are  present,  the 
dilution  of  its  oil  is  about  one  part  in  2,000,000 
parts  of  water.  The  number  of  organisms  re- 
quired in  water  to  impart  a distinct  odor  ranges 
from  3,000  to  10,000  or  more  per  cubic  centime- 
ter. The  common  blue-green  nektonic  alga  Ana- 
bena  causes  a distinct  smell  like  green  corn 
while  the  plants  are  yet  alive  (Mason),  chang- 
ing to  a pronounced  “pig-pen”  odor  during  the 
process  of  their  decomposition. 

The  chemic  relations  of  the  subject  are  ex- 
plained by  Allen  Hazen  about  as  follows:  When 
the  period  of  summer  stagnation  sets  in,  the  bot- 
tom water  is  well  charged  with  dissolved  oxy- 


gen, which  oxidizes  the  organic  deposits  at  this 
level,  but  such  oxygen  is  all  used  up  long  before 
summer  is  over  and  done.  So  now  the  organic 
matters  (plankton)  undergo  putrefaction,  “pro- 
ducing vile  odors  and  nasty  tastes.”  He  says 
further  that  reservoirs  less  than  twenty  feet  deep 
are  kept  in  circulation  by  the  wind  to  the  bot- 
tom all  summer,  and  hence  are  free  from  stagna- 
tion and  putrefaction,  unless  the  under  surface 
is  dirty,  with  rank  growths  of  weeds  and  micro- 
organisms. High  summer  temperatures  natural- 
ly predispose  to  more  rapid  and  pronounced  pu- 
trefaction. The  presence  of  abundant  nitrates 
as  a pabulum  favors  the  excessive  growth  of 
algae. 

When  the  decay  of  dense  vegetation  exceeds 
new  growth,  the  internal  use  of  such  water  may 
cause  temporary  diarrhea,  but  it  remains  to  be 
proved  that  algae-laden  water  causes  any  seri- 
ous increase  of  morbidity,  much  less  of  mortal- 
ity. For  example,  I learn  from  Mrs.  Leach,  the 
city  registrar  of  vital  statistics,  that  while  last 
year  there  were  in  Denver  thirteen  deaths  from 
typhoid  fever  and  one  death  from  dysentery,  the 
first  eight  months  of  the  present  year  showed 
only  eight  deaths  from  typhoid  (none  in  Septem- 
ber) and  one  death  from  dysentery. 

Through  the  courtesy  of  Dr.  Ray  R.  LaCroix, 
chief  chemist  of  the  Denver  Municipal  Water 
Works,  I herewith  append  her  very  interesting 
account  of  her  recent  microscopic  investigations 
of  the  Denver  water  supply.  The  dissolved  sol- 
ids in  Denver  water  (about  250  parts  per  mil- 
lion) show  but  little  change  during  the  summer 
months. 

DATA  RELATIVE  TO  THE  CAUSE  OF  TASTES 
AND  ODORS  IN  DENVER  WATER  SUPPLY. 

Fully  80  per  cent  of  the  water  used  in  Denver 
for  domestic  purposes  is  taken  directly  from  im- 
pounding- reservoirs,  which  aggregate  about  7,000,- 
000,000  gallons  capacity,  which  is  a little  more  than 
one-third  the  amount  used  by  the  city  for  all  pur- 
poses during  a period  of  one  year.  During  the 
summer  more  than  thirty  varieties  of  vegetable 
organisms  or  plankton  have  been  found  in  these 
reservoirs,  of  which  number  66  per  cent  are  organ- 
isms which  are  capable  of  producing  tastes  and 
odors  in  the  tap  water.  The  organisms,  or  plank- 
ton, producing  odors  and  tastes  are  Diatomaceae, 
Cyanophyceae  and  Chlorophyceae.  and  their  odors 
are  termed  aromatic,  grassy  and  fishy,  respectively. 

The  plankton  consists  of  simple  elementary 
plants  and  they  have  no  relation  whatever  to  the 
bacteria,  in  which  are  included  the  disease-produc- 
ing germs;  indeed,  it  is  found  that  the  plankton  is 
an  enemy  of  the  bacteria,  and  it  is  usual  to  find 
that  the  bacterial  content  of  the  water  is  much 
less  when  .the  vegetable  organisms  are  most 
numerous.  When  alive  and  in  a quiescent  state  in 
the  still  water  of  the  reservoirs,  not  much  odor  is 
apparent:  however,  when  the  life-cycle  of  these 
organisms  is  complete  and  decay  begins,  they  give 
up  an  essential  oil,  the  gas  from  which  gives  a 
disagreeable  taste  and  odor  to  the  water,  and  is 
found  to  have  the  following  composition:  Oxygen, 
2.9%;  nitrogen,  12.4%;  hydrogen,  82.4%.  With  a 
properly  designed  aerator,  the  essential  oil  is 
broken  up  into  these  gases,  and  in  contact  with 
the  oxygen  of  the  air  the  water  is  thus  freed  from 
tastes  and  odors.  The  water  thus  treated  should 
be  then  filtered  through  sand  filters,  thus  separat- 
ing the  dead  and  broken  down  vegetable  organisms 
from  the  water,  which  is  made  tasteless  and  odor- 
less and  clear  and  sparkling. 

Unfortunately  three-fifths  of  the  water  supply 
of  Denver  is  unfiltered  and  none  Is  aerated.  Most 
of  the  water  used  by  New  England  towns  is  thus 
treated,  and  without  such  treatment  it  would  be 
almost  impossible  to  drink  it,  as  impounded  water 
that  locality  is  very  much  worse  than  in  the 
Central  West.  The  new  Catskill  water  supply  for 
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New  York  City  is  aerated  and  made  palatable  by 
this  method. 

It  is  perhaps  natural  to  associate  tastes  and 
odors  in  drinking-  water  with  pollution,  and  the 
layman  is  very  prone  to  believe  this  to  be  a fact. 
The  physician  should  bear  in  mind  that  there  is  no 
direct  relation  between  water-borne  disease  and 
the  tastes  and  odors  of  the  plankton.  Many  com- 
petent investigators  have  for  many  years  studied 
this  problem  and  have  failed  to  establish  relation- 
ship between  enteric  disorders  and  fresh  water 
plankton. 

RAY  R.  LaCROIX,  M.  D., 

Chief  Chemist,  Denver  Municipal  Water  Works. 

My  assistant,  Mrs.  A.  G.  Reeves,  has  kindly 
furnished  me  with  the  following  table,  indicat- 
ing the  relative  growth  of  bacteria  and  of  gas 
development  from  colon  bacilli  for  several 
months  in  the  present  and  the  preceding  year. 
The  tests  are  made  weekly  in  the  city  chemical 
laboratory,  using  standard  methods  as  directed 
by  Dr.  Wm.  C.  Mitchell,  chief  of  the  city  labora- 
tories. The  first  figures  in  each  column  of  “Col- 
onies” represent  results  at  0°C.  (“non-pathogen- 
ic” ) ; the  second  figures,  at  37°C.  (“pathogen- 
ic”). The  factors  in  such  bacteriologic  tests  are 
not  altogether  simple,  and  only  general  and  ra- 
ther reserved  conclusions  should  be  drawn  there- 
from. 


ble  preventive  of  typhoid  infection  than  copper 
salts  are.  The  Denver  water  is  “coppered”  every 
year  with  cupric  sulphate  (0.09  part  copper  per 
million  parts  of  water),  whenever  the  Anabena 
circinella  shows  excessively  in  the  water.  It  is 
interesting  to  note  the  small  proportion  of  cop- 
per mentioned  above  in  comparison  with  that 
naturally  present  in  certain  common  foods. 
Cocoa,  for  instance,  contains  47  parts  metallic 
copper  per  million;  almonds,  37  parts;  and 
French  peas,  about  60  parts.  Kellernan  has 
shown  that  the  amount  of  cupric  sulphate  needed 
to  kill  various  forms  of  odor-producing  organ- 
isms is  seldom  above  one  part  per  million,  where- 
as fish  varied  considerably  in  their  susceptibility 
to  the  toxic  action  of  this  copper  salt,  a safe 
limit  for  trout  being  only  0.14  part  per  million 
parts  of  water,  while  black  bass  could  endure  2.1 
parts  per  million. 

E.  C.  H. 
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REPORT  OF  WATER 

FROM 

CHEMICAL 

LABOR- 

ATORY  OF  DENVER,  JULY,  AUGUST, 
SEPTEMBER,  1920. 

Colonies  B.  Coli 

July  17,  1920.  ........ 

21-13 

10% 

July  24,  1920 

......  17-10 

5% 

August  7,  1920 . 

. 19-12 

10% 

August  14,  1920 

8-5 

0 

August  21,  1920 ...... 

. 8-4 

0 

August  28,  1920 

9-6 

0 

September  4,  1920.... 

......  8-5 

0 

September  11,  1920... 

7-4 

0 

September  18,  1920... 

6-4 

0 

September  25,  1920... 

......  6-4 

0 

REPORT  OF  WATER 

FROM 

CHEMICAL 

LABOR- 

ATORY  OF  DENVER,  JULY,  AUGUST, 
SEPTEMBER,  1921. 

Colonies  B.  Coli 

July  16,  1921. 

15-8 

0 

July  23,  1921 . . . . 

14-7 

0 

July  30,  1921  . . . 

26-14 

10% 

August  6,  1921 . 

72-34 

5%-30% 

August  13,  1921 

68-36 

1.5%-10% 

August  20,  1921  

57-27 

0 

August  27,  1921.  . . . . . 

I . . , 

50-28 

0 

September  3,  1921.... 

15-7 

0 

September  10,  1921... 

20-10 

2% 

September  17,  1921... 

94-46 

45% 

September  24,  1921... 

......  30-15 

0 

In  getting  first-hand  material  for  this  paper, 
I was  accorded  a courteous  interview  by  Mr.  Bur- 
ton Lowther,  chief  engineer  of  the  Board  of  Wa- 
ter Commissioners.  He  informed  me  that  Lake 
Cheesman  has  shown  a much  greater  growth  of 
plankton  this  year  than  other  years,  which  he  at- 
tributed to  more  intense  and  steady  summer 
warmth.  This  lake,  the  chief  source  of  Denver’s 
water  supply,  is  free  from  all  danger  of  human 
intestinal  contamination.  The  growth  of  algae 
and  other  vegetable  microorganisms  is  highly 
favored  by  direct  sunlight,  and  unfortunately 
only  about  one-fourth  of  the  storage  reservoirs 
are  yet  covered  sufficiently  to  exclude  sunshine. 
Aeration,  along  with  filtration,  is  the  most  sci- 
entific and  effective  method  of  destroying  vege- 
table odors,  but  is  for  Denver  still  a thing  of  the 
future. 

All  of  Denver’s  drinking  water  is  chlorinated 
before  use — with  chlorin  gas,  calcium  hypochlo- 
rite or,  best  of  all,  chloramine  (3  pounds  per  mil- 
lion gallons),  which  is  considered  a more  relia- 


Are you  your  brother’s  keeper?  Yes,  and 
your  sister’s  too.  Are  you  responsible  in  any 
way  for  the  health  of  the  community?  If 
Hypocrates  had  lived  in  modern  times  and  had 
seen  the  work  of  prevention  of  disease  by  "pit- 
iless publicity”,  by  notification  of  communicable 
disease  where  found,  he  would  have  added  to  his 
oath  something  like  this:  “Whatever  in  con- 

nection with  my  professional  practice  I see  or 
hear  in  the  life  of  men  which  ought  not  to  be 
spoken  abroad,  I will  not  divulge,  but  when  I 
see  a case  of  communicable  disease  that  is  lia- 
ble to  be  spread  abroad  by  ignorance  or  vicious- 
ness and  is  made  reportable  by  the  State  Board 
of  Health,  then  I swear  by  Apollo  the  physician, 
and  Aesculapius  and  health  and  all  heal  and  all 
the  gods  and  goddesses  that  according  to  my 
ability  I will  report  this  case  to  the  local  health 
officer.  While  I continue  to  keep  this  oath  un- 
violated, may  it  be  granted  to  me  to  enjoy  life 
and  the  practice  of  the  art  respected  by  all  men 
in  all  times.  But  should  I trespass  and  violate 
this  oath  may  the  reverse  be  my  lot.”  Hypo- 
crates  might  have  further  remarked,  “for  by 
neglecting  the  reporting  of  disease  I find  that 
I have  not  very  much  on  the  slacker  or  the  boot- 
legger. The  one  refuses  to  fight  a foreign  en- 
emy, while  I refuse  to  enter  the  fight  against 
disease  at  home.  The  other  peddles  his  poison 
sometimes  unaware  of  its  deadly  nature,  while  I 
allow  the  poison  of  infectious  disease  to  spread, 
knowing  full  well  its  terrible  effects.  The  boot- 
legger has  no  code  of  ethics,  while  I make  great 
pretensions.  His  code,  if  he  had  one,  would  be 
‘Get  the  Money’.  Is  mine  any  better?” 

Every  month  when  the  death  certificates  come 
in,  there  may  be  found  instances  where  the  death 
from  a certain  communicable  disease  is  found, 
but  the  case  has  not  been  reported.  We  are 
keeping  a list  of  the  doctors  who  do  not  report 
and  may  -some  time  publish  a list  of  them  under 
the  caption  “Slacker  List”.  We  have  a very  good 
precedent  for  this  in  the  U.  S.  Government’s  act 
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of  publishing  the  list  of  slackers  who  refused  to 
fight  Germany. 

Diphtheria. 

The  slaughter  of  the  innocents  continues. 
There  were  ninety-four  deaths  from  diphtheria 
in  the  first  six  months  of  1921.  Is  it  not  time  to 
try  the  new  stunt — the  Schick  test  and  prophy- 
lactic instead  of  the  old  methods  of  closing 
schools,  examining  throats,  etc.?  Here  is  an  ar- 
ticle from  The  Public  Health,  Michigan  Depart- 
ment of  Health,  which  is  very  much  to  the  point: 

"It  is  human  nature  to  lock  the  barn  door 
after  the  horse  has  been  stolen. 

"It  required  a great  flood  to  convince  the  in- 
habitants of  Galveston  that  they  needed  a strong 
sea-wall;  it  took  the  Iroquois  theatre  horror  to 
arouse  cities  to  the  need  of  stringent  regulations 
for  fire  prevention;  and  it  was  not  until  after 
the  sinking  of  the  Titanic  that  ocean  liners  were 
equipped  with  sufficient  life-boats.  Recognized 
dangers  remain  unheeded  until  a spectacular 
disaster  stirs  public  apathy  and  spurs  us  to  ac- 
tion. 

"Will  it  be  necessary  for  diphtheria  to  reach 
the  proportions  of  an  epidemic  before  sufficient 
interest  and  effort  can  be  stimulated  to  control 
it?  It  would  be  well  for  local  health  officers, 
members  of  school  boards  and  other  town  offi- 
cials to  meet  together  to  discuss  this  situation 
and  map  out  a definite  plan  of  action. 

"It  has  been  shown  that  the  Schick  test  will 
reveal  whether  or  not  a child  may  contract 
diphtheria;  that  vaccination  with  toxin-antitoxin 
induces  immunity  and  furnishes  almost  as  cer- 
tain protection  against  diphtheria  as  does  vac- 
cination against  smallpox;  and  that  even  after  a 
case  of  diphtheria  develops,  the  early  adminis- 
tration of  antitoxin  almost  invariably  effects  a 
cure. 

“The  most  dangerous  spreaders  of  the  disease 
are  the  unsuspected  diphtheria  carriers,  who 
harbor  the  germs  in  their  throats  and  noses. 
They  are  generally  immune  themselves  and  ap- 
pear to  be  in  good  health.  When  a case  develops 
among  school  children  and  the  source  of  infec- 
tion cannot  be  traced,  it  is  wise  to  culture  the 
throats  and  noses  of  all  children  in  the  affected 
school.  This  procedure  frequently  results  in  the 
discovery  of  a carrier.  Every  child  carrier 
should  be  isolated  and  placed  under  treatment 
to  relieve  the  condition.  Most  carriers  have  en- 
larged tonsils.  The  removal  of  the  tonsils  and 
adenoids  from  the  throats  of  those  who  have 
them  is  almost  certain  to  rid  a carrier  of  the 
germs. 

“At  a time  like  the  present,  every  case  of  sore 
throat  in  a child  should  arouse  suspicion  of 
diphtheria.  If  sore  throat  is  discovered  in 
school,  the  sick  child  should  be  sent  home  im- 
mediately and  the  parents  and  health  officer  no- 
tified. Parents  are  urged  to  not  attempt  home 
treatment  but  to  send  for  the  family  physician. 
Delays  are  never  more  dangerous  than  in  cases 
of  diphtheria.” 

J.  W.  MORGAN,  M.D., 
Medical  Inspector. 
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THE  DOCTOR  AND  THE  COMMONWEALTH. 


Presidential  Address  Delivered  at  the  Fifty- 
first  Annual  Meeting  of  the  Colorado 
State  Medical  Society. 


H.  A.  SMITH,  M.D.,  DELTA. 


At  this,  the  fifty-first  annual  meeting  of  the 
Colorado  State  Medical  Society,  it  is  well  to 
pause  before  beginning  the  discussion  of  the  title 
of  this  address,  and  express  something  of  the 
sympathy  which  this  Society  feels  for  the  peo- 
ple of  Pueblo  on  account  of  their  recent  dis- 
tressing disaster;  and  something  of  our  admira- 
tion for  the  dauntless  spirit  shown  by  them  in 
dealing  with  its  consequences.  This  spirit  has 
been  admirably  exemplified  by  the  doctors  of 
Pueblo  in  proceeding  with  the  preparations  for 
this  convention  quite  as  if  no  calamity  had  be- 
fallen the  city  in  which  they  live. 

Such  conduct  is  in  complete  accord  with  the 
expectations  that  the  public  have  of  the  profes- 
sion, and  continues  the  traditions  that  have  been 
handed  down  from  the  immemorial  past — never 
to  shirk  a duty  nor  fail  in  the  complete  fulfill- 
ment thereof.  The  medical  profession  knows, 
better  than  any  other,  that  man  is  born  of  the 
dust  and  is  a thing  that  dies;  and  nowhere  is 
the  trace  of  the  Divine  in  the  scheme  of  things 
so  surely  glimpsed  as  in  the  doctor’s  cheerful, 
patient,  courageous  and  often  unrewarded  do- 
ing of  the  things  that  ought  to  be  done,  simply 
because  they  ought  to  be  done.  It  is  an  enobled 
dust  that  can  see  in  such  deeds  its  own  reward. 
Doctors  of  Pueblo,  we  salute  you! 

This  leads  naturally  to  the  theme  under  dis- 
cussion— the  doctor’s  peculiar  fitness  to  take  a 
larger  part  than  he  does  in  the  affairs  of  the 
commonwealth  of  which  he  forms  a part.  By 
the  natural  endowments  which  lead  him  to 
choose  the  profession  of  medicine,  by  his  singu- 
larly humanizing  education  and  training,  by  his 
daily  contact  with  the  elemental  facts  of  life, 
he  is  qualified  as  no  one  else  within  the  nation 
can  be.  He  is  often  consulted  before  viability, 
and,  following  the  life  cycle  through  to  its 
close  On  this  sphere,  interpreting  the  first  cry 
of  the  newborn  and  observing  step  by  step  the 
unfolding  and  upbuilding  of  a new  life  until  it 
reaches  its  zenith,  then  with  consoling  and  ever- 
steadying  contact  and  advice  goes  down  the 
path  with  Life  to  its  last  pulsation. 

The  doctor  must  constantly  deal  with  the  ac- 
tual, the  natural,  the  real  in  this  human  life; 
while  the  theologist  is  concerned  with  things 
celestial;  the  lawyer,  with  the  precedents  of  a 
dead  past;  the  politician,  with  the  partisanships 
and  prejudices  of  a dubious  present;  the  jour- 
nalist, with  the  expression  of  opinions  pertain- 
ing to  all  of  these  divisions  of  time. 

It  is  in  no  spirit  of  detraction  that  these  com- 
parisons are  made.  The  magnitude  of  the  debt 
which  mankind  owes  to  theology  and  law,  to 
statesmanship  and  journalism  is  gratefully  ac- 
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knowledge*!,  but  the  value  of  these  professions 
to  the  social  organism  is  not  at  issue.  What 
is  at  issue  is  the  fact  that  the  single  profession 
which  knows  the  most  about  humanity  is  con- 
sulted the  least  in  the  direction  of  human  af- 
fairs. 

This  is  more  particularly  true  in  America 
where  the  governments  under  which  men  live 
are,  for  the  most  part,  not  in  any  appreciable 
degree  governments  of  doctors,  but  almost  ex- 
clusively0 governments  of  soldiers,  lawyers  and 
professional  politicians.  Back  of  these,  of 
course,  is  the  journalist  who  appears  every- 
where to  be  the  real  power  behind  the  throne. 
Now  there  is  no  disparagement  in  pointing  out 
that  a careful  analysis  of  the  equipment  in  bio- 
logical knowledge  possessed  by  the  representa- 
tives of  these  vocations  does  not  disclose  su- 
perior qualifications  for  directing  such  a bio- 
logical process  as  the  life  of  man  in  the  com- 
monwealth. The  life  of  man  in  the  common- 
wealth or  social  organism  is  a biological  pro- 
cess. It  has  of  course,  its  military  side,  its  le- 
gal side,  its  theological  and  journalistic  sides; 
but  it  has  these  only  secondarily.  It  is  pri- 
marily, fundamentally  and  wholly,  biological; 
yet  the  men  best  trained  in  biological  habits  of 
thought  and  methods  of  procedure  are  almost 
wholly  excluded  from  direct  participation  in  its 
direction. 

When  the  doctor’s  voice  is  heard  in  the  di- 
rection of  public  affairs,  it  is  heard,  as  a rule, 
unofficially.  It  is  heard  through  the  resolutions 
of  a medical  society,  or  the  arguments  of  a leg- 
islative lobby.  It  is  heard  impatiently  and  is 
very  frequently  regarded  as  the  selfish  expres- 
sion of  a body  of  men  who  are  trying  to  get 
something  for  themselves.  It  therefore  turns 
out  that  the  man  whose  whole  life  is  spent  in 
dealing  with  the  biological  problems  of  the  in- 
dividual, is  regarded  as  a presumptuous  in- 
truder when  he  tenders  advice  regarding  the 
larger  biological  problems  of  the  state. 

Europe  has  known  better  how  to  avail  her- 
self of  the  expert  advice  which  the  doctor  alone 
can  give.  If  Europe  is  less  happy  than  we  in 
spite  of  this  advice,  it  is  to  be  remembered  that 
her  conditions  of  existence  are  also  more  compli- 
cated than  ours,  and  that  without  the  most  ex- 
pert advice  obtainable,  she  would  have  heen  un- 
happier  still.  In  state  councils  of  all  the  most 
powerful  governments  existing  in  Europe,  medi- 
cal men  have  seats  of  honor.  They  have  the 
rank,  the  title  and  the  authority  to  which  their 
importance  in  the  commonwealth  entitles  them. 

Clemenceau,  the  “Tiger  of  France’’,  is  him- 
self a doctor  of  medicine.  The  medical  men  in 
European  parliaments  or  administrative  posi- 
tions are  held  in  especial  esteem  because  of  the 
superior  knowledge  which  they  possess.  In 
America,  so  seriously  do  we  take  our  democracy, 
that  it  is  heresy  to  suggest  that  one  man  may 
be  superior  to  another  in  knowledge,  or  in  any- 
thing else.  The  most  sacred  article  in  our 
whole  political  confession  of  faith  is  that  all  men 
are  created  equal.  The  article  next  to  this  in 
sanctity  is  that  the  voice  of  a majority  is  the 
voice  of  God. 


The  methods  of  the  physician  have  been 
handed  down  through  countless  ages.  In  the 
beginning,  no  doubt,  every  one  was  his  own 
physician.  Then  by  some  adaptation,  persons 
abrogated  to  themselves  the  right  to  call  upon 
the  Divine  for  healing,  and  this  has  not  yet 
passed  away.  Witness  the  sporadic  outbreak  of 
“Divine  Healing”  in  different  parts  of  the  world, 
lasting  a few  months  and  then  subsiding. 

The  prehistoric  surgeon  was  a man  of  skill, 
as  shown  by  the  trephining  operations  of  the 
South  Americas;  the  cataract  operations  of  the 
Egyptians;  then,  later,  with  his  humors  and 
driving  away  of  evil  spirits  by  incantation,  mys- 
tic charms  and  concoctions,  we  find  the  sorcerer. 

The  methods  of  the  present  century,  though, 
are  the  methods  of  the  laboratory  expert.  He 
must  measure  and  weigh  and  test;  see  and  feel 
and  handle.  The  doctor’s,  facts  are  the  facts  of 
a being  that  is  born  and  lives,  feels,  thinks  and 
hopes.  The  occupation  of  his  life  is  man;  his 
origin,  his  development,  his  relationship,  his 
capacities,  diseases  and  disabilities,  his  possi- 
bilities as  well  as  his  limitations.  He  must  ap- 
praise and  collocate  his  facts  to  find  and  apply 
their  bearing  upon  human  welfare  and  happi- 
ness. 

The  rights  and  prerogatives  of  the  physician 
won  by  centuries  of  placing  the  patient’s  good 
above  every  other  consideration,  the  confidences 
reposed  in  the  profession  that  will  allow  an  ut- 
ter stranger  to  lay  before  you  a life  history  with- 
out reservation,  based  upon  a relationship  that 
has  been  built  upon  the  highest  precepts  prac- 
ticed by  the  physician  since  the  beginning  of 
modern  civilization,  are  being  insidiously  under- 
mined by  statutes  that  require  various  forms  of 
reports,  that  limit  the  use  of  drugs  by  bureau 
rulings,  or  that  specifically  prescribe,  as  in  this 
state,  a mixture  of  croton  oil,  formaldehyde,  tar- 
tar emetic,  ether,  water  and  alcohol  for  bathing 
a patient  instead  of  allowing  the  use  of  pure  al- 
cohol. This  limiting  the  practice  of  medicine 
by  law,  carried  to  its  logical  conclusion,  may 
state  the  amount  of  ether  to  use  for  inducing 
surgical  anesthesia! 

Have  we,  by  the  so-called  venereal  statute, 
improved  the  status  of  the  citizens  of  the  state 
of  Colorado?  Is  it  better  that  persons  with 
Neisserian  infection  avoid  the  doctor,  procure  il- 
legitimately what  treatment  they  can,  and  with- 
out advice  as  to  their  condition — which  is  al- 
ways given  by  the  physician — go  their  way  half- 
cured,  a menace  to  society  in  its  every  bearing? 
Does  it  appear  to  you,  gentlemen,  that  we  have 
gained  anything  by  our  hastily  passed  laws  com- 
pelling people  to  “be  good”?  Is  the  timid  luetic 
going  to  have  his  history  put  on  record  to  ap- 
pear against  him  for  the  balance  of  time,  if  by 
any  means  he  can  get  the  primary  lesion  healed 
and  the  secondaries  are  not  too  marked? 

The  theory  and  intent  of  the  law  is  ideal  from 
the  medical  point  of  view,  only  one  small  thing 
was  overlooked  in  its  enactment — the  patient! 

It  is  time  that  every  state  should,  in  the  pas- 
sage of  all  such  laws,  have  the  advice,  consent 
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and  fullest  cooperation  of  the  State  Medical  As- 
sociation. 

There  are  two  outstanding  enemies  of  health 
and  order;  they  are  ignorance  and  selfishness. 
The  laity  as  a whole  is  ignorant  of  the  aims  of 
the  medical  profession,  usually  accusing  the  pro- 
fession’s proposals  as  selfish,  when  as  a matter 
of  fact,  every  legal  measure  supported  by  the 
profession  has  been  for  the  benefit  of  the  pub- 
lic as  a whole.  In  England,  the  passage  of  the 
Medical  act  that  corresponds  in  a measure  to 
our  compensation  laws  was  done  only  after  a 
long  and  free  discussion  with  the  medical  pro- 
fession, all  parties  to  the  agreement — govern- 
ment, profession  and  patient — being  represented. 

The  highest  tribute  that  can  be  paid  to  our 
government  is  that  in  spite  of  these  political 
methods,  it  still  survives;  but  it  is  inconceivable 
that  such  methods  can  be  indefinitely  continued 
without  disastrous  results.  We  are  gratified,  of 
course,  by  the  enactment  of  the  Psycopathic 
Hospital  Bill  and  the  State  Medical  School  Bill, 
but  we  are  by  no  means  reassured  by  the  re- 
flection that  we  obtained  these  beneficial  laws, 
not  because  their  enactment  was  advised  by  the 
medical  experts  interested  only  in  the  weal  of 
the  commonwealth — although  their  enactment 
was  advised  by  just  such  experts.  Every  one  of 
these  bills,  backed  by  the  active  work  of  the 
members  of  this  Society,  was  and  is  for  the  wel- 
fare of  society  as  a whole — in  no  instance  is  the 
profession  directly  benefited  except  that  the 
citizens  of  the  state  may  receive  better  care. 

Quite  as  much  as  the  commonwealth  needs 
medical  guidance  in  the  enactment  of  medical 
laws,  it  is  more  in  need  of  such  guidance  in  the 
education  of  its  citizens. 

When  it  is  remembered  that  mental  capacity 
is  inherited,  and  that  people  of  low  mentality 
have  larger  families,  both  actually  and  relative- 
ly than  people  of  high  mentality;  and  that  which 
we  consider  mental  capacity  can  be  changed 
very  little,  if  any,  by  education,  then  we  can  ap- 
preciate the  condition  that  awaits  our  future  as 
a nation.  We  have  long  recognized  that  the 
success  of  democracy  depends  on  the  average  in- 
telligence of  its  citizens.  Until  the  individual 
intelligence  is  recognized  and  evaluated  in  edu- 
cation, we  are  groping  in  the  dark  with  an  edu- 
cational system  that  assumes  all  to  be  equally 
capable  of  being  educated  by  the  same  curricu- 
lum. Education  will  only  bring  to  their  full  de- 
velopment qualities  that  are  already  present. 
When  the  point  is  reached  at  which  the  mind 
ceases  to  assimilate  didactic  teaching,  it  is  time, 
even  if  the  pupil  has  only  reached  the  sixth 
grade,  to  begin  instruction  along  any  trade  that 
will,  at  the  end  of  school  age,  return  to  the  state 
a self-supporting  citizen  instead  of  a parasite. 

Nowhere  is  there  a more  manifest  need  of 
guidance  by  medical  men,  trained  throughout 
their  lives  to  regard  education  as  well  as  all 
other  biological  problems  from  the  biological 
standpoint.  We  spend  more  money  upon  educa- 
tion than  any  other  country  in  the  world;  never- 
theless, according  to  the  published  statement  of 
General  Pershing,  a large  percentage  of  the 


army  raised  for  the  world  war,  could  neither 
read  nor  write  the  English  language. 

It  is  not  alone  in  absolute  illiteracy  that  the 
defectiveness  of  our  educational  system  is  ap- 
parent. It  is  even  more  apparent  in  the  defec- 
tive power  of  attention,  faulty  judgment  and  il- 
logical reasoning  of  many  of  those  who  can 
read  and  write.  To  convince'  ourselves  of  the 
justice  of  this  stricture,  we  have  only  to  look 
about  us  in  any  direction  and  see  how  slipshod 
our  thinking  is  in  the  fields  of  politics,  religion, 
art,  music,  literature,  social  relations  and  in 
even  our  daily  business  and  our  estimates  of  our 
neighbors. 

To  blame  the  teachers  for  this  lamentable 
condition  is  not  fairly  facing  the  facts.  What- 
ever extravagance  there  may  be  in  the  opera- 
tion of  our  school  system,  it  does  not  take  the 
form  of  munificent  salaries  paid  to  teachers. 
Many  of  these  teachers  are  as  highly  expert  as 
the  medical  expert  himself,  but  they  can  only 
do  what  the  prejudices  of  a ruling  majority  per- 
mit them  to  do;  and  they  can  only  work  with 
the  material  which  we  send  them,  and  then  not 
in  the  manner  they  know  to  be  the  best.  Some 
of  this  material  is  not  educable  beyond  a cer- 
tain moderate  limit,  and  none  of  it  is  as  highly 
educable  by  existing  methods  as  it  might  be  by 
the  application  of  a more  thoroughly  scientific 
method. 

It  is  well  within  the  service  that  the  profes- 
sion should  return  to  the  commonwealth,  that 
their  part  in  the  educational  system  should  be 
an  active  one.  The  time  has  passed  when  all 
men  can  be  presumed  to  be  equal  mentally.  We 
have  arrived  at  the  time  in  our  progress  as  a 
nation  when  we  can  and  must  say  that  children 
as  well  as  adults  are  not  equal  mentally.  The 
history  and  abilities  of  the  parents  which  no 
teacher  can  possibly  know  as  well  as  the  physi- 
cian, are  factors  of  importance  in  studying  the 
school  life  of  the  child.  No  one  except  the  doc- 
tor is  in  a position,  or  would  have  the  confi- 
dence placed  in  him  that  allows  him  to  acquire 
a fund  of  family  history  that  is  of  the  greatest 
importance  to  the  welfare,  physical  as  well  as 
mental,  of  the  child  during  the  school  age — at 
least  up  to  and  including  the  high  school. 

This  mass  of  information  must,  through  the 
medical  profession,  be  made  available  to  our  na- 
tion in  the  training  for  our  future.  A child  with 
only  enough  mentality  to  assimilate  the  teach- 
ing of  the  sixth  grade,  and  there  are  many  such, 
is  to  be  told  so.  The  parents  are  to  be  informed 
first.  No  step  in  the  training  of  the  child  can 
be  successful  that  does  not  have  the  consent  and 
assistance  of  the  parents.  The  home  is  and 
must  be  the  unit  through  which  every  advance- 
ment shall  be  carried  forward.  No  agency,  no 
difference  how  laudable  its  intention,  can  even 
approach  the  influence  of  the  home  when  that 
influence  is  directed  along  lines  that  will  return 
the  best  results  to  the  individual  child.  The 
teaching  should  be  arranged  and  conducted  ac- 
cording to  the  mental  endowment;  and  the  men- 
tal ability  and  suitable  training  cannot  be  ascer- 
tained by  any  fixed  test  or  method,  but  must  be 
the  result  of  continued  individual  observation. 


216 


Colorado  Medicine 


It  is,  of  course,  not  proposed  that  the  doctor 
should  add  the  profession  of  pedagogy  to  the 
practice  of  medicine  or  that  he  should  usurp  any 
part  of  the  teacher’s  legitimate  function,  but 
there  is  an  obvious  need  here  of  the  coopera- 
tion of  men  trained  throughout  their  lives  to 
scientific  habits  of  thought,  and  permitted  in 
their  daily  practice  to  get  a deeper  insight  into 
human  psychology  than  any  other  class  of  men 
in  the  world.  The  doctor’s  function  here  is  not 
to  teach  the  pupil  but  to  teach  the  public;  and 
in  order  that  his  teaching  might  become  prompt- 
ly effective,  he  should  be  in  a position  to  speak 
with  authority  regarding  the  physiological  and 
psychological  necessity  of  certain  modifications 
in  our  educational  system. 

Democracy  needs  specialization  of  the  highest 
type,  but  more  than  this,  it  needs  cooperation 
and  coordination  of  the  different  phases  in  the 
training  of  the  youth  to  round  out  a civilization 
that  will  be  as  near  the  ideal  as  possible. 

In  a recent  article  by  Maurice  Francis  Egan, 
he  says:  “It  is  a crime  to  write  destructively 

today.”  Well,  it  is;  but  this  is  not  destructive 
criticism.  It  is  an  attempt  to  make  a diagnosis 
of  the  malady  that  afflicts  the  body  politic  in 
order  that  an  appropriate  and  effective  remedy 
may  be  applied.  The  malady  is  unquestionably 
lack  of  qualified  leadership.  The  remedy  is 
more  direct  and  effective  participation  in  public 
affairs  by  that  profession  whose  superior  endow- 
ments and  scientific  knowledge  of  human  needs 
and  tendencies  and  limitations  so  well  qualify  it 
to  cooperate  with  other  classes  of  our  citizen- 
ship in  the  guidance  of  public  affairs. 


SOME  PROBLEMS  CONNECTED  WITH  TON- 
SILLECTOMY IN  THE  TUBERCULOUS.* 


ROBERT  LEVY,  M.D.,  DENVER. 

The  study  of  medical  problems  may  be  ap- 
proached from  two  avenues;  the  clinical  and  that 
by  way  of  the  laboratory.  Both  are  essential  in 
the  development  of  scientific  truths,  and  must 
eventually  be  so  correlated  that  no  glowing  in- 
consistencies creep  in  to  nullify  the  result.  The 
laboratory  may  be  the  pioneer,  the  pilot  to  point 
the  way;  or  it  may  be  the  convincing  evidence 
in  proving  the  correctness  of  clinical  observa- 
tion. 

There  is  no  better  example  of  the  importance 
of  clinical  and  laboratory  coordination  than  in 
the  many  problems  connected  with  the  study  of 
tuberculosis.  This  was  forcibly  impressed  upon 
me  in  attempting  to  clarify,  for  practical  pur- 
poses, some  of  theOproblems  connected  with  the 
“tonsil  question”  in  the  tuberculous.  As  a basis 
for  study,  I reviewed  my  records  and  interviewed 
the  patients  in  The  National  Jewish  Hospital  For 
Consumptives  and  the  Jewish  Consumptives’ 
Relief  Society  Sanatorium,  both  of  Denver,  with 
the  result  that  in  something  over  four  hundred 
patients,  thirty-nine  were  found  to  have  had  a 
tonsil  operation.  Of  these,  eighteen  had  been 
operated  before  tuberculosis  had  been  recog- 

*Read before  The  Pacific  Coast  Ophthalmologlcal 
and  Otolaryng-ologlcal  Society  at  Portland,  Ore., 
July  29,  1920. 


nized;  twenty-one  had  been  operated  after  tu- 
berculosis had  been  recognized.  The  question 
uppermost  in  my  mind  was  to  determine  what, 
if  any,  was  the  effect  upon  the  tuberculous  pa- 
tient, for  good  or  evil,  of  the  tonsil  operation. 
Of  the  thirty-nine  cases  in  which  some  form  of 
tonsil  operation  had  been  performed,  it  was 
stated  that  seven  showed  ill  effects.  These  ef- 
fects were  of  sufficient  importance  to  constitute 
a warning  to  the  indiscriminate  tonsil  operation 
in  the  tuberculous.  It  was  found  that  in  these 
all  but  one  showed  symptoms  of  tuberculosis 
prior  to  the  operation,  although  not  always  so 
interpreted.  In  four,  local  tuberculosis  developed 
where  previously  it  had  not  been  recognized.  In 
two,  general  symptoms  were  increased.  In  one, 
whose  symptoms  were  not  interpreted  as  tuber- 
culosis before  operation,  the  local  symptoms 
were  increased,  and  eventually  recognized  as  tu- 
berculous. 

When  active  local  tuberculosis  of  the  pharynx 
or  larynx  follows  operative  interference,  or  even 
when  local  or  general  symptoms  are  increased 
thereby,  one  naturally  asks  the  question,  what, 
if  any,  may  be  the  effect  of  trauma  in  the  de- 
velopment of  tuberculosis,  or  in  the  increase  of 
its  manifestations? 

In  this  connection  it  is  of  historical  interest 
to  note  that  in  188  6 Wyssokowoitsch1  produced 
septic  endocarditis  by  traumatism  of  the  heart 
valves  followed  by  injections  of  a culture  of 
streptococci  into  the  blood  current.  This,  of 
course,  proves  nothing  with  regard  to  tubercu- 
losis and  injury,  were  it  not  for  the  experiments 
cited  by  Pels  Leusden-  on  kidney  tuberculosis  as 
a result  of  investigations  recorded  by  Seeliger, 
and  frequently  quoted  by  Orth,  in  which,  “crush- 
ing of  a kidney  in  rabbits,  followed  by  the  intra- 
venous injection  of  tubercle  bacilli,  resulted  in 
the  preferred  localization  of  the  tuberculosis  in 
the  injured  kidney  to  the  exclusion  of  the  rest 
of  the  body”.  These  experiments,  however,  were 
not  sufficient  to  be  conclusive,  and  the  work  has 
never  been  corroborated  on  a large  series  of  ani- 
mals. 

Likewise  Block3  in  19  07  recorded  experiments 
in  which  he  believed  that  he  noted  a hastening 
of  the  local  gland  tuberculosis  following  the  sub- 
cutaneous injection  of  tubercle  bacilli,  provided 
the  glands  were  crushed  shortly  before  or  fol- 
lowing the  infection.  On  critical  analysis,  how- 
ever, these  experiments,  based  on  the  microscopic 
examination  of  gland  material  and  resulting 
from  the  injection  of  specimens  containing  ir- 
regular amounts  of  tubercle  bacilli,  could  not  be 
corroborated  by  Eschon,  1913,  or  subsequently 
by  C'orper4  in  1919,  who  states  that  crushing  and 
the  subcutaneous  injection  of  chemical  irritants 
“just  prior  to  the  subcutaneous  injection  of  viru- 
lent human  tubercle  bacilli  in  various  sized 
doses,  had  no  appreciable  influence  upon  the  pro- 
gress of  the  infection  as  compared  with  that  ob- 
tained in  control  guinea  pigs”. 

It  would  appear,  therefore,  extremely  doubtful 
whether  trauma  plays  much,  if  any,  role  in  tu- 
berculous infection,  consequently  one  views 
with  some  doubt  the  statements  of  clinical  ob- 
servers whether  supporting  or  refuting  this  view. 
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Nevertheless,  well  studied  clinical  observations 
can  not  be  ignored.  Scott5,  in  an  article  on  tu- 
berculosis of  the  tongue,  concludes  that  trauma  is 
an  etiological  factor  in  an  “area  of  impaired  re- 
sistance”. Lermoyez0  relates  the  case  of  a 
woman  who  developed  pulmonary  tuberculosis 
following  an  adenoid  operation,  no  chest  dis- 
ease having  been  discovered  at  the  time  of  oper- 
ation. Walsham,  in  reporting  this  case  believes 
that  the  adenoids  were  tuberculous  from  the 
first,  and  that  the  operation  merely  let  bacilli 
into  the  general  circulation.  In  this,  as  in  two 
other  cases,  no  mention  is  made  of  local  tuber- 
culous lesions. 

As  bearing  upon  the  question  of  trauma, 
Walsham  refers  to  the  case  of  Breus7  in  which 
pharyngeal  ulcerations  following  the  accidental 
swallowing  of  caustic  potash  became  tuberculous 
in  an  individual  suffering  from  pulmonary  tuber- 
culosis. Cases  of  local  tuberculosis  with  ulcera- 
tion and  adenopathy  have  followed  ritual  circum- 
cision (Reuben)8,  in  which  the  operator  was 
known  to  have  had  an  open  tuberculous  lesion. 
Local  injury  is  believed  by  Gammons9  to  be  an 
important  factor  in  determining  localization  of 
tubercle  bacilli.  He  relates  instances  of  tubercu- 
losis of  the  knee,  of  the  ilium  and  of  the  ankle 
in  tuberculous  individuals  who  had  met  with  lo- 
cal injury.  Oliver10  relates  a case  of  latent  tuber- 
culosis aroused  into  activity  by  an  accident,  also 
in  a tuberculous  individual,  the  injury  localizing 
the  tuberculous  manifestations.  A shell  wound 
of  the  chest  reported  by  Meyer11  is  assumed  to 
have  aroused  to  yirulence.  some  latent  tubercu- 
lous focus.  A case  presumed  to  be  primary 
pleuro-tuberculosis  followed  a contusion  of  the 
chest.  (Lemierre  and  Lantuejoul)  12 . 

Doubt  is  thrown  upon  this  hypothesis  by  the 
paper  of  Pehu  and  Daguet13,  in  which  only  five 
cases  of  tuberculosis  developed  in  a total  of  one 
hundred  and  forty-six  war  wounds  of  the  lungs 
or  the  pleura,  and  of  these  five  only  two  devel- 
oped the  tuberculous  process  on  the  same  side  as 
the  injury. 

At  the  18th  Session  of  the  Research  Society  of 
the  American  Red  Cross  in  France,  held  Novem- 
ber 22-2  3,  1918,  the  general  consensus  of  opin- 
ion was  that  chest  wounds  or  gas  do  not  predis- 
pose to  tuberculosis,  but  that  they  may  light  up 
an  old  tuberculous  process. 

Some  light  upon  this  problem  may  be  thrown 
by  a study  of  the  manner  in  which  tubercle  ba- 
cilli find  entrance  into  the  body.  Kolingsfeld14 
has  shown  that  tubercle  bacilli  may  pass  through 
the  intact  and  uninjured  skin.  Cornet  produced 
glandular  tuberculosis  by  rubbing  and  inocula- 
tion of  teeth  pulp  with  tubercle  bacilli.  Local  le- 
sions have  been  produced  by  rubbing,  by  injec- 
tion and  by  mere  contact  of  tubercle  bacilli  with 
the  pharynx  and  the  tonsils.  The  relative  im- 
portance of  local  inoculation  on  the  hematogen- 
ous origin  of  tuberculosis  is  still  a mooted  ques- 
tion. 

Clinically  one  rarely,  if  ever,  sees  primary  tu- 
berculosis of  the  throat.  In  cases  in  which  local 
tuberculous  lesions  are  seen  it  must  be  generally 
assumed  that  these  lesions  are  secondary  to  ob- 
vious foci  elsewhere,  and  are  probably  of  hema- 


togenous origin.  On  the  other  hand,  there  can  be 
no  doubt,  as  Billings  states,  that  “a  majority  of 
civilized  mankind,  who  are  city  dwellers,  carry 
a latent  tuberculous  focus”.  A good  example  of 
this  is  found  in  those  cases  of  cervical  adenitis 
in  children  in  which  histological  tuberculosis  of 
the  tonsils  has  been  demonstrated.  These  ton- 
sils cannot  be  distinguished  from  the  hypertro- 
phied, or,  in  fact,  from  the  innocent  tonsil.  Tu- 
bercles have  been  found  in  tonsils  of  the  “pro- 
truding type  as  well  as  in  those  buried  in  the 
fauces”.  Suspicion,  however,  may  be  aroused 
and  it  may  even  be  assumed,  that  the  tonsil  is 
tuberculous  in  children  below  par  whose  cervical 
glands  at  the  angle  of  the  jaw  show  some  path- 
ology. (Mitchell15  and  Hays18).  It  has  been  defi- 
nitely shown  that  the  number  of  cases  of  histo- 
logical tuberculosis  of  the  tonsils  is  much  greater 
in  patients  suffering  from  pulmonary  tubercu- 
losis than  in  the  non-tuberculous.  (Metcalf17 
Lockard18) . 

It  is  well  recognized  that  two  forms  of  tonsil- 
lar tuberculosis  exist:  that  which  may  be  called 
manifest,  clinical,  tonsillar  tuberculosis  in  which 
distinct  tuberculous  ulceration  appears,  and  the 
other,  the  latent  histologic  form.  Indications  for 
operation  must  depend  upon  our  recognition  not 
only  of  these  two  forms  of  local  tuberculosis,  but 
also  upon  our  interpretation  of  symptoms  for 
which  the  tonsils  may  be  responsible. 

Beneficial  general  effects  from  tonsillectomy 
in  the  tuberculous  have  been  reported  by  Dr. 
Dennis10  of  Colorado  Springs.  Others  have  ad- 
vised operation  with  a view  to  improving  local 
or  general  symptoms,  assuming  that  the  removal 
of  foci  of  infection,  other  than  tuberculous, 
might  be  of  benefit. 

No  detailed  study,  so  far  as  I know,  has  been 
made  to  prove  this  belief.  Nevertheless,  the 
impression  is  prevalent  that  tonsillectomy  in 
suitable  cases  is  of  value.  Clinical  investiga- 
tion and  the  study  of  a large  series  of  cases 
carefully  recorded  will  be  necessary  before  this 
can  be  accepted  as  final.  On  the  other  hand, 
it  has  been  suggested  that  many  patients  have 
suffered  decidedly  ill  effects  following  opera- 
tions. This  has  also  been  only  impression,  and 
therefore  must  be  accepted  with  reserve. 

In  a number  of  the  patients  reported  above, 
local  or  general  symptoms,  or  both,  were  said 
to  have  been  increased  by  operation,  but  the 
patients’  observation  was  open  to  question,  and 
therefore,  not  to  be  accepted  as  reliable  for 
scientific  conclusion.  In  five  of  the  cases,  at 
least,  the  ill  effects  were  definite  and  demon- 
strable. In  three  of  them  tuberculosis  had  al- 
ready been  recognized,  while  in  two,  examina- 
tion for  tuberculosis  had  been  negative.  Each 
of  these  cases  presented  points  of  individual  in- 
terest, but  for  our  purpose  the  report  of  two 
will  be  sufficient. 

Case  I.  A young  man,  twenty-five  years  of 
age,  had  been  in  the  army  seven  or  eight 
months,  during  which  time  pulmonary  tubercu- 
losis had  been  suspected,  though  not  demon- 
strated. About  eight  weeks  prior  to  examina- 
tion he  had  had  a tonsil  operation  because  of 
cough.  Immediately  after  operation  soreness 
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developed  and  continued.  There  had  been 
great  loss  of  blood  after  operation,  and  his 
symptoms  persisted.  An  x-ray  examination  of 
his  lungs  was  made  which  was  positive  for  tu- 
berculosis. Examination  of  the  throat  showed 
large  tonsil  stumps.  Both  fossae  and  anterior 
and  posterior  pillars  were  infiltrated  with  gray- 
ish deposits.  There  were  superficial  ulcera- 
tions and  pale  edema  of  the  uvula  and  sur- 
rounding soft  palate.  Laryngoscopic  examina- 
tion showed  edematous  and  swollen  epiglottis 
dotted  with  grayish  deposits  and  beginning  ul- 
ceration. The  arytenoids  and  ventricular  bands 
showed  pale  infiltration.  The  picture  was  that 
of  well  advanced  laryngeal  and  pharyngeal  tu- 
berculosis. 

Case  II.  A young  man,  twenty-seven  years  of 
age,  presented  himself  complaining  of  pain  and 
difficulty  in  swallowing.  Four  months  prev- 
iously he  had  had  his  tonsils  removed  because 
of  recurring  tonsillitis.  Close  questioning  re- 
vealed the  fact  that  the  throat  had  been  sore 
continuously  for  two  or  three  weeks  before  op- 
eration. Since  then  the  soreness  had  continued. 
There  had  been  pain  on  swallowing,  and  hoarse- 
ness had  developed  shortly  thereafter.  Exami- 
nation of  the  lungs  for  tuberculosis  was  said 
to  have  been  negative.  The  sore  throat  had 
been  accompanied  by  fever  and  general  malaise, 
which  also  continued  after  operation.  There 
had  been  some  loss  of  weight  which  after  op- 
eration progressed  rapidly.  Examination 
showed  marked  pallor  and  swelling  of  both  an- 
terior and  posterior  pillars,  with  pin  point  gray- 
ish deposits  scattered  throughout,  and  a mouse 
nibbled  appearance  presenting  at  the  junction 
of  the  right  posterior  pillar  and  uvula.  The 
epiglottis  was  greatly  tumefied  and  pale.  The 
right  arytenoid  was  pale,  pyriform  and  cov- 
ered with  superficial  ulcerations;  a typical  pic- 
ture of  pharyngeal  and  laryngeal  tuberculosis. 

In  view  of  such  observations  one  cannot  pro- 
ceed too  cautiously,  and  still  they  should  not 
deter  one  from  operating  in  cases  properly  se- 
lected and  studied. 

A general  survey  of  all  tonsillectomized  tu- 
berculous patients  might  show  but  few  dele- 
terious effects  directly  attributable  to  the  op- 
eration. This  might  hold  even  more  true  in  a 
survey  of  cases  in  which  the  operation  had  been 
performed  prior  to  the  recognition  of  tubercu- 
losis. 

In  cases  of  so-called  latent  tuberculosis,  those 
in  children  with  cervical  adenitis,  operation  is 
definitely  indicated.  We  need  not  fear  “devel- 
opment of  latent  tuberculosis  in  lungs”  as  sug- 
gested by  Mackenzie20,  but  should  rather  lean 
to  the  belief  that  we  have  removed  an  import- 
ant port  of  entry  for  the  tubercle  bacilli;  and 
if  adjacent  glandular  involvement  is  also  cor- 
rected by  operation,  many  may  be  saved  later 
pulmonary  disease. 

On  the  other  hand  the  cases  here  related  of- 
fer a separate  problem  which  will  need  more 
clinical  as  well  as  laboratory  study  before  the 
final  conclusion  may  be  reached.  But,  in  view 
of  this  uncertainty,  should  we  not  be  guided, 
at  least  for  the  present,  by  our  experience  up 


to  date?  It  is  my  firm  conviction  that  many 
cases  of  pretuberculous  individuals,  or  those  of 
manifest  early  or  somewhat  later  stages,  may 
be  materially  benefited  by  tonsillectomy. 

The  reservation  is  here  emphatically  made 
that  advanced  and  rapidly  progressing  cases 
should  be  set  aside  as  improper  for  operation. 
Freudenthal  quoted  by  Richards21  in  1909, 
warned  against  operation  in  these  cases,  and 
at  a recent  meeting,  I am  told,  read  a paper 
emphasizing  this  warning. 

It  is  urged  that  great  care  be  exercised  in 
the  study  Qf  all  cases  prior  to  operation.  Is 
this  always  done? 

What  were  the  indications  for  operation  in 
the  above  series  of  cases?  The  patients  stated 
that  the  operations  were  done  for  one  or  more 
of  the  following  reasons:  soreness,  burning  sen- 
sation, dysphagia,  cough,  paraesthesia,  enlarged 
tonsils,  nasal  symptoms,  heart  disease,  fever, 
joint  pains,  rheumatism,  swollen  glands,  tu- 
berculosis of  tonsil  suspected,  because  advised 
by  doctor  or  school  teacher. 

From  this  it  would  appear  that  in  many  in- 
stances at  least  no  very  satisfactory  reason  for 
operation  was  elicited.  It  may  be  further 
stated  that  these  cases  belong  to  a group  which 
it  is  dangerous  to  treat  lightly  in  spite  of  con- 
flicting evidence  as  to  the  effect  of  trauma,  both 
clinical  and  experimental. 

Can  we  then  outline  definite  indications  for 
operations?  In  the  one  group  of  cases,  found 
principally  in  children,  we  are  safer  in  proceed- 
ing rather  radically  than  in  remaining  too  con- 
servative. To  believe  as  Swain22  stated  in  1911, 
that  in  removing  tonsils  and  lymph  nodes  we 
“will  see  more  bone  tuberculosis  in  children  in 
the  next  ten  or  nfteen  years”  is  a dictum  that 
time  already  has  condemned.  I would  rather 
agree  with  Casselbery,  who,  during  a discus- 
sion of  this  question  at  the  meeting  of  the 
American  Laryngological  Association,  in  19  09, 
stated  that  he  lived  only  to  regret  that  he  had 
not  removed  more  rather  than  less.  What  a 
clear  vision! 

As  stated  by  Richardson23  in  a most  conser- 
vative article,  operation  may  be  required  or 
suggested  “to  prevent  and  mitigate  certain  con- 
stitutional symptoms  through  which  the  ton- 
sils -are  the  supposed  portals  of  entry,  such  as 
rheumatism,  gout,  tuberculosis,  pleurisy,  etc.” 
Richards24  advises  the  removal  of  tonsils  in  all 
cases  of  cervical  adenitis,  and  in  all  children 
whose  parents  give  a history  of  having  had 
cervical  adenitis.  Many  others  make  a definite 
statement  that  enlarged  cervical  glands,  es- 
pecially when  involving  the  one  known  as  the 
tonsil  gland,  situated  at  the  angle  of  the  jaw, 
call  for  extirpation  of  the  tonsils. 

The  group  of  cases  to  which  special  attention 
is  here  called  occurs  principally  in  adults  and 
may  generally  be  considered  as  being  tubercu- 
lous. Frequently  the  signs  are  indefinite,  and 
for  this  reason  they  constitute  the  greater  prob- 
lem. 

The  symptoms  for  which  operation  may  be 
considered  are  local  and  general:  cough,  re- 

peated sore  throat,  sense  of  discomfort  and  lo- 
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cal  pain  are  all  legitimate  indications  for  oper- 
ation. They  cannot,  however,  be  accepted  at 
their  face  value,  but  should  be  studied  in  con- 
nection with  certain  general  symptoms,  such  as 
fever,  malaise,  loss  of  weight,  etc.  That  these 
general  symptoms  may  also  constitute  in  them- 
selves reasons  for  operation  is  well  recognized, 
but  an  attempt  should  be  made  to  eliminate  all 
other  sources  from  which  they  may  arise  be- 
fore the  tonsil  should  be  considered  as  the  sole 
or  even  the  most  important  factor. 

In  conclusion  I should  like  to  emphasize  this 
thought,  that  there  is  just  as  much  danger  in 
too  conservative  a position  as  there  is  in  too 
radical  a stand. 

Pitfalls  here  await  the  unwary,  and  until 
more  definite  data  are  presented,  no  phase  of 
the  so-called  tonsil  question  calls  for  greater 
individual  care  in  the  selection  of  cases  for  op- 
eration. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

During  September  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  for 
inclusion  in  New  and  Nonofficial  Remedies: 

The  Abbott  Laboratories:  Procaine-Adrenalin 

Hypodermic  Tablets  No.  2. 

Dry  Milk  Co.:  Protolac. 

Hynson,  Westcott  and  Dunning:  Tablets  of  Ben- 
zyl Succinate-H.  W.  and  D. 

Intra  Products  Co.:  Ampules  Ven  Sterile  Solu- 

tion Mercury  Oxycyanide,  0.008  Gm.;  Ampules  Ven 
Sterile  Solution  Mercury  Oxycyanide  0.016  Gm. 

Lederle  Antitoxin  Laboratories:  Acne  Combined 
Vaccine. 

Mead  Johnson  and  Co.:  Casec. 

N.  Y.  Intravenous  Laboratory:  Loeser’s  Intraven- 
ous Solution  of  Mercury  Oxycyanide. 

Seydel  Mfg.  Co.:  Benzyl  Succinate-Seydel. 

Nonproprietary  Articles:  Benzyl  Succinate;  Cal- 

cium Caseinate. 


TUBERCULOSIS  OF  THE  GUMS;  REPORT  OF 
A CASE  AND  A REVIEW  OF  THE 
LITERATURE* 


MARY  R.  STRATTON,  M.D.,  DENVER. 

The  patient  was  a married  man  thirty-six  years 
old,  five  feet  and  eleven  inches  in  height,  and 
weighed  one  hundred  and  twenty-six  pounds.  His 
family  consisted  of  a wife  and  three  little  chil- 
dren who  were  all  well.  His  mother  died  of  tu- 
berculosis. His  own  history  was  negative  as  to 
syphilis  or  other  diseases.  His  sickness  began 
following  an  attack  of  influenza  in  1918,  but  he 
had  worked  on  his  own  farm  in  South  Carolina 
till  September,  1920.  He  came  to  Denver  the 
following  November. 

He  had  the  appearance  of  a far  advanced  case 
of  pulmonary  tuberculosis  and  had  an  extensive 
tubercular  involvement  of  the  larynx  and  epiglot- 
tis. The  lesion  which  was  causing  him  the  most 
distress  was  an  ulcerated  condition  of  his  gums, 
which  he  said  had  been  present  for  four  months. 
He  stated  that  the  doctors  in  South  Carolina  did 
not  seem  to  know  the  cause  of  the  condition. 

The  largest  area  was  along  the  lower  jaw  on 
the  right  side  and  extended  anteriorly  to  nearly 
the  center  of  the  jaw.  He  had  gone  to  a dentist 
who  had  pulled  the  two  or  three  back  teeth  on 
that  side,  hoping  that  it  would  help  clear  up  the 
trouble,  thinking  it  might  be  due  to  pyorrhea  al- 
veolaris.  The  anterior  teeth  on  that  side  were 
loose  and  the  tissues  ulcerated  away  from  the  up- 
per parts  of  the  teeth.  He  said  that  had  been  true 
of  the  teeth  which  had  been  pulled.  The  mouth 
was  a dirty,  ill-kept  mouth,  yet  the  ulcerations 
along  the  gums  at  once  struck  me  as  looking  sim- 
ilar to  pictures  I had  seen  in  Phillips’  text  book 
on  Diseases  of  the  Ear,  Nose  and  Throat.  The 
picture  was  of  tuberculosis  of  the  gums  from  tu- 
berculosis of  the  mouth. 

The  ulcerated  area  was  extremely  painful  to 
the  touch,  so  interfering  with  his  eating  to  some 
extent.  The  ulceration  was  rather  superficial 
with  irregular  edges  covered  with  a grayish,  dirty 
looking  exudate  with  red  granulations  showing 
through.  There  was  no  induration  underneath  or 
around  the  edges,  which  would  be  the  case  if  due 
to  a malignant  disease.  The  ulceration  had  the 
appearance  on  the  surface  of  a mixed  infection. 
In  Carmody’s  paper  on  “Oral  Tuberculosis’’,  he 
speaks  of  the  fact  that  all  imported  cases  show  a 
mixed  infection,  which  may  mean  that  the  soil  is 
prepared  by  previous  infection.  This  case  cer- 
tainly looked  of  that  character. 

The  Wassermann  reaction  was  negative.  Scrap- 
ings of  the  area  contained  tubercle  bacilli  and 
were  entirely  negative  for  any  organisms  found 
in  Vincent’s  angina.  There  was  an  adenitis  of 
the  submaxillary  glands  which  may  have  been 
partly  due  to  his  general  tubercular  condition. 

A section  was  made  of  the  area  by  Dr.  E.  R. 
Mugrage,  who  pronounced  the  condition  tubercu- 
lar. 

Tuberculosis  of  the  oral  cavity  is  an  infrequent 
disease  which  is  mostly  secondary.  The  primary 
disease  is  rare,  but  all  through  literature  there 

♦Read  before  the  Medical  Society  of  the  City  and 
County  of  Denver,  March  15,  1921. 
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are  here  and  there  primary  cases  reported.  Many 
of  these  cases  are  clinically  primary  and  not 
proved  cases.  I notice  in  my  reading  many  re- 
fer to  a case  by  W.  Fairlie  Clarke  in  1876  and  an- 
other by  Schlieferowitsch  in  1887,  in  which  au- 
topsies confirmed  the  diagnosis  of  the  disease  be- 
ing primary.  Nedophil  reported  four  primary 
cases  in  Billroth’s  clinic  in  Vienna  in  1876.  Gleits- 
man  reported  two  primary  cases  in  1888  and  in 
1898  with  cure.  Zintsmaster  reported  a primary 
case  in  1903  in  a man  eighty  years  old  which  re- 
sembled carcinoma  with  no  other  focus  of  tuber- 
culosis found. 

Dr.  Lockard,  in  his  book  on  Tuberculosis  of  the 
Nose  and  Throat,  says  lupus  occurs  about  puber- 
ty while  tuberculosis  occurs  between  twenty  and 
fifty  years  of  age,  the  majority  of  cases  being  in 
men. 

To  give  you  an  idea  of  the  infrequency  of  oral 
tuberculosis,  the  volume  on  Tuberculosis  in  Noth- 
nagel’s  Encyclopedia  said  Heller  gave  only  four 
or  five  cases  of  buccal  tuberculosis  in  eight 
thousand  patients  in  the  laryngological  polyclinic 
in  Berlin.  Schlieferowitsch  gathered  together 
only  ninety  cases  of  tuberculosis  of  the  oral  cav- 
ity which  had  been  reported  previously  to  1885. 
Since  that  time  many  cases,  both  primary  and  sec- 
ondary, have  been  reported,  as  Dr.  Carmody  in 
1915  had  a list  of  five  hundred  and  thirty-four 
besides  his  own. 

Dr.  Luigi  Durante,  a fellow  of  the  Mayo 
Clinic,  reported  five  cases  of  tuberculosis  of  the 
tongue  in  the  Mayo  Clinic  up  to  October,  1915, 
two  of  which  were  clinically  primary  and  three 
secondary.  His  review  of  the  literature  up  to 
that  time  gave  two  hundred  and  fifty  cases 
of  tuberculosis  of  the  tongue.  Hamel,  in  a 
German  sanitarium,  in  early  cases  gave  one 
case  of  tuberculosis  of  the  tongue  in  twelve 
thousand  three  hundred  and  sixty-nine  pa- 
tients. Dr.  Von  Ruck  at  Winyah  Sanatorium 
reported  nineteen  cases  of  tuberculosis  of  the 
tongue  in  five  thousand  patients,  or  .38% ; while 
Dr.  Walter  Chappell  had  fifteen  cases  in  six 
years,  one  of  which  was  primary.  The  records  of 
Vanderbilt’s  Clinic  up  to  1915  show  only  three 
cases  of  tuberculosis  of  the  tongue.  In  four  thous- 
and two  hundred  and  eighty-two  autopsies  col- 
lected by  Drs.  Blancard  and  Durante  from  the 
records  of  five  men  (Willigk,  Fowler  and  Godlee, 
Fischer,  Chiari,  Adami  and  Warthin)  only  twenty- 
six  cases  of  tuberculosis  of  the  tongue  were 
found.  While  these  last  are  only  of  the  tongue 
and  the  lesions  found  in  the  entire  cavity  plight 
run  a few  more,  yet  it  shows  the  relative  infre- 
quency of  tuberculosis  attacking  the  tissues  of  the 
mouth. 

It  is  rather  surprising  that  it  should  be  so  in- 
frequent when  the  mouth  would  seem  such  an 
ideal  incubator  with  its  moisture,  temperature, 
culture  medium,  and  protection  from  the  light, 
along  with  the  proper  amount  of  oxygen.  The 
writers  on  the  subject  attribute  the  infrequency 
to  the  impervious  barrier  which  the  squamous 
epithelium  affords,  the  presence  of  mucus  and 
salivary  secretions,  the  mixing  with  food,  and,  in 
addition  to  these  the  natural  mechanical  removal 
of  all  substances  brought  in  contact  with  the 


mouth  in  eating,  drinking  and  speaking,  so  that 
the  tubercle  bacilli  are  not  retained  long  enough 
to  find  entrance.  Then  the  tubercle  bacilli,  as 
they  come  from  the  bronchi,  are  covered  with 
mucus,  thus  preventing  their  coming  in  contact 
with  the  tissues. 

Tuberculosis  of  the  mouth  is  classified  by  Griin- 
wald  into  endogenous  and  exogenous.  Levy  class- 
ifies it  as  benign  and  malignant,  while  von  Ruck 
in  his  paper  spoke  of  a classification  of  milliary 
form  and  tumor  or  nodula#  form. 

All  the  early  writers  gave  an  exceedingly  grave 
prognosis.  Later,  about  1900,  some  writers  report 
some  cured  cases,  among  which  is  Gleitzmann’s 
primary  case  in  which  he  reported  a cure  in  1888. 
At  this  time  surgical  excision  or  curettement, 
with  lactic  acid,  was  used.  Most  cases,  if  under 
surgical  procedure  and  the  lesion  healed,  suc- 
cumbed later  to  pulmonary  tuberculosis  or  the  le- 
sion returned.  Later  on  old  tuberculin  was  used 
and  the  general  care  of  tubercular  patients  was 
combined  with  local  treatment. 

Von  Ruck  reported  in  1912  the  cure  of  five 
cases  of  tuberculosis  of  the  tongue  by  the  use  of 
improved  tuberculin  of  his  own.  Four  of  these 
cases  were  living  and  still  cured  at  the  end  of  fif- 
teen, twelve,  seven  and  six  years.  In  the  fifth 
case  the  tongue  was  cured  at  the  time  of  the  pa- 
tient’s death  from  a pulmonary  hemorrhage.  At 
the  time  he  read  his  paper  he  had  four  more 
cases  of  tuberculosis  of  the  tongue  which  were 
improving  upon  a watery  extract  of  tubercle  ba- 
cilli. 

The  treatments  of  various  kinds  which  are 
given  consist  of  excision,  curettage,  lactic  acid, 
formalin,  trichloracetic  acid,  electric  or  actual 
cautery  and  x-ray;  old  tuberculin  and  all  the 
measures  which  are  used  in  general  tuberculosis, 
palliative  measures  as  cocaine  sprays  and  insuf- 
flation of  orthoform  for  the  pain.  The  ulcers 
should  be  kept  clean  by  alkaline  sprays  and  vari- 
ous dusting  powders.  Mild  astringent  sprays  are 
sometimes  used.  The  prognosis  is  far  from  favor- 
able unless  the  ulcer  is  small  and  seen  early. 

In  looking  over  the  literature  on  this  subject,  I 
was  pleased  to  find  what  a considerable  amount 
of  work  had  been  done  along  this  line  in  Colo- 
rado. It  speaks  well  for  the  class  of  work  which 
is  done  here.  The  chief  work,  as  far  as  published 
articles  and  books  are  concerned,  has  been  done 
by  Dr.  Robert  Levy,  Dr.  L.  B.  Lockard  and  Dr. 
T.  E.  Carmody.  The  percentage  of  reported  cases 
in  this  state  is  certaihly  greater  than  in  any  other 
area  of  its  size. 


In  the  discussion  following  the  reading  of  this 
paper  it  was  stated  that  von  Ruck  was  the  man 
who  later  had  considerable  newspaper  notoriety, 
so  his  statistics  would  have  to  be  taken  with  an 
allowance. 
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THE  TREATMENT  OF  UTERINE  FIBROIDS; 
BASED  ON  A SERIES  OF  FIVE  HUN- 
DRED CASES. 


ROBERT  T.  FRANK,  A.M.,  M.D.,  DENVER. 


The  treatment  of  uterine  fibroids  has  under- 
gone many  changes.  As  lately  as  1879  Thomas 
Addis  Emmet  said  “.  . .no  surgeon  is  justi- 
fied in  attempting  to  remove  the  uterus  for  the 
growth  of  a fibrous  tumor,  except  as  a forlorn 
hope1”.  Ergot,  gallic  acid  and  cinnamon,  in- 
trauterine injections  of  hot  water  or  iodine,  and 
electricity  were  used  to  control  the  symptoms. 
For  a time  double  oophorectomy  was  practiced 
with  success  not  only  to  bring  about  the  arti- 
ficial menopause  and'  thus  control  the  bleeding 
but  also  to  produce  shrinking  of  the  tumor. 
Amenorrhea  resulted  in  about  79  to  97%  of 
cases,  shrinking  in  70%2.  When  the  mortality 


of  hysterectomy  as  practiced  with  the  wire  or 
elastic  mass  ligature  fell,  from  60%,  to  from 
1 to  3%  under  modern  conditions,  castration 
was  generally  abandoned.  Today  the  Roentgen 
ray  and  radium  have  been  added  to  our  arma- 
mentarium. 

With  several  methods  of  procedure  at  his  dis- 
posal the  physician  of  today  who  discovers  a 
fibroid  tumor  in  his  patient  must  first  decide 
whether  the  neoplasm  requires  any  treatment. 
If  interference  is  needed,  he  must  determine  up- 
on the  variety  of  treatment  which  is  indicated. 

The  influence  of  the  source  of  material  is 
best  illustrated  by  the  following.  Of  419 
fibroid  carriers  admitted  to  the  hospital  and  re- 
ported by  me  in  1915,  400  were  operated  upon3. 
These  cases  were  selected  previous  to  admission 
as  suitable  for  intervention,  hence  95.5%  came 
to  operation.  Of  100  consecutive  fibroid  cases 
in  my  private  practice  43  were  neither  oper- 
ated upon  nor  x-rayed.  Even  this  percentage 
must  be  considered  high  because  many  of  the 
cases  were  referred  by  physicians  for  operation. 
Among  the  cases  seen  by  the  general  practi- 
tioner I venture  to  estimate  that  more  than  50% 
may  be  watched  safely  without  suggestion  of 
surgical  interference. 

In  order  to  decide  in  favor  of  watchful  wait- 
ing instead  of  operation,  many  factors  require 
to  be  considered.  Some  gynecologists  advise 
operation  merely  because  they  hesitate  to  as- 
sume the  responsibility  of  delay,  or  because 
they  feel  that  a given  patient  cannot  be  trusted 
to  submit  to  a prophylactic  examination  once 
every  six  months  over  a period  of  years.  Some 
have  the  furor  operandi  to  excess,  and  others 
have  been  wrongly  taught  that  every  tumor  re- 
quires removal. 

In  order  to  have  a tangible  basis  for  this  dis- 
cussion I have  reviewed  the  four  hundred  hos- 
pital cases  previously  referred  to3,  and  added 
to  these  one  hundred  from  my  private  records. 

UNOPERATED  GROUP.  FORTY-THREE 
CASES. 

Main  symptoms: 

a.  Menorrhagia,  18. 

b.  Frequent  urination,  1. 

c.  Amenorrhea,  1. 

d.  Climax  flushes,  1. 

e.  Constipation,  2. 

f.  Backache,  2. 

g.  Indigestion,  1. 

h.  Sterility,  1. 

i.  Prolapse,  1. 

j.  Dysmenorrhea,  1. 

k.  Dyspareunia,  1. 

l.  Multiple  abortions,  1. 

m.  Pregnancy,  10. 

n.  Accidental  find,  2. 

In  a certain  percentage  of  women  who  have 
some  other  trouble  which  leads  them  to  seek 
advice,  fibroids  are  accidentally  found.  In  the 
above  series  two  such  were  noted,  with  small 
symptomless  tumors.  To  these  may  be  added 
seven  pregnant  women  with  small  fibroids, 
which  neither  before,  after  nor  during  gestation 
caused  the  slightest  disturbance.  Twelve  others 
(c.  to  1.)  showed  symptoms  due  to  other  causes. 
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the  tumors  not  exceeding  the  size  of  a three 
months’  pregnancy. 

In  eighteen  patients  menorrhagia  was  the 
chief  complaint.  Either  because  of  their  youth, 
the  desire  to  have  children,  the  small  size  of 
the  growth  or  because  of  special  indications  (1 
severe  neurosis,  1 blood  pressure  212  mm.  Hg., 
1 pulmonary  tuberculosis,  1 cardiac  disease  and 
bronchitis,  1 exophthalmic  goitre)  these  pa- 
tients were  medically  treated.  Such  treatment 
included  general  hygienic  measures,  the  regula- 
tion of  sex  relations  and  attention  to  the  bowels. 
When  the  flow  began,  rest  in  bed,  short  hot 
douches  (2  quarts  at  120°),  and  ergot  (minims 
15  to  30  every  four  hours)  or  styptol  or  styp- 
ticin  (gr.  % every  three  hours)  were  prescribed. 

Patients  in  the  nonoperative  group  should  be 
re-examined  at  least  once  every  six  months  and 
note  of  any  change  in  the  symptoms,  increase 
in  size  of  the  tumor,  or  alteration  of  the  gen- 
eral condition  made.  The  necessity  for  opera- 
tion may  arise  at  any  time. 

In  some  instances,  especially  in  the  case  of 
nervous  or  excitable  women,  it  is  inadvisable  to 
inform  the  patient  that  she  harbors  a fibroid 
growth.  For  the  protection  of  the  attending 
physician  it  is  then  wise  to  inform  the  husband 
or  some  responsible  member  of  the  family  of 
the  findings,  of  their  present  latency  and  their 
potentialities. 

From  the  above  it  becomes  evident  that  there 
is  a large  number  of  fibroid  bearers  who  are 
not  seriously  hampered  by  the  tumors  and  who 
are  safeguarded  by  continuous  medical  control. 
This  group  includes  especially  the  youthful,  the 
pregnant,  those  with  moderate  menorrhagia,  all 
having  tumors  not  above  the  size  of  a three 
months’  pregnancy. 

Metrorrhagia,  especially  hemorrhage  quite  un- 
connected with  the  menstrual  period,  always 
arouses  the  suspicion  of  malignancy.  It  is  wise 
in  such  cases  to  curet  in  order  to  examine  the 
scrapings  for  evidence  of  adenocarcinoma  of  the 
uterine  body,  which  occurs  with  undue  fre- 
quency in  fibroid  bearers. 

OPERATED  GROUP. 

In  a small  but  carefully  studied  series  of  op- 
erated cases  the  following  main  causes  for  in- 


tervention were  noted: 

Main  Symptom: 

Pain  12 

Bleeding,  excessive  10 

Large  size  of  tumor 9 

Bladder  disturbance  5 

Peritoneal  irritation  due  to  a twist  of  the 

myoma  pedicle  2 

Rapidity  of  growth  (one  proved  to  be  sar- 
coma)   2 

Necrosis  during  pregnancy  (myomectomy 

fourth  month)  pregnacy  at  term 2 

Unsuccessful  x-ray  treatment  (submucous)  . . 1 

Unsuccessful  result  of  myomectomy  (2  years 
before)  1 


44 


The  operations  required  were: 
Hysterectomy,  33. 

Abdominal  myomectomy,  3. 
Vaginal  myomectomy,  7. 
Curettage,  1. 

Mortality,  0. 


Symptoms  in  100  Operated  Cases: 


Pain,  68 
Pressure,  31 
Menorrhagia,  5 2] 
Metrorrhagia,  9 }-  65 
Both,  4 J 

Operative  findings. 
No  menstrual  dis- 
turbances in  35 
Urinary  distur- 
bances, 9 


f Fibroids  with: 

| a.  Adnexal  disease,  7 
| b.  Ovarian  disease,  1 
| c.  Umbilical  hernia,  3 
] d.  Necrosis  of  fibroid 
| e.  Large  tumor,  3 
| f.  Cervical  fibroid,  2 
j g.  Prolapse,  1 
[ h.  Pregnancy,  3 


, 3 


The  above  table,  compiled  from  100  consecu- 
tive hospital  cases  among  the  400  which  were 
operated  upon,  shows  that  pain  or  pressure  was 
noted  in  99%  and  excessivee  bleeding  in  65%. 

In  crass  contrast  with  the  latter,  35%  showed 
no  disturbance  of  menstruation,  but  in  the  ma- 
jority some  complicating  factor  (see  the  table 
a-h)  necessitated  operative  intervention. 

In  the  order  of  their  importance  the  follow- 
ing may  be  regarded  as  reasons  for  operative 
intervention  unless  contraindications  forbid: 

1.  Excessive  hemorrhage,  not  responding  to 
palliative  measures,  and  repeated  over  several 
months;  2,  abdominal  pain  not  ascribable  to 
other  causes;  3,  pressure  pain  and  pelvic  ob- 
struction; 4,  bladder  disturbance  due  to  pres- 
sure; 5,  large  tumor  (above  the  size  of  a five 
months’  pregnancy) ; 6,  rapidly  growing  tumor 
and  therefore  suspicious  of  malignancy;  7, 
doubtful  pelvic  findings  indicative  of  serious 
tubal  trouble  or  ovarian  tumors  in  addition  to 
the  fibroids. 

Bleeding  which  does  not  respond  to  the  treat- 
ment described  for  the  nonoperative  group,  if 
the  uterus  is  not  above  the  three  months’  size 
and  the  endometrium  is  not  distorted,  may  first 
be  treated  by  curettage.  The  curettings  must 
always  be  submitted  to  a competent  pathologist 
for  examination.  If  the  adnexa  appear  diseased 
curettage  is  contraindicated.  Curetting  may 
control  the  bleeding  for  several  years. 

In  many  cases  of  menorrhagia,  metrorrhagia 
and  premenstrual  pain  in  which  the  uterus  is 
of  moderate  size  and  symmetrical,  a submucous 
tumor  may  be  the  cause.  In  seven  of  forty-four 
cases  the  growth  was  removed  per  vaginam  by 
splitting  the  cervix  and  enucleating,  usually  a 
minor  and  conservative  operation.  In  one  in- 
stance a sloughing  fibroid  was  thus  removed. 
Four  days  later,  because  of  continuous  oozing, 
hysterectomy  had  to  be  performed  on  the  much 
exsanguinated  patient.  Thrombosis  of  the  fe- 
moral vein  succeeded  by  gangrene  of  the  foot 
then  necessitated  amputation  through  the  leg; 
recovery  followed. 

When  the  tumor  is  large,  the  adnexal  re- 
gions doubtful,  the  endometrium  tortuous,  the 
pelvis  obstructed,  or  the  growth  rapid,  or  when 
several  of  these  findings  obtain,  hysterectomy 
is  indicated. 

The  majority  of  cases  will  call  for  an  ab- 
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dominal  supravaginal  hysterectomy  without 
drainage.  When  adnexal  complications,  per- 
sistent oozing,  or  other  technical  requirements 
necessitate  drainage,  complete  hysterectomy 
with  subperitoneal  drainage  is  indicated.  In  a 
series  of  over  four  hundred  cases  no  develop- 
ment of  cancer  in  the  cervical  stump  was  ob- 
served. Therefore  I cannot  advocate  incurring 
the  additional  danger  and  mortality  involved  in 
performance  of  a complete  hysterectomy  solely 
for  this  possible  danger.  Rarely,  in  obese  pa- 
tients with  moderate  sized  tumors,  or  where  a 
sloughing  fibroid  is  encountered,  vaginal  hys- 
terectomy is  preferable  to  removal  of  the  uterus 
by  the  abdominal  route. 

In  young  patients  where  the  preservation  of 
the  menstrual  and  procreative  functions  is  of 
prime  importance  myomectomy  should  be  es- 
sayed. It  is  thus  possible  to  remove  numerous 
tumors  and  to  explore  the  uterine  cavity  by 
sight  and  touch.  It  is  not  advisable  to  perform 
myomectomy  when  the  resulting  wound  condi- 
tions are  too  complicated,  or  in  patients  ap- 
proaching the  menopause.  Myomectomy  during 
pregnancy,  if  necessitated  by  serious  complica- 
tions, is  a safe  procedure  in  competent  hands. 
The  uterus  is  most  tolerant  during  the  fourth 
to  sixth  months  of  gestation. 

In  395  cases  the  following  operations  were 
performed: 

Supravaginal  hysterectomy,  276. 

Complete  hysterectomy,  19. 

Vaginal  hysterectomy,  23. 

Myomectomy,  62. 

Curettage,  15. 


X-RAY  AND  RADIUM  GROUP. 

The  number  of  cases  in  this  group  is  small 
because  raying,  in  my  opinion,  is  contraindi- 
cated by  numerous  conditions.  Almost  all 
gynecologists  agree  that  except  for  special  rea- 
sons patients  under  thirty-five  years  of  age 
should  not  be  rayed. 


Age  in  500  Cases: 

20-30  years 

31-35  years  

36-40  years  . 

41-45  years 

46-50  years ; 

51-55  years . , 

5 6 years  


76 

80 

117 

105 

80 

29 

13 


500 

Looking  at  the  ages  of  these  500  cases  it  will 
at  once  appear  that  more  than  30%  are  at  once 
excluded  because  of  their  youth.  To  these  must 
be  added  cases  with  pregnancy  complicated  by 
fibroids,  fibroids  undergoing  degeneration,  cer- 
vical and  submucous  tumors,  tumors  larger  than 
a five  months’  pregnancy,  tumors  with  adnexal 
complications.  Clark4  properly  says  that  “no 
patient  suffering  with  pain  lateral  to  the  uterus 
is  to  be  radiated”. 

In  the  series  of  400  cases  I found5  74  patients 
in  whom  operation  disclosed  complications  ab- 
solutely contraindicating  the  use  of  x-ray  or  ra- 
dium. These  complications  included  cancer  of 
uterus,  gut  and  mesentery  in  15,  ovarian  tumors 


24,  serious  adnexal  disease  13,  necrotic  and 
gangrenous  fibroids  13,  pregnancy  15. 

On  the  other  hand  in  properly  selected  cases 
x-ray  or  radium,  when  correctly  used,  is  an  in- 
estimable boon. 

The  following  table  is  self  explanatory. 
Analysis  of  X-rayed  Group  (youngest  37  years 
of  age) : 

High  blood  pressure  (170  and  220  mm.  Hg.)..  2 


Nephritis  1 

Anemia  (Hemoglobin  35%) 2 

Endocarditis  and  dyspnea 1 

Obesity  (212  lbs.) 1 

Small  tumors  with  profuse  bleeding 3 

Epilepsy  1 

Extreme  neurasthenia  1 

Refusal  of  operative  treatment 1 


13 

The  rays  destroy  the  follicles  in  the  ovary  and 
thus  bring  about  a transient  or  a permanent 
menopause.  The  technical  details  should  be 
placed  in  the  hands  of  a competent  roentgenolo- 
gist, just  as  the  selection  of  cases  should  fall 
in  the  domain  of  the  expert  gynecologist.  Ra- 
dium may  be  used  by  the  gynecologist  if  he  un- 
derstands the  technic. 

For  x-ray  in  anemic  and  bleeding  cases  a 
massive  initial  dose  must  be  given  to  avoid  in- 
crease of  the  hemorrhage.  Except  in  the  occa- 
sional younger  patients  in  whom  a “toning 
down”  of  the  bleeding  is  sought,  the  intensive 
Freiburg  method  should  be  employed. 

Radium  may  be  applied  within  the  uterus  or 
through  the  vagina.  Intra-uterine  applications 
of  50  mg.  with  filtration  through  2 mm.  of  sil- 
ver and  1 mm.  of  rubber  for  from  8 to  14  hours, 
repeated  if  necessary,  usually  suffices. 

In  every  case  a preliminary  exploratory 
curettage  is  indicated. 

Failure  of  radium  or  x-ray  treatment  may  be 
due  to  a submucous  polypoid  growth  or  to  car- 
cinoma of  the  fundus.  Cancer  of  the  cervix 
should,  of  course,  be  readily  excluded  at  the 
careful  initial  local  examination  which  pre- 
cedes treatment.  Sarcoma  of  the  uterus  is  sup- 
posedly amenable  to  radiation  (Geist6). 

In  some  cases  a fibroid,  if  sufficiently  large 
to  rise  out  of  the  pelvis,  may  prevent  descensus 
of  uterus  and  bladder.  The  shrinkage  resulting 
from  raying  may  then  allow  a prolapse  to  des- 
cend and  prove  an  unpleasant  surprise. 

From  the  above  it  will  be  seen  that  it  is 
more  difficult  to  decide  upon  the  proper  indica- 
tions for  raying  than  for  operation.  In  general 
it  may  be  said  that  in  patients  afflicted  with 
high  blood  pressure,  marked  obesity,  diabetes, 
serious  heart,  renal  or  pulmonary  disease  and 
severe  neuroses  raying  should  be  considered  un- 
less contraindicated. 

FIBROIDS  AND  PREGNANCY. 

In  the  series  of  500  cases  the  records  were 
complete  in  400.  Two  hundred  and  sixty-five 
out  of  a possible  340  had  conceived;  a fertility  of 
77.9%.  Only  75,  or  22%,  were  sterile. 

Fertility  in  400  Cases. 

Single,  60,  or  15%. 

Pregnant,  23. 
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No  children,  no  abortions,  75,  or  22%. 

One  child  50  ] 

Two  children  ..53  | f 265  of  the 

Three  children.  . 31  55.75%  | married  or 

Four  children  ,.26  | had  children  \ 77.9% 

Five  children.  . .63  J | showed  fer- 

One  abortion ....  14  | tility. 

Two  abortions. . . 3 
Three  abortions..  2 


l 


400 


Fibroids  per  se  do  not  predispose  to  sterility 
unless  situated  submucously.  Fibroids  favor 
abortion  if  the  uterine  cavity  is  distorted  or  when 
the  tumors  are  so  massive  as  to  fill  the  abdomen 
in  the  early  months.  In  some  instances  ne- 
crosis, producing  severe  pain  and  peritonitic 
symptoms  occurs.  In  two  cases  such  necrosing 
tumors  were  removed  by  abdominal  myomec- 
tomy in  the  fourth  and  fifth  month.  The  bed 
of  the  tumor,  which  reached  down  to  the  mucous 
membrane,  was  closed  by  layer  suture.  Normal 
labor  occurred  at  term.  In  one  case  the  tumor 
reached  such  huge  dimensions  that  at  the  fifth 
month  interference  became  imperative.  By  ab- 
dominal myomectomy  a large  cervical  subperi- 
toneal  fibroid  was  removed.  In  due  course  nor- 
mal labor  took  place.  Experience  is  needed  to 
determine  at  operation  when  conservative  meas- 
ures are  safe  and  when  hysterectomy  cannot  be 
avoided.  In  some  cases  myomectomy  combined 
with  hysterotomy  and  emptying  of  the  uterus 
will  permit  one  to  save  the  uterus  and  thus  pre- 
serve the  possibility  of  future  pregnancies.  Sub- 
sequent labors  must  be  carefully  conducted, 
bearing  in  mind  the  danger  of  rupture  of  the 
uterine  scars. 


The  great  majority  of  fibroids  noted  during 
pregnancy  produce  no  symptoms  (less  than  one- 
half  of  one  percent).  In  the  early  months  of 
gestation  irregular  uterine  contractions  or  im- 
plantation of  the  ovum  in  the  tubal  angle  may 
simulate  fibroids.  Small  fibroids  are  also  more 
readily  palpable  in  a uterus  softened  by  preg- 
nancy. Fibroids  which  in  the  early,  months 
block  the  pelvis  may  during  the  later  months  or 
even  during  the  first  stage  of  labor,  rise  and  pro- 
duce no  trouble. 

During  labor  the  pelvis  may  be  blocked  by  a 
fibroid;  transverse  or  other  unfavorable  presen- 
tations may  result.  The  placenta  may  remain 
adherent,  or  after  its  detachment  may  be  re- 
tained, imprisoned  above  an  obstructing  fibroid. 
During  the  puerperium,  necrosis  or  infection  of 
a fibroid  may  take  place  or  the  fibroid  may 
serve  to  dam  back  the  lochia.  All  such  occur- 
rences are  the  exception  and  not  the  rule.  In 
more  than  ninety-nine  percent  the  labor  and 
puerperium  are  normal. 

This  short  resume  of  the  various  methods  of 
treating  fibroid  growths  should  show  that  it  is 
no  easy  matter  to  decide  correctly.  The  age  of 
the  patient,  the  number  of  children  she  has  had 
or  desires  to  have,  the  gynecological  status,  the 
condition  of  health,  the  presence  of  complicat- 
ing diseases  must  all  be  weighed.  Too  often  the 
summary  verdict  “you  have  fibroids,  therefore 
you  must  be  operated  upon”  is  given. 


SUMMARY. 

1.  Selection  of  Cases. 

a.  The  Non-Operative  Group  should  comprise 
the  bearers  of  small  tumors  (up  to  the  size  of 
a three  months’  pregnancy)  especially  those  with 
no  complaints,  the  youthful,  the  pregnant,  those 
with  moderate  or  controllable  menorrhagia. 
Fully  fifty  percent  are  comprised  in  this  cate- 
gory. 

b.  The  Operative  Group  includes  those  suf- 
fering from  continued  and  excessive  hemorrhage, 
abdominal  pain  due  to  pressure,  large  or  rapid- 
ly growing  tumors,  sloughing  growths  or  fi- 
broids complicated  by  tubal  or  ovarian  condi- 
tions. This  group  should  not  exceed  forty  per- 
cent of  cases. 

c.  The  X-Ray  and  Radium  Group  includes 
fibroids  causing  serious  symptoms,  in  patients 
who  are  over  thirty-five  years  old  and  who  are 
suffering  from  intercurrent  disease  which  con- 
traindicates operation.  Large  or  sloughing 
growths,  complications  such  as  ovarian  tumors 
or  pregnancy,  contraindicate  raying.  About  ten 
percent  of  cases  normally  fall  into  this  group. 
There  is  a tendency  at  the  present  time  to  ex- 
tend raying  to  unsuitable  cases. 

2 . Treatment. 

a.  Medical,  includes  general  hygiene,  drugs 
(ergot,  styptol),  local  measures  (hot  douches). 

b.  Operative,  includes  exploratory  and  palli- 
ative curettage,  vaginal  hysterotomy  for  enucle- 
ation of  submucous  growths,  myomectomy  and 
hysterectomy  (abdominal  supravaginal  or  com- 
plete, vaginal). 

c.  X-ray,  palliative  or  radical;  radium,  in- 
trauterine or  vaginal. 

The  advantages  and  disadvantages  of  the  va- 
rious modes  of  treatment  are: 

Medical  treatment  is  used  tentatively.  Curet- 
tage fails  in  many  instances  but  at  least  serves 
to  exclude  cancer.  Myomectomy  fails  in  5 to 
10%  of  cases;  its  mortality  is  less  than  %%. 
Hysterectomy  has  a mortality  of  from  1 to  3% 
in  competent  hands.  Annoying  menopause 
symptoms  may  result. 
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CANCER  WEEK,  SET  FOR  OCTOBER  30- 
NOVEMBER  5,  IS  A NATIONAL  AFFAIR  AND 
WILL  BRING  UNUSUAL  PUBLICITY  TO  OUR 
PRINCIPLES  OF  EARLY  DIAGNOSIS  AND 
PROMPT  TREATMENT.  YOU  CAN  HELP  BY  IN- 
FORMING YOUR  PATIENTS  WHAT  THE  MOVE- 
MENT MEANS. 
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Cancer  Week  will  begin  October  30  and  end 
November  5. 

A publicity  campaign  for  raising  two  hundred 
thousand  dollars  to  complete  the  fund  for  the  new 
State  Medical  School  and  Hospital  is  now  being- 
launched.  The  plan  is  to  have  a so-called  “dollar 
campaign”,  the  idea  being  to  get  two  hundred 
thousand  people  to  give  one  dollar  each.  The  edi- 
tor surmises  that  this  does  not  prevent  contribu- 
tions of  much  greater  magnitude  if  the  donor  is 
inclined  that  way. 

A young  physician,  married,  who  has  been  in 
Colorado  three  years  because  of  sickness  in  his 
family  and  who  does  some  surgery  and  has  had 
excellent  premedical,  medical  and  hospital  training, 
desires  to  know  of  an  opening  which  will  not  re- 
quire a large  cash  outlay.  Address  the  editor  for 
further  particulars. 

Dr.  John  C.  Gorsuch  has  just  returned  to  Denver 
after  spending  several  weeks  in  California. 

The  Library  is  in  need  of  the  following  copies 
of  Colorado  Medicine:  October,  1920,  July  and  Au- 
gust, 1921.  Any  copies  of  these  dates  turned  in 
will  be  appreciated. 

Proof  prints  of  an  article  by  Dr.  W.  W.  Keen  on 
cancer,  written  for  the  laity,  have  been  provided  in 
the  number  of  some  one  hundred  thousand,  and  it 
is  hoped  that  the  article  will  be  read  in  nearly 
every  church  in  the  United  States  on  the  Sunday  in 
Cancer  Week. 

The  Fremont  County  Medical  Society  has  decided 
to  hold  monthly  meetings  in  the  future  and  has 
planned  a series  of  combined  scientific  and  social 
sessions  for  the  winter  months. 

Dr.  G.  M.  Noonan  has  moved  from  Delagua  to 
Walsenburg,  where  he  will  be  associated  with  Dr. 
W.  S.  Chapman. 

The  secretary  acknowledges  receipt  of  the  pro- 
g-ram  of  the  fifty-second  annual  meeting  of  the 
Medical  Society  of  Virginia  to  be  held  October 
18-21,  1921,  at  Lynchburg. 

A card  from  Dr.  C.  T.  Burnett  written  from 
London,  which  has  been  de-coded  with  considerable 
difficulty,  is  found  to  say,  “Having  a splendid 
time,  working-  enough  to  keep  me  out  of  trouble. 
Am  getting  some  excellent  work  with  Lewis.  Shall 
go  to  Vienna  shortly”. 

The  number  of  constitutent  societies  has  been 
raised  to  twenty-five  by  the  addition  of  the  new 
Arapahoe  County  Medical  Society,  whose  charter 
was  authorized  at  the  recent  annual  meeting. 

Dr.  D.  A.  Bronson  of  Telluride  has  given  up  his 
location  in  that  town  and  gone  to  Chicago  for  post- 
graduate work.  His  future  location,  whether  with- 
in or  outside  of  Colorado,  has  not  been  made 
known. 

A hospital  association  has  been  organized  in 
Fort  Morgan  to  secure  funds  for  and  build  a mod- 
ern hospital  for  the  use  of  that  community.  The 
sum  of  money  to  be  raised  during  the  month  of 
November  is  $50,000.  The  organization  seems  to  be 
well  planned  and  will  be  of  a non-sectarian  nature. 

A new  light  on  the  character  of  the  Pueblo  pro- 
fession is  thrown  by  Dr.  Singer.  When  arranging 
for  the  trap-shoot  breakfast,  in  order  to  determine 
how  many  Pueblo  physicians  he  could  rely  upon  for 
attendance,  he  gave  his  office  clerk  a list  of  them 
all  and  asked  her  to  get  a “yes”  or  "no”  from 
each.  In  a short  time  she  told  him  her  work  was 
completed,  and  every  man  had  promptly  and  em- 
phatically answered  “yes”.  Singer  felt  all  puffed 
up  over  this  loyal  support  for  some  hour  or  more 
until,  when  passing  his  clerk’s  desk,  he  saw  this 
memorandum  which  she  had  undoubtedly  used  as 
her  phone  message:  “There  will  be  a crap-shoot  at 
6 o’clock  Thursday  morning.  Will  you  be  there?” 

The  fourth  annual  meeting  of  the  American 
Dietetic  Association  will  be  held  in  Chicago,  Oc- 
tober 24,  25  and  26,  at  the  Hotel  La  Salle.  All  the 
meetings  will  be  held  in  the  Convention  Hall  on 
the  nineteenth  floor,  the  exhibits,  both  commercial 
and  non-commercial,  being  in  the  ball  room  on  the' 
same  floor.  In  the  reception  hall  connecting  the 
two  rooms  the  registration  and  information  desks 
will  be  found. 

Public  Health  Institutes  to  Be  Held. 

It  is  stated  by  the  Bureau  of  the  Public  Health 
Service  that  in  response  to  a preliminary  an- 
nouncement of  the  Public  Health  Institute,  which 
the  Public  Health  Service  had  planned  to  hold  in 
Washington  next  fall  (but  which  has  been  post- 
poned indefinitely),  a large  number  of  city  and 
county  health  officers,  physicians,  nurses  and 


others  replied  indicating  a definite  intention  or 
hope  of  attending. 

The  Public  Health  Service  has  felt  that  it  could 
not  ignore  this  widespread  interest  in  institute 
work,  and  after  correspondence  with  the  various 
State  Boards  of  Health,  has  decided  to  hold  a 
series  of  twenty-four  institutes  at  various  popula- 
tion centers  throughout  the  country,  one  of  which 
is  to  be  Denver.  The  Denver  date  will  be  in  the 
spring. 
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COLORADO  NEUROLOGICAL. 


The  regular  meeting  of  the  Colorado  Neurologi- 
cal Society  was  held  September  17  at  the  Denver 
Athletic  Club. 

The  following  officers  were  elected  for  the  en- 
suing year:  Dr.  George  A.  Moleen,  president;  Dr. 

Edward  Delehanty,  vice  president;  Dr.  C.  S.  Blue- 
mel,  secretary-treasurer. 

Dr.  G.  H.  Ashley  was  elected  to  membership. 

Dr.  C.  S.  Bluemel  reported  a case  of  epidemic 
encephalitis  with  involvement  of  the  cervical  cord. 
The  patient,  a boy  of  fifteen,  presented  prodromal 
symptoms  for  five  or  six  days,  consisting  of  weak- 
ness, lassitude,  irritability,  neuralgic  pains  in  the 
forehead,  and  occasional  vertigo  and  a sense  of 
unreality.  The  frank  symptoms  subsequently  de- 
veloping were  visual  hallucinosis,  flaccid  paralysis 
of  the  right  arm  and  later  of  the  left  arm,  paraly- 
sis of  the  intercostal  muscles,  and  slight  difficulty 
in  voiding  urine.  There  was  horizontal  nystagmus 
and  intermittent  diplopia.  Temperature  102°.  Pulse 
120.  Respiration  52,  Cheyne-Stokes  in  character. 
Leucocytes  18,100;  polymorpho-nuclears  81%.  The 
spinal  fluid  contained  fresh  arterial  blood,  which, 
did  not  clot  on  standing.  The  Wassermann  reac- 
tion on  the  spinal  fluid  and  blood  serum  was  nega- 
tive. 

Patient  died  of  respiratory  failure  forty-eight 
hours  after  the  onset  of  encephalitic  symptoms. 

Case  discussed  by  Drs.  Moleen,  Delehanty,  Neu- 
haus,  H.  T.  Pershing,  Stevens,  and  Lazell. 

Dr.  Edward  Lazell  spoke  of  the  mechanism  of  re- 
gression and  cited  a case  of  fear  in  a young  woman 
with  goitre.  Thyroidectomy  had  not  alleviated 
the  subconscious  fear.  Psychoanalysis  revealed  a 
fear  of  drowning,  which  was  traced  to  the  father- 
relationship.  Dr.  Lazell  spoke  of  the  over-action 
of  the  adrenals  resulting  from  fear,  of  the  stimu- 
lation of  their  secretion  on  the  thyroid,  and  of  the 
consequent  tendency  of  fear  to  induce  goitre. 

Case  discussed  by  Drs.  Tepley,  Neuhaus,  and 
Moleen. 

Dr.  Howell  T.  Pershing  reported  a case  of  optic 
neuritis  in  a young  man,  the  case  being  of  un- 
usual interest,  inasmuch  as  the  neuritis  was  prob- 
ably a symptom  of  encephalitis.  Optic  neuritis  was 
of  five  months’  standing,  and  there  was  now 
present  seven  diopters  of  swelling  in  the  light  eye 
and  five  diopters  in  £he  left.  Headache  had  been 
present  at  first  and  was  occasionally  accompanied 
by  vomiting.  These  symptoms  had  subsided. 
There  had  been  a few  momentary  attacks  of  syn- 
cope or  epilepsy.  X-ray  examination  showed  an 
opacity  smaller  than  a pea  immediately  posterior 
to  the  sella  turcica.  The  sphenoid  and  ethmoid 
sinuses  had  been  opened,  but  without  material 
benefit  to  the  patient. 

Case  discussed  by  Drs.  Lazell  and  Moleen. 

Dr.  L.  V.  Tepley  reported  a case  of  headache 
which  had  persisted  for  two  years.  The  patient, 
a young  Italian  of  thirty,  attributed  his  suffering 
to  a blow  on  the  head  received  thirteen  years  pre- 
viously. Had  not  been  unconscious  following  this 
episode.  During  the  early  course  of  his  sickness 
he  was  operated  upon  for  chronic  appendicitis  with 
adhesions,  but  no  improvement  in  the  headache 
resulted.  He  now  had  occasional  attacks  of  vomit- 
ing. Ten  months  ago  he  had  a light  seizure  in 
Which  he  was  unconscious  for  a few  minutes.  Un- 
consciousness was  ushered  in  with  tingling  of  the 
right  hand  and  shoulder.  The  sphincters  relaxed 
during  this  attack.  Following  the  attack  there 
was  a period  of  mental  confusion,  persisting  for 
two  or  three  hours.  There  had  been  four  subse- 
quent attacks  of  unconsciousness  with  loss  of 
sphincter  control.  There  was  recent  failure  of 
eyesight.  The  cranial  nerves  were  negative,  ex- 
cept for  slight  haziness  of  the  optic  discs.  The  left 
knee  jerk  was  slightly  more  active  than  the  right. 
The  physical  examination  was  otherwise  negative. 
The  Wassermann  reaction  on  the  blood  serum  and 
spinal  fluid  was  negative.  The  spinal  fluid  was 
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under  moderately  increased  pressure  and  contained 
seven  cells  to  the  cubic  millimeter.  The  colloidal 
gold  curve  was  normal.  Urine  negative.  Dr.  Tep- 
ley  suggested  a tentative  diagnosis  of  brain  tumor. 

Case  discussed  by  Drs.  Bluemel,  Moleen,  Howell 
T.  Pershing,  and  Goldhammer. 

Dr.  Philip  Work  reported  an  obscure  case,  in 
which  the  dominant  symptom  was  lancinating  pain 
at  the  top  of  the  head.  The  patient,  a vigorous 
young  man  of  twenty,  had  been  treated  for  frontal 
sinusitis  three  weeks  prior  to  the  onset  of  his 
present  symptoms.  The  sinus  condition  had  ap- 
parently disappeared.  On  account  of  extreme  pain 
at  the  top  of  the  head  the  patient  took  ninety 
grains  of  veronal,  from  which  he  was  stuporous 
for  twenty-four  hours.  At  the  end  of  this  period 
there  was  marked  restlessness,  and  the  patient 
would  frequently  cry  out.  There  was  photophobia 
and  a slightly  choked  disc.  The  evening  tempera- 
ture was  100°.  The  knee  jerks  were  exaggerated 
in  an  unusual  degree,  but  were  bilaterally  equal. 
There  was  an  exhaustible  ankle  clonus.  A Babin- 
ski  reflex  was  present  on  one  side.  There  was  no 
rigidity  of  the  neck  or  lower  extremities.  Head- 
ache was  pronounced.  Leucocyte  count  7,200. 
Spinal  fluid  under  increased  pressure.  Globulin 
increased.  Ten  cells  per  cubic  millimeter.  Was- 
sermann  reaction  negative.  Spinal  fluid  findings 
were  practically  identical  on  the  following  day. 
The  temperature  was  lower,  but  the  leucocyte 
count  had  increased  to  15,000.  The  patient  com- 
plained of  continuous  pain  and  was  kept  under 
morphine  for  two  or  three  days.  Vision  became 
progressively  impaired  until  only  bare  light  per- 
ception remained.  The  patient  made  a rapid  re- 
covery from  these  alarming  symptoms  and  was 
discharged  from  the  hospital  at  the  end  of  nine 
days. 

Dr.  Work  asked  for  opinions  as  to  the  probable 
diagnosis,  and  discussion  on  the  case  followed. 

Dr.  George  A.  Moleen  reported  a case  of  con- 
genital cerebro-spinal  syphilis  of  the  paretic  type, 
in  a young  man  of  eighteen.  About  a year  ago 
the  patient  began  to  be  troubled  with  hazy  vision 
in  the  left  eye  and  staggering  gait.  There  was 
intermittent  headache  with  a sense  of  stupidity. 
There  was  occasional  numbness  of  the  backs  of 
the  hands  and  later  in  the  lips  and  tongue.  Ex- 
amination of  the  patient  disclosed  a rather  low 
mentality.  The  patient  was  unsteady  in  walking 
and  kept  the  feet  wide  apart.  He  swayed  when 
standing  with  the  eyes  closed.  The  general  physi- 
cal development  was  good  but  Hutchinson’s  teeth 
were  present.  The  Wassermann  test  was  positive 
on  the  blood  and  negative  on  the  spinal  fluid.  The 
globulin  content  of  the  spinal  fluid  was  slightly 
increased.  The  patient’s  mental  and  physical  con- 
dition improved  on  mercurial  inunctions. 

C.  S.  BLUEMEL,  Secretary. 


FREMONT  COUNTY. 


The  regular  meeting  of  the  Fremont  County  Med- 
ical Society  was  held  September  26,  1921,  in  the 
office  of  Dr.  C.  H.  Wilkinson,  Canon  City,  there 
being  present  Drs.  Wilkinson,  Adkinson,  Orendorff, 
Holmes,  Hutton,  Webb,  Davis,  H.  C.  Graves,  Little 
and,  as  visitors,  Drs.  Graves,  Lamb,  Ashley,  Rob- 
erts and  Lane. 

Otis  Orendorff  presented  a case  of  an  old  lady 
with  an  acute  tumor  in  the  suprasternal  notch, 
which  was  subject  to  periods  of  swelling,  and  the 
patient  had  also  been  bothered  for  years  with  a 
hacking  cough.  A diagnosis  of  thyroid  disease 
was  made  by  some  members  and  concurred  with  by 
the  rest. 

R.  E.  Holmes  presented  a case  of  a young  man 
who  had  been  bitten  by  a spider  or  tarantula  sev- 
eral days  previously,  but  had  entirely  recovered, 
and  as  Dr.  Holmes  did  not  attend  the  patient,  the 
nature  of  the  treatment  was  uncertain.  Dr.  Holmes 
also  told  of  a case  of  supernumerary  mammary 
glands  which  secreted  milk  during  lactation. 

H.  C.  Graves  presented  a complete  and  detailed 
paper  upon  the  subject  of  “Serum  Treatment  in 
Pneumonia”  and  reached  the  conclusion  that  early 
and  frequent  doses  of  pneumococcic  serum  is  of 
value  in  the  treatment  of  lobar  and  bronchial  pneu- 
monia, but  its  value  in  flu  pneumonia  is  doubtful. 

Dr.  Wilkinson  then  acted  as  host,  and  with  the 
assistance  of  his  wife,  served  a most  delicious  and 
bountiful  lunch,  after  which  each  member  and  guest 
recited  a story  in  which  he  himself  was  the  “butt 
of  a joke”. 

In  closing,  a unanimous  vote  of  appreciation  was 
tendered  Dr.  Wilkinson. 

OTIS  ORENDORFF,  Secretary. 


CANCER  WEEK  BEGINS  OCTOBER  30. 


Sieok  Reviews 


The  Medical  Clinics  of  North  America  (issued 

serially,  one  number  every  other  month).  Vol- 
ume 4,  number  6.  By  Boston  Internists.  Octavo 
of  297  pages,  including  complete  index  to  Vol- 
ume 4 and  35  illustrations.  Per  clinic  year  (July, 
1920,  to  May,  1921).  Paper,  $12.00  net;  cloth, 
$16.00  net.  Philadelphia  and  London:  W.  B. 

Saunders  Company. 

The  Boston  number  of  the  Medical  Clinics  opens 
with  an  interesting  contribution  by  Dr.  Henry  A.. 
Christian  on  the  right  and  wrong  uses  of  diuretics 
in  which  he  states  that  diuretics  have  definite  in- 
dications for  their  use  and  should  be  used  only 
when  these  indications  are  met  with.  Dr.  Francis 
W.  Peabody  follows  with  a discussion  on  the  vital 
capacity  of  the  lungs  in  heart  disease,  the  determi- 
nation of  which  he  considers  of  practical  value  in 
the  management  of  patients  with  heart  disease. 
Dr.  I.  Chandley  Walker  considers  the  causes  and 
treatment  of  seasonal  hay  fever  in  a thorough  and 
practical  manner.  Dr.  C.  W.  McClure’s  contribu- 
tion on  the  treatment  of  functional  gastrointesti- 
nal disturbance  discusses  a method  of  treatment 
which  has  given  very  satisfactory  results.  Dr. 
Samuel  a Levine  discusses  the  clinical  recognition 
and  management  of  conditions  associated  with 
rapid  heart  action  which  do  not  generally  necessi- 
tate any  special  apparatus.  Dr.  Elliott  P.  Joslin 
considers  some  practical  lessons  for  physician  and 
patient  in  diabetes.  Two  curable  cases  of  anemia 
are  presented  by  Dr.  George  R.  Minot.  The  vac- 
cine treatment  of  asthma  is  discussed  by  Dr.  F.  R. 
Rackemann.  A number  of  interesting  clinics  by 
Drs.  J.  P.  O’Hare,  Edwin  A.  Locke,  W.  H.  Robey 
and  Frederick  T.  Lord  follow.  The  clinical  sig- 
nificance of  changes  in  the  form  of  the  electrocar- 
diogram is  considered  by  Drs.  Paul  D.  White  and 
C.  Sidney  Burwell.  This  issue  contains  an  unus- 
ual amount  of  interesting  subject  matter  covering 
a wide  scope.  J.  L.  M. 


The  Surgical  Clinics  of  North  America  (issued 
serially,  one  number  every  other  month).  Vol- 
ume I,  number  3.  By  Boston  Surgeons;  345  pages, 
with  159  illustrations.  Per  clinic  year  (February, 
1921,  to  December,  1921).  Paper,  $12.00  net:  cloth, 
$16.00  net.  Philadelphia  and  London:  W.  B. 

Saunders  Company. 

The  third  number  of  the  Surgical  Clinics  of 
North  America,  published  in  June,  is  the  Boston 
number.  The  issue  comprises  a carefully  selected 
diversity  of  subjects,  is  well  edited,  and  on  the 
whole  is  extremely  interesting  reading. 

As  would  be  expected  from  the  orthopedic  cen- 
ter of  the  country,  a considerable  section  is  de- 
voted to  this  branch  of  surgery.  The  subject  is 
taken  up  by  the  orthopedic  staff  of  the  Massa- 
chusetts General  Hospital,  of  which  Osgood  is  the 
head.  His  own  contribution  on  operative  treat- 
ment of  tuberculosis  of  the  knee,  given  in  his  us- 
ual clear  and  flowing  style,  is  the  leading  article. 
Adams’  review  of  end-results  in  congenital  disloca- 
tion of  the  hip  is  a thorough,  carefully  prepared 
study.  A description  of  the  Symes  amputation  by 
Wilson,  all  steps  illustrated,  gives  a clear  concep- 
tion of  a very  valuable,  but  not  widely  appreciated, 
operative  procedure. 

Of  the  many  worth-while  clinics  in  this  excel- 
lent number,  a few  out-standing  ones  should  re- 
ceive special  mention.  Graves’  demonstration  of 
cases  after  radium  treatment  shows,  a wide  expe- 
rience in  this  treatment  of  two  important  gynecolo- 
gical subjects.  His  successes  and  failures  in  can- 
cer and  in  menorrhagia  in  the  young  is  worth  the 
most  careful  consideration. 

The  views  of  an  authority  like  Whittemore  on 
lung  abscess  make  his  contribution  a very  valuable 
one. 

Congenital  pyloric  stenosis  is  presented  by  Ladd 
of  the  Children’s  Hospital.  His  opinions  are  based 
on  results  in  seventy-eight  pyloroplasties  done  at 
this  hospital.  His  operation  is  clearly  described 
with  the  help  of  cases  and  illustrations. 

G.  B.  P.,  Jr. 


Readers  are  requested  to  look  over  the  advertis- 
ing pages  of  Colorado  Medicine  and  when  possible 
patronize  the  firms  represented.  They  help  support 
your  journal  and  none  but  ethical  firms  are  al- 
lowed' space. 
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Surgical  Treatment  of  Tuberculosis  of  the  Up- 
per Air  Passages  and  the  Ear.  Vol.  26,  1906, 
p.  134. 

Alarming  Hemorrhage  in  Quinsy.  Vol.  27,  1907, 
p.  3. 

Tuberculosis  of  the  Mouth.  Vol.  27,  1907,  p. 
197. 

Throat,  Nose  and  Ear  Complications  of  Grippe. 
Vol.  27,  1908,  p.  318. 

Diagnosis  and  Indications  for  Treatment  of  Sup- 
purative Diseases  of  the  Nasal  Accessory 
Sinuses.  Vol.  33,  1913,  p.  214. 

LIBBY,  GEO.  F.,  Denver: 

Medical  and  Surgical  Treatment  of  Traumatic 
Catarrh.  Vol.  27,  1907,  p.  8. 

Eye  Complications  of  La  Grippe.  Vol.  27,  1908, 
p.  317. 

Consanguinity  in  Relation  to  Ocular  Disease. 
Vol.  28,  1908,  p.  112. 

Hereditary  Ocular  Diseases.  Vol.  29,  1909,  p. 
225. 

Brief  Note  on  Frontal  Simjs  Disease.  Vol.  33, 
1914,  p.  258. 

LINDAHL,  JOHN,  Denver: 

A New  Dressing  for  a Fractured  Clavicle.  Vol. 
28,  1908,  p.  74. 

Ludwig’s  Angina- — With  Brief  Report  of  Six 
Cases.  Vol.  29,  1910,  p.  321. 

Traumatism  and  Rupture  of  the  Urethra  and 
Traumatic  Stricture ; Management ; Report  of 
a Recent  Case.  Vol.  31,  1917,  p.  357. 

A Pelvic  Belt  for  the  Management  of  Delayed 
Union  and  ununited  Fractures  of  the  Femoral 
Neck  in  Adults.  Report  of  a Case.  Vol.  32, 
1912,  p.  54. 

Pneumococcic  Membranous  Angina  With  Re- 
port of  Two  Recent  Cases.  Vol.  32,  1913, 
p.  491. 

LINDSAY,  KATE,  Boulder: 

Practical  Suggestions  About  Diet  During  Preg- 
nancy. Vol.  26,  1907,  p.  377. 

LINGENFELTER,  G.  P.,  Denver: 

A Brief  Consideration  of  Dermatitis  Exfoliativa 
— With  Report  of  Case.  Vol.  31,  1912,  p.  349. 

LITTLE,  W.  T.,  Canon  City: 

Symptoms,  Prognosis  and  Treatment  of  Gastric 
Ulcer.  Vol.  20,  1900,  p.  13. 

Clinical  Value  of  the  Ehrlich  Diazo  Test.  Vol. 
20,  1901,  p.  613. 

Colorado  and  Asthma  and  Hay  Fever.  Vol.  28, 
1908,  p.  153. 

LOBINGIER,  KATE  REYNOLDS,  Denver: 

Essential  Details  in  the  Conduct  of  Labor.  Vol. 
13,  1893,  p.  161. 

LOBINGIER,  STEWART,  Denver: 

Encysted  Vesical  Calculus.  Vol.  10,  1890,  p. 
34. 

Uterine  Fibroma.  Vol.  10,  1890,  p.  129. 
Changes  in  the  Liver  and  Its  Functions  in 
Chronic  Alcoholism.  Vol.  10,  1891,  p.  245. 


LOCKARD,  LORENZO  B.,  Denver: 

Amputation  of  the  Epiglottis  in  Laryngeal  Tu- 
berculosis. Vol.  30,  1910,  p.  137. 

LOVE,  TRACY  R„  Denver: 

Precordial  Pain.  Vol.  32,  1912,  p.  57. 

LOWERY,  J.  E.,  Denver: 

Nasal  Catarrh.  Vol.  7,  1887,  p.  665. 

New  Remedies.  Vol.  8,  1889,  p.  31. 

LUCY,  D.  R.,  Denver: 

Treatment  of  Scarlet  Fever.  Vol.  25,  1906,  p. 
406. 

LUDLOW,  DAVID  H.,  Denver: 

Sheer  Pressure  With  the  Hot  Snare.  Vol.  13, 
1893,  p.  222. 

LYMAN,  C.  B.,  Denver: 

Omphalorrhagia-umbilical  Hemorrhage.  Vol.  14, 
1895,  p.  253. 

Intestinal  Obstruction  from  Carcinoma  of  the 
Caecum.  Vol.  25,  1906,  p.  348. 
Pneumococcic  Peritonitis.  Vol.  27,  1908,  p.  231. 
Strangulated  Hernia  With  Resection  of  the  In- 
testine. Vol.  29,  1910,  p.  282. 

LYONS,  OLIVER,  Denver: 

Cancer  of  the  Penis — With  Report  of  Cases. 
Vol.  32,  1913,  p.  324. 

Surgical  Treatment  of  Acute  Epididymitis.  Voh 
34,  1915,  p.  295. 

MACOMBER,  G.  M.,  Denver: 

Treatment  of  Lobar  Pneumonia.  Vol.  25,  1905, 

p.  288. 

MACPI1ATTER,  NEIL,  Denver: 

The  Treatment  of  Suppuration  Within  the  Fe- 
male Pelvis.  Vol.  10,  1890,  p.  171. 

Some  Interesting  Cases  in  Abdominal  Surgery. 
Vol.  12,  1892,  p.  87. 

Extra-uterine  Pregnancy — With  Report  of  a 
Case.  Vol.  12,  1892,  p.  321. 

Gonorrhoea  as  a Cause  of  Pelvic  Disease.  Vol. 
14,  1894,  p.  17. 

MAGEE,  L.  J.,  Denver: 

The  Modern  Treatment  of  Wounds.  Vol.  6, 
1887,  p.  269. 

Synopsis  of  the  Transactions  of  the  Michigan 
State  Medical  Society.  Vol.  7,  1887,  p.  462. 
Urethral  Calculus — With  Report  of  a Case. 
Vol..  7,  1887,  p.  537. 

Scalp  Wounds,  Their  Danger  and  How  to  Treat 
Them.  Vol.  7,  1887,  p.  656. 

A Case  of  Sciatica.  Vol.  7,  1887,  p.  675. 
Ulcers  and  Ulceration.  Vol.  7,  1888,  p.  697. 
MAGER,  HUGO,  Denver: 

Obituary.  Vol.  17,  1897,  p.  10. 

MAGRUDER,  A.  C.,  Colorado  Springs : 

Physicians  in  Colorado  for  Tuberculosis.  Vol. 
28,  1908,  p.  152. 

MANLY,  CHAS.  S.,  Denver: 

Poisoning  by  Carbolic  Acid.  Vol.  13,  1894,  p. 
459. 

MANN,  ALFRED,  Denver: 

A Case  of  Pneumothorax.  Vol.  19,  1900,  p. 
464. 
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Treatment  of  Pneumonia.  Vol.  25,  1905,  p.  291. 
MARKLEY,  A.  J.,  Denver: 

Pityriasis  Rubra  Pilaris.  Vol.  29,  1909,  p.  231. 
Cutaneous  Blastomycosis.  Vol.  29,  1910,  p.  324. 
Ehrlich’s  New  Remedy  for  Syphilis.  Vol.  30, 
1910,  p.  134. 

A Plea  for  More  Rational  Management  of  Dis- 
eases of  the  Skin.  Vol.  33,  1913,  p.  211. 
MAVITY,  W.  K.,  Denver: 

Annual  Address  by  the  Retiring  President.  Vol. 
4,  1885,  p.  228. 

McCARTNEY,  FRANK  M.,  Denver: 

A Case  of  Addison’s  Disease  With  Apparent  Re- 
covery. Vol.  25,  1905,  p.  241. 

Perforation  of  the  Intestines  by  Swallowed  Pin. 
Vol.  27,  1908,  p.  359. 

Free  Suppurative  Perforated  Peritonitis.  Vol. 
29,  1909,  p.  45,  p.  76. 

Streptococcus  Infection;  Its  Treatment  and  Re- 
port of  Cases.  Vol.  29,  1910,  p.  274. 

Quinine  and  Urea  Hydrochloride  as  a Local 
Anesthetic.  Vol.  29,  1910,  p.  406. 

Clinical  Lectures  at  St.  Anthony’s  Hospital.  Vol. 
32,  1913,  p.  333. 

Surgical  Clinical  Reports.  Vol.  32,  1913,  p.  487. 
McClelland,  W.  F.,  Denver: 

Aseptic  Qualities  of  the  Colorado  Atmosphere 
Twenty-five  Years  Ago.  Vol.  17,  1898,  p.  484. 
MCORMICK,  W.  W.,  Denver: 

Ptomaines — Their  Value  in  Forensic  Medicine. 
Vol.  8,  1888,  p.  65. 

McDERMITH,  S.  T.,  Denver: 

Some  Experiences  in  Medical  Selection  for  Life 
Insurance.  Vol.  32,  1912,  p.  211. 

MCDONALD,  W.  J.,  Rocky  Ford : 

Hygienic  Care  of  Restored  Consumptives.  Vol. 

14,  1895,  p.  300.  / 

A Sequel  to  Pertussis.  Vol.  15,  1895,  p.  17. 
McGARVEY,  J.  F.,  Denver: 

Treatment  of  Puerperal  Eclampsia.  Vol.  11, 
1891,  p.  308. 

McGEE,  REA  P.,  Denver : 

A New  Name  for  An  Old  Subjects  Vol.  31,  1912, 
p.  454. 

The  Financial  Side  of  Dentistry.  Vol.  31,  1911, 
p.  7. 

McGRAW,  HENRY  R.,  Denver : 

Blood  in  Syphilis.  Vol.  23,  1904,  p.  536. 
Epilepsy:  Report  of  a Case  Cured  by  Oopho- 

rectomy. Vol.  29,  1910,  p.  327. 

Some  Interesting  Cases  With  Erroneous  Diag- 
nosis. Vol.  34,  1914,  p.  210. 

McHUGH,  P.  J.,  Fort  Collins: 

Epistaxis  in  Typhoid  Fever.  Vol.  13,  1893,  p. 
277. 

Vomiting  of  Pregnancy  and  Its  Treatment.  Vol. 

15,  1895,  p.  97. 

Peritonitis.  Vol.  17,  1897,  p.  125. 

The  Late  Epidemic  of  Typhoid  Fever  in  Fort 
Collins,  Colorado.  Vol.  21,  1901,  p.  1. 
McKAY,  JNO.  H.,  Denver: 

A Clinical  History  of  Three  Interesting  Cases 
of  Morphinism.  Vol.  27,  1908,  p.  463. 
McKLVEEN,  F.  G.,  Denver: 

Death  from  a Watermelon  Seed.  Vol.  33,  1913, 
p.  4. 


McLAUTHLIN,  H.  W.,  Denver: 

The  Sewer  System  of  Denver.  Vol.  3,  1883, 
p.  135. 

Dr.  Munn  as  a Public  Officer.  Vol.  22,  1903, 
p.  544. 

Treatment  of  Fatty  Heart.  Vol.  25,  1906,  p.  591. 
McMURTRIE,  G.  S.,  Denver: 

Remarks  on  Disinfection  During  the  Lying-in 
Period.  Vol.  4,  1885,  p.  263. 

Anaesthetics  in  Labor.  Vol.  6,  1886,  p.  129. 
Obituary.  Vol.  7,  1887,  p.  638. 

McNAUGHT,  F.  H„  Denver: 

Treatment  for  Wound  Infections.  Vol.  22.  1903, 
p.  327. 

MELVIN,  .1.  TRACY,  Saguache: 

Cases  of  Consumption  Originating  in  Colorado. 
Vol.  14,  1895,  p.  274. 

Carcinoma  of  the  Pancreas.  Vol.  15,  1896,  p. 
442. 

The  Appendicitis  Question  from  the  Standpoint 
of  the  Country  Doctor.  Vol.  16,  1897,  p.  301. 
Progress  Toward  Accurate  Therapeutics.  Vol. 
17,  1897,  p.  131. 

The  Physician  in  Relation  to  the  Dispensing  of 
Medicine.  Vol.  21,  1901,  p.  118. 

Treatment  of  Pneumonia.  Vol.  25,  1905,  p.  279. 
Treatment  of  Bronchial  Asthma.  Vol.  26.  1906, 

p.  82. 

The  Therapeutics  of  Whooping  Cough.  Vol.  27, 

1907,  p.  103. 

MEUER,  A.  J.,  Denver: 

Stomach  Washing  in  Infants  and  Adults ; With 
Case.  Vol.  9,  1890,  p.  286. 

MIEL,  GEO.  W.,  Denver: 

Avoidable  Delays  Attending  Operations.  Vol. 
11,  1892,  p.  615. 

Previous  Fracture  and  Concomitant  Injury.  Vol. 
13,  1893,  p.  224. 

Hip-joint  Amputation  by  the  Wyeth  Method, 
With  Report  of  a Case.  Vol.  14,  1895,  p.  289. 
Resection  of  the  Femur  for  Angular  Deformity. 
Vol.  15,  1895,  p.  141. 

Removal  of  Coal  and  Powder  Stains  from  the 
Cuticular  Integument.  Vol.  17,  1897.  p.  95. 
TJnunited  Fractui’es.  Vol.  23,  1904,  p.  523. 
Relation  of  Diagnosis  to  Life,  Accident  and 
Health  Insurance.  Vol.  25,  1905,  p.  244. 
Mammary  Sarcoma.  Vol.  26,  1907,  p.  312. 
Outline  Records  of  Flexion  and  Extension  After 
Serious  Injury  of  the  Elbow  Joiht.  Vol.  27, 

1908,  p.  243. 

Restoration  of  Finger  Ends  After  Traumatic 
Loss.  Vol.  29,  1910,  p.  273. 

Pericardium  Penetrated  by  Needle.  Vol.  30, 

1911,  p.  255. 

Mastoid  Infection  of  the  Lateral  Sinus.  Vol.  31, 

1912,  p.  303. 

Extension  in  Fractures  of  the  Forearm.  Vol. 
32,  1913,  p.  331. 

MILLER,  J.  K.,  Greeley: 

The  Care  of  Chronics  and  Incurables.  Vol.  29, 

1909,  p.  185. 

Gastrectasia.  Vol.  31,  1911,  p.  39. 

The  Too  Limited  Range  of  Medical  Education. 
Vol.  32,  1912,  p.  103. 

Injury  Relics  and  Their  Treatment.  Vol.  32, 

1913,  p.  572. 
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MINDEN,  S.  B.,  Denver: 

Puerperal  Septicaemia.  Vol.  9,  1890,  p.  266. 
MITCHELL,  WM.  C.,  Denver: 
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Editorial  'Comment 


VENEREAL  DISEASE  LAWS. 


Comment  on  the  Presidential  Address  Delivered 
at  the  Fifty-first  Annual  Meeting  of  the 
Colorado  State  Medical  Society. 


The  author  of  the  address  to  which  reference 
is  made  is  entitled  to  much  credit  for  his  excel- 
lent paper  and  depth  of  reasoning.  He  is  correct 
as  to  the  importance  of  the  physician  in  the 
affairs  of  the  commonwealth,  but  it  is  to  be  re- 
gretted that  he  did  not  become  better  acquainted 
with  the  venereal  disease  law  and  its  operation 
before  discussing  that  phase  of  his  subject. 

By  reason  of  personal  friendship  I find  no 
pleasure  in  refuting  what  Dr.  Smith  has  said. 
However,  I feel  as  if  the  profession  and  the 
public  should  have  some  salient  facts  in  defense 
of  the  law  to  which  I have  referred. 

The  most  important  features  of  the  Colorado 
law  are  now  a part  of  the  law  in  nearly  every 
state.  Much  of  our  law  and  regulations  has  been 
copied  by  other  states.  A few  months  ago  a 
certain  western  state,  rather  tardy  in  falling  in 
line  as  to  the  propaganda  against  social  disease, 
asked  the  U.  S.  Public  Health  Service  in  Wash- 
ington for  assistance  in  the  matter  of  framing  a 
law  and  regulations.  The  state  asking  for  help 
was  told  to  adopt  Colorado  regulations  and  the 
advice  was  followed.  I mention  this  to  show 
that  our  law,  although  not  perfect  by  any  means, 
stands  as  well  perhaps  as  that  of  any  other  state, 

Briefly  stated,  some  of  the  salient  points  of 
advantage  in  venereal  disease  legislation  were 
brought  out  by  the  All-America  Conference  in 
1920,  thus: 

"“(a)  To  trace  sources  of  infection. 

(b)  To  make  possible  the  enforcement  of 
effective  treatment. 

(c)  To  supply  statistical  information  as 
follows: 

( 1 ) The  prevalence  of  venereal  dis- 
eases within  a given  population. 

(2)  The  part  played  by  prostitution, 
commercialized  and  clandestine, 
in  spreading  infection. 

(3)  The  part  played  by  congenital  in- 
fection. 

(4)  The  relation  of  infection  to  the 
sexes,  conjugal  condition,  race, 
age.  social  and  industrial  groups. 


(5)  The  relation  of  alcohol  to  vene- 
real disease. 

(6)  The  relation  of  narcotics  to  gen- 
eral infection. 

( 7 ) The  relation  of  venereal  diseases 
to  insanity,  to  feeble-mindedness, 
to  delinquencies,  to  tuberculosis.” 

In  answer  to  the  questions  asked  in  the  presi- 
dential address  I will  say  that  the  law  has  im- 
proved the  status  of  the  citizens  of  the  state  of 
Colorado.  Hundreds  have  been  brought  to  a 
realization  of  a state  of  infection  the  nature  of 
which  they  had  not  previously  understood.  In- 
vestigations have  been  made  and  are  still  being 
made  for  the  purpose  of  ascertaining  the  extent 
of  venereal  disease  in  the  various  state  institu- 
tions. Nearly  all  states  are  now  entering  upon 
this  same  work  in  their  institutions.  This  alone 
shows  the  trend  of  opinion  among  the  leaders 
of  the  medical  profession.  This  is  constructive 
work  which  will  in  a measure  serve  as  a founda- 
tion for  greater  and  more  effective  work  in  the 
future.  Every  physician  knows  that  disease,  and 
especially  venereal  disease,  has  a bearing  direct- 
ly or  indirectly  on  the  number  of  inmates  in 
penal  and  eleemosynary  institutions.  Any  law 
that  leads  to  a better  understanding  of  these 
matters  must  be  not  only  of  great  economic  value 
but  also  a factor  in  bringing  about  better  health, 
longer  life  and  an  improved  race. 

Infected  persons  under  the  provisions  of  the 
law  and  regulations  are  very  largely  protected 
against  medical  quacks  and  patent  medicines. 
They  are  told  to  seek  advice,  care  and  treatment 
at  the  hands  of  competent  physicians.  The  child 
at  birth  is  a patient  and  has  a right  to  protec- 
tion from  venereal  disease,  congenital  syphilis 
and  blindness.  Through  the  operation  of  out- 
law, if  properly  understood  and  obeyed  by  physi- 
cians and  laymen,  the  number  of  cases  of  blind- 
ness will  be  reduced,  there  will  be  fewer  abor- 
tions, not  so  many  still-born  infants  and  a reduc- 
tion in  the  number  of  cases  of  apoplexy,  paraly- 
sis, locomotor  ataxia,  insanity,  epilepsy  and  fee- 
ble-mindedness. In  some  instances  whole  fami- 
lies of  neglected  syphilitics  have  been  found  and 
induced  to  take  treatment.  The  law  requires 
that  every  patient  be  furnished  with  reliable  and 
instructive  printed  matter  concerning  venereal 
disease,  thus  aiding  in  the  cure  and  preventing 
conveyance  of  disease  to  others.  Is  this  not 
looking  after  the  interest  of  the  patient? 

It  was  hinted  in  the  presidential  address  that 
patients  would  avoid  treatment  by  reason  of 
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publicity  in  the  reporting  of  cases.  I think  it 
is  quite  well  understood  that  the  name  of  the 
patient  is  not  given  when  reporting.  There  is  no 
publicity  whatever  except  in  cases  where  there 
is  evidence  that  the  conduct  of  the  patient  is  not 
such  as  to  reasonably  protect  the  innocent.  A 
venereally  diseased  person  has  no  right  to  convey 
his  disease  to  others  by  reason  of  his  careless- 
ness, indifference  or  ignorance.  Instead  of  pa- 
tients avoiding  doctors  and  remaining  a menace 
to  society  by  reason  of  the  law  the  reverse  is 
true,  as  evidenced  by  the  fifteen  thousand  cases 
in  Colorado  that  physicians  have  reported  as  the 
law  requires.  Physicians  and  patients  who  per- 
sistently violate  the  law  are  very  likely  sooner  or 
later  to  get  the  undesirable  publicity.  Those 
who  obey  the  law  are  protected  against  publicity. 
Strict  obedience  to  the  law  is  the  best  for  all. 

From  the  criticisms  offered  the  inference 
would  be  that  the  law  was  created  without  sanc- 
tion of  Ihe  state  medical  society,  but  the  doctor 
did  not  know  that  several  members  of  the  said 
society,  including  some  eminent  specialists,  were 
consulted  before  enactment  of  the  law  and  the 
original  draft  modified  to  suit  their  views. 

With  our  increased  knowledge  of  the  suffering 
and  loss  of  life  resulting  directly  and  indirectly 
from  gonorrhea  and  syphilis,  it  seems  almost 
incredible  that  any  person  would  be  opposed  to 
reporting  such  disease  when  it  is  much  more 
serious  and  dangerous  than  many  other  report- 
able  diseases.  S.  R.  McKELVEY. 


THE  CAMPAIGN  TO  ENSURE  THE  NEW  HOS- 
PITAL AND  MEDICAL  SCHOOL. 


During  this  month  the  University  of  Colorado 
is  waging  an  active  campaign  to  raise  the  re- 
maining $2  00,000  necessary  to  ensure  the  erec- 
tion of  the  new  Medical  School  and  State  Hos- 
pital. Toward  the  $1,500,000  which  the  project 
will  cost  the  General  Education  Board  has 
pledged  $700,000  and  the  State  has  appropriated 
$600,000,  both  sums  contingent  upon  the  raising 
of  the  $200,000  balance  by  the  University.  Un- 
less this  amount  is  raised  the  entire  project  will 
fail  when  almost  on  the  verge  of  realization. 

With  the  thought  in  mind  that  the  hospital 
will  belong  to  all  the  people  in  the  state  and  will 
be  of  service  to  them,  the  Regents  have  deter- 
mined upon  a “Dollar  Campaign”  instead  of 
seeking  a few  large  subscriptions.  An  effort  will 
be  made  to  obtain  one  dollar  from  each  of 
200,000  citizens  of  Colorado. 

The  preliminary  publicity  has  already  begun, 
advertising  having  been  placed  in  160  news- 
papers throughout  the  state.  Many  newspapers 
are  in  addition  showing  a most  commendable 
public  spirit  by  informing  their  subscribers  of 
the  enterprise  through  their  news  columns.  On 
Saturday,  November  2 6,  every  man  and  woman 
in  every  residence  in  Colorado  where  there  is  a 
telephone  will  receive  through  the  mail  a little 
booklet  explaining  the  purpose  of  the  campaign 
and  making  an  appeal  for  their  dollar.  During 
the  week  ending  December  3,  a house-to-house 
canvass  will  be  made  in  every  center  where  a 


committee  can  be  organized  to  collect  these 
dollars. 

Two  vitally  important  factors  in  this  campaign 
are  evidently  the  development  of  widespread 
publicity  and  the  formation  of  active  local  com- 
mittees. In  both,  the  medical  profession  can  be 
of  utmost  assistance.  While  in  most  places  the 
committees  are  being  organized  under  a layman 
as  chairman  in  order  to  broaden  the  appeal, 
many  physicians  will  be  asked  to  serve  as  mem- 
bers. There  is  no  type  of  publicity  so  effective 
as  that  carried  on  by  word  of  mouth,  and  if  all 
the  physicians  of  the  state  will  devote  even  a 
minimum  of  time  to  making  the  project  clearly 
understood  by  all  with  whom  they  come  in  con- 
tact its  success  is  assured. 

The  appeal  of  the  plan  to  humanitarian  in- 
stincts is  universal,  for  the  hospital  will  be  for 
the  indigent  only  and  will  afford  them  every 
facility  for  recovery.  Furthermore,  the  oppor- 
tunity is  offered  to  Colorado  to  establish  itself 
firmly  and  permanently  as  a great  medical  scien- 
tific center.  The  project  must  not  be  allowed 
to  fail!  C.  N.  M. 


CONSERVATISM  AT  THE  PUEBLO  MEETING. 

Perhaps  one  who,  like  the  writer,  has  not 
been  engaged  in  active  practice  during  the  past 
few  years  and  is  therefore  far  enough  removed 
from-  the  concrete  facts  of  practice  to  see  them 
in  perspective,  is  for  that  very  reason  the  better 
qualified  to  form  a philosophy  of  medicine,  just 
as  the  man  who  is  in  intimate  relation  to  the 
concrete  facts  is  best  qualified  to  form  a science 
of  medicine.  The  two  are  not  the  same. 

This,  at  least,  is  the  warrant  for  this  expres- 
sion of  opinion  regarding  the  medical  tenden- 
cies disclosed  at  the  Pueblo  meeting.  Those  who 
attended  that  meeting  heard  an  eminent  sur- 
geon, in  an  admirable  address,  explain  that  the 
best  way  to  immobilize  a bone  fractured  into  an 
articulation,  is  to  treat  it  in  such  a way  that  at  no 
time  will  there  be  much  restriction  of  its  natural 
mobility.  In  another  admirable  paper  it  was  ex- 
plained that  the  best  method  of  performing  a 
nephrectomy  is  that  which — when  it  is  possible 
to  choose  it — leaves  the  kidney  in  situ.  Finally, 
in  a paper  not  inferior  to  the  other  two,  it  was 
explained  that  if  a bullet  in  a bronchus  be  not 
too  aggressively  pursued  it  may — luck  being 
propitious  and  patience  outbalancing  anxiety — be 
coughed  up  in  the  course  of  a few  months. 

From  these  seemingly  unrelated  facts  one 
might  deduce  the  philosophic  principle  that  the 
best  surgeon  is  the  one  who  does  the  least  surg- 
ery, and — but  for  the  fear  of  an  unseemly  levity 
in  the  conclusion — might  go  further  still  and  de- 
cide that  the  best  of  all  doctors  is  the  man  who 
doesn’t  practice  medicine  at  all. 

This,  however,  would  be  a superficial  conclu- 
sion not  warranted  by  the  papers  cited  nor  by 
anything  else  that  was  brought  out  at  the  meet- 
ing. It  requires  more  and  better  surgery  to  ef- 
fect the  cure  of  a fractured  articulation  without 
immobilizing  it  than  it  does  to  stiffen  a joint  for 
life  by  the  application  of  a beautiful  plaster  cast 
to  an  unreduced  fracture.  There  are  those,  how- 
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ever,  who,  fortified  by  their  recollection  of  their 
own  excellent  results  in  the  use  of  splints,  will 
continue  to  hold  that  immobilization  has  its  le- 
gitimate place  in  the  treatment  of  fractures. 

It  must  also  be  conceded  that  it  requires  far 
more  skillful  surgery  to  save  a badly  damaged 
kidney  than  it  does  to  remove  one,  and  the 
author  of  the  paper  cited  was  careful  to  point 
out  that  there  are  degrees  of  damage  that  de- 
mand removal. 

There  is  nevertheless,  not  alone  in  surgery  but 
in  obstetrics  and  internal  medicine,  a tendency 
toward  conservatism  that  gathers  momentum  at 
a geometric  rate  of  increase.  One  could  wish,  as 
the  years  flit  by  and  visions  of  false  teeth  aggra- 
vate the  pains  of  rheumatism,  that  the  conserva- 
tism that  is  revolutionizing  medicine  might  pres- 
ently touch  dentistry. 

A.  C.  McC. 


STATE  BOARD  OF  HEALTH  NOTES. 


Communicable  Diseases  Reported  in  Colorado 
During  September,  1921. 


COUNTY 


Adams  1 . . 1 789  2 . . 

Arapahoe  4 1 ...  3 1 . . 

Archuleta 1 3 . . . . 

Baca  1 3 

Bent . ...  4 . . 

Boulder  14 1 1 1 ...  . 

Chaffee  5 1 . . . . 

Clear  Creek 1 

Crowley  3..  1 1.... 

Custer  3 

Delta 1 . . . . 

Denver  4 67  4 1 11  16  8 417  15  9 . . 

El  Paso  3 332  1 ...  . 

Fremont  5..  4..  1..  1 2 ...  . 

Garfield  6 

Gunnison  1 1 . . . . 

Huerfano 7 11  ...  . 

Jackson 5 

Jefferson  3 45 

Kiowa 1 . . 

Kit  Carson 1 3 1.... 

Lake  1 1 

La  Plata 1 1 1.... 

Larimer  17  ...  . 2 1 . . 2 3 . . . . 

Las  Animas 1 2 ...  . 

Lincoln 1 6 4 

Logan  1 5 1.... 

Mesa  1 3..  1 

Mineral 1 

Montrose  3 6..  1 

Morgan 1..  2 5 6.. 

Otero  30  9 . . 2 4 . . . . 

Ouray  1 

Phillips 1 . . . . 

Prowers  8 4 6..  2 

Pueblo  4 85  3 1 10  5 ...  . 

Rio  Grande 1 3 2 1.... 

Saguache 3 

Weld  7 1 12  7 3 2 


Totals  reported  8 263  5 9 14  58  29  1,627  93  19  6 


LIST  YOUR  CONTRIBUTIONS  FOR  JUBILEE 
VOLUME. 


Attention  is  called  to  the  request  of  the  Com- 
mittee on  the  Jubilee  Volume  that  each  doctor 
send  a list  of  his  contributions  to  medical  litera- 
ture, giving  proper  references  to  journal,  volume 
and  page,  to  Dr.  C.  D.  Spivak,  Metropolitan  Build- 
ing, Denver.  This  will  aid  in  making  the  com- 


pleted volume  accurate,  for  it  is  very  difficult 
to  get  up  a work  of  this  kind  and  have  it  abso- 
lutely free  of  omissions.  It  is  to  the  author’s  in- 
terest, if  he  wants  to  insure  the  completeness  of 
the  record  as  it  pertains  to  him,  to  comply  with 
the  committee’s  suggestion. 
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DIVERTICULITIS  OF  THE  LARGE  BOWEL  * 


JAMES  C.  MASSON,  M.D. 

Section  on  Surgery,  Mayo  Clinic,  Rochester, 
Minnesota. 


Diverticulitis  was  not  recognized  as  a surgical 
entity  until  1898.  In  that  year  Graser  demon- 
strated the  presence  of  an  inflamed  diverticulum 
of  the  large  bowel  as  the  cause  of  a left  sided 
peritonitis.  Previous  to  that  time  the  gross  le- 
sions produced  by  the  inflamed  process  with  or 
without  malignant  change  had  often  been  found 
at  operation  and  at  necropsy,  but  their  etiology 
had  not  been  understood  and  many  of  the  in- 
flamed masses  were  regarded  as  malignant.  One 
of  the  earliest  articles  which  no  doubt  referred 
to  the  condition  was  published  by  Virchow,  in 
18  53,  under  the  title  of  “Isolated  circumscribed 
adhesive  peritonitis  of  the  colon”.  Following 
the  publication  of  Graser’s  paper  many  surgeons 
from  different  countries  reported  cases.  One 
of  the  first  articles  in  the  English  language  was 
published  in  19  04  by  Beer;  he  referred  mostly 
to  the  work  done  in  Germany.  In  19  07,  Mayo, 
Wilson,  and  Giffin  reported  in  detail,  with 
pathologic  findings,  five  cases  in  which  the  colon 
had  been  resected  for  diverticulitis,  and  referred 
to  several  other  cases  in  which  operation  had 
been  performed  in  the  Clinic  in  which  there  was 
little  doubt  that  diverticulitis  existed.  Three 
of  the  operations  were  performed  for  vesicosig- 
moidal  fistula  of  inflammatory  origin.  In  19  04, 
Moynihan  read  a paper  before  the  Clinical  So- 
ciety of  London  entitled  “The  mimicry  of  ma- 
lignant disease  of  the  large  intestine”,  which  re- 
ferred to  diverticulitis.  Few  cases  were  reported 
before  1914,  and  they  were  all  diagnosed  on  the 
operating  table  or  at  necropsy.  In  that  year 
Carman  reported  three  cases.  In  the  first  case 
he  had  not  been  able  to  account  for  several 
small  barium  shadows  outside  the  lumen  of  the 
bowel.  From  the  similarity  of  the  history  in 
this  case  to  the  histories  in  the  cases  of  diverticu- 
litis which  had  been  found  at  operation  W.  J. 
Mayo  suggested  the  possibility  of  multiple  di- 
verticula of  the  large  bowel,  and  -exploration 
confirmed  the  diagnosis.  Since  that  time  num- 
erous cases  have  been  recognized  clinically.  In 
many  cases  the  symptoms  are  so  mild  that  sur- 
gery is  not  indicated.  During  the  last  eighteen 
years  2 89  cases  have  been  diagnosed  diverticu- 
litis; operation  has  been  performed  in  only  116. 

Diverticula  may  be  found  throughout  the  en- 
tire length  of  the  intestinal  tract.  Hansmann 

*Read  at  the  annual  meeting-  of  the  Colorado 
State  Medical  Society,  October  5,  6,  7,  1921. 
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reported  a case  examined  at  necropsy  with  more 
than  400  sacculations,  no  doubt  congenital.  I 
shall  discuss  here,  however,  only  the  “acquired” 
or  “false”  diverticula  found  in  the  large  bowel, 
especially  in  the  sigmoid  and  descending  colon. 
They  may  be  found  at  any  point  on  the  circum- 
ference of  the  bowel,  but  the  greater  number 
are  on  the  sides  between  the  lateral  and  meso- 


Fig.  1.  Distribution  of  the  vessels  of  the  pelvic 
colon.  Arrows  indicate  the  probable 
sites  of  diverticula. 


colic  bands.  Figure  1 shows  the  anatomy  of  the 
bowel  wall  with  the  weak  points  on  the  side  of 
the  viscus  where  the  blood  vessels  pierce  the 
circular  muscle.  The  diverticula  have  been  apt- 
ly called  “mucosal  herniae”  by  McGrath.  Small 
projections  of  mucous  membrane  first  penetrate 
the  muscular  wall  and  then  become  covered  with 
subserous  fat  and  peritoneum.  They  vary  in 
shape  and  size;  some  are  straight  and  others 
flask  shaped.  As  they  grow  they  follow  the  path 
of  least  resistance,  which  is  toward  the  mesen- 
tery or  into  the  appendices  epiploicae.  In  some 
cases  they  are  mere  recesses  of  mucous  mem- 
brane in  the  muscular  wall;  in  other  cases  they 
contain  fecaliths  4 by  5 cm.  in  diameter.  Fig.  2. 

I have  recently  reviewed  the  histories  of  the 
116  patients  operated  on  for  diverticulitis  in  the 
Mayo  Clinic  since  1902.  Eighty-one  of  the  pa- 
tients were  males  and  thirty-five  were  females. 
The  youngest  patient  was  fifteen  years  of  age 
and  the  oldest  seventy-five  years.  Several  au- 
thors, including  Erdman,  have  reported  diverti- 
culitis in  children,  but  it  is  essentially  a disease 
of  middle  life  and  old  age.  The  average  age  of 
our  patients  was  fifty-two  years.  Overweight 
has  been  considered  a strong  predisposing  factor. 


The  heaviest  patient  in  our  series  weighed  230 
pounds,  the  lightest  109  pounds.  The  average 
weight  was  170  pounds. 

The  cause  of  this  condition  is  not  well  under- 
stood, but  constipation  or  an  increase  in  the 
pressure  within  the  lumen  of  the  colon  is,  with- 
out doubt,  the  most  important  consideration. 
Fifty-nine  and  forty-eight  hundredths  percent  of 
our  patients  gave  a history  of  obstinate  consti- 
pation. Frequent  straining  at  stool  doubtless  ac- 
counts for  many  cases  in  which  constipation  is 
not  marked.  An  almost  constant  finding  at  op- 
eration or  necropsy  is  an  abnormal  amount  of 
fat  in  the  wall  of  the  bowel,  in  the  appendices 
epiploicae,  and  in  the  mesentery;  this  probably 
weakens  the  normal  resistance  of  the  wall  of  the 
viscus. 

The  physiologic  role  which  the  sigmoid  is 
called  on  to  perform  in  civilized  countries  re- 
sults in  frequent  distention  with  more  or  less 
solid  fecal  matter  and  gas.  The  use  of  copious 
enemas  frequently  adds  to  the  dilatation.  Venous 
congestion  is  a natural  result  of  dilatation; 
this  causes  enlargement  of  the  openings  through 
the  muscular  part  of  the  wall,  resulting  in  points 
of  loAvered  resistance  through  which  mucosal 
hernias  are  liable  to  push.  In  some  cases  there 
probably  is  a congenital  predisposition  which  re- 
sults in  poor  muscular  development.  In  other 
cases  there  is  a tendency  to  fatty  degeneration  in 
the  muscle  after  middle  life. 

Diverticulitis  of  the  bowel  is  of  special  im- 
portance because  it  is  a strong  predisposing 
factor  to  malignancy.  Seventeen  (14.65  per- 
cent) in  our  series  had  malignant  changes  at  the 
time  of  operation.  In  some  cases  the  malig- 
nancy, no  doubt,  starts  in  one  of  the  diverticula 
as  a result  of  chronic  irritation  of  the  mucous 
lining  of  the  saccule  by  a fecalith,  in  other  cases 


Fig-.  2.  (Case  AS4962).  Diverticulitis  of  the  sigmoid* 
Inflammatory  mass  causing  obstruction. 
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-with  stricture  of  the  lumen  of  the  bowel,  as  the 
result  of  kinking  or  pressure  on  the  bowel  from 
an  inflammatory  mass,  since  the  mucosa  is  ir- 
ritated by  tne  passage  of  the  fecal  content  under 
abnormal  pressure  at  this  point. 

Symptomatology 

Uncomplicated  diverticula  of  the  large  bowel 
give  no  signs  on  which  a diagnosis  can  be  made; 
nevertheless  we  must  consider  each  one  a source 
of  possible  general  infection,  peritonitis,  or 
malignancy,  since  fecal  matter  is  retained  within 
the  diverticulum  which  irritates  the  mucous  lin- 
ing and  leads  to  ulceration.  Ulceration  permits 
the  passage  of  bacteria  or  their  toxins  through  1 
the  thinned  out  wall  and  also  predisposes  to 
malignancy.  Various  authors  have  suggested 
the  percentage  of  cases  that  give  trouble,  but 
this  is  a very  difficult  question  to  settle.  Prob- 
ably many  persons  who  die  of  old  age  without 
symptoms  have  multiple  diverticula. 

The  outstanding  symptom  is  constipation  of 
long  standing  in  patients  past  middle  life  who 
are  somewhat  overweight.  Most  patients  have 
attacks  of  more  or  less  severe  pain.  This  was 
noted  in  79.3  percent  of  our  cases.  Each  diver- 
ticulum is  capable  of  producing  the  same  con- 
dition clinically  which  acute,  subacute,  and 
chronic  attacks  of  appendicitis  may  cause,  such 
as  general  peritonitis,  local  peritonitis,  local- 
ized abscess,  obstruction  of  the  bowel  by  ad- 
hesions or  kinking,  and  fistulas  into  other  or- 
gans. Sometimes  a hyperplastic  extramucosal 
inflammation  produces  a tumor  which  can  be  pal- 
pated for  a few  days,  and  then  disappears  to  re- 
appear again  with  another  attack  of  pain,  ten- 
derness, and  rigidity.  This  history  was  obtained 
in  forty,  about  34  percent  of  cases  in  which 
operation  had  been  performed. 

As  a rule,  the  disease  is  limited  to  the  sigmoid 
and  descending  colon,  but  it  may  be  found 
throughout  the  entire  length  of  the  large  bowel. 
In  the  ascending  and  transverse  colon,  however, 
where  the  fecal  matter  is  more  fluid,  it  seldom 
gives  rise  to  trouble. 

Diagnosis 

Diagnosis  can  be  made  only  after  careful  con- 
sideration of  all  the  facts.  The  conditions  which 
have  to  be  ruled  out  are  malignancy,  sigmoiditis, 
hyperplastic  tuberculosis,  actinomycosis,  syphilis, 
lesions  in  the  pelvis,  and  appendicitis.  All 
patients  in  whom  diverticulitis  is  suspected 
should  be  examined  by  a competent  roentgenolo- 
gist. The  extralumenal  shadows  in  the  roent- 
genograms are  proof  of  the  condition,  but  when 
obstruction  is  present  the  filling  defect  is  iden- 
tical with  that  of  malignancy.  During  an  acute 
attack  of  peridiverticulitis  of  the  sigmoid  or  de- 
scending colon,  the  symptoms  are  the  same  as 
those  of  acute  appendicitis,  consequently  the 
possibility  of  a left  sided  appendix,  or,  if  the 
patient  is  a woman,  some  inflammatory  condition 
of  the  left  tube  or  ovary,  is  to  be  considered. 
In  such  cases  it  is  not  advisable  to  make  a roent- 
genogram; an  exploratory  operation  is  indicated. 
If  the  seat  of  trouble  is  in  the  rectum,  or  the 
transverse  or  ascending  colon,  the  difficulty  of 
diagnosis  is  increased.  If  peridiverticulitis  is 
extensive,  a mass  may  be  felt  during  an  attack; 


the  mass  gradually  disappears  after  acute  symp- 
toms subside.  In  other  cases  the  mass  suddenly 
disappears  as  the  result  of  spontaneous  rupture 


Fig.  3.  (Case  306103).  Roentgenogram  of  barium- 
filled  colon,  showing  multiple  diverticula  dis- 
tributed throughout  its  entire  length. 

of  an  abscess  into  some  hollow  viscus,  most  com- 
monly the  urinary  bladder  or  some  part  of  the 
large  bowel.  Figs.  3 and  4. 

As  the  condition  is  extramucosal,  macroscopic 
blood  is  seldom  found  in  the  stool,  while  in 
cancer  it  is  almost  a constant  finding.  Since  the 
openings  in  the  lumen  of  the  bowel  are  very 
small  and  can  seldom  be  seen  the  sigmoidoscope 


Fig.  4.  (Case  105595).  Roentgenogram  of  barium- 
filled  colon  with  diverticula  of  the  sigmoid 
and  an  occasional  small  diverticulum 
of  the  descending  colon. 
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is  of  little  or  no  aid  in  the  diagnosis.  Negative 
findings  rule  out  malignancy.  Furthermore, 
diverticulitis  does  not  produce  emaciation, 
anemia,  or  cachexia,  even  when  there  is  marked 
stenosis.  Diverticulitis  and  carcinoma  are  fre- 
quently found  coexisting  in  the  same  section  of 
bowel.  In  the  majority  of  cases  the  malignant 
condition  is  no  doubt  secondary  and  is  the  re- 
sult of  chronic  ulceration  and  interference  with 
circulation.  On  the  other  hand,  in  cases  of 
carcinoma  with  partial  obstruction  from  a nap- 
kin ring  type  of  growth  of  long  standing  with 
marked  dilatation  of  the  bowel  above  the  growth 
it  is  possible  that  the  diverticula  may  have  de- 
veloped later. 

Treatment. 

Some  authors,  among  whom  are  Telling  and 
Erdman,  advise  operation  in  all  cases  in  which 
the  condition  is  recognized.  This  is  a most 
radical  opinion,  I believe,  since  the  operation, 
with  the  best  technic,  is  performed  with  consid- 
erable risk.  As  Turner  expressed  it,  “Our  dif- 
ficulty Avill  commence  when  the  condition  is 
better  understood.  It  is  all  very  well  to  say  that 
surgery  is  the  only  remedy,  but  it  is  a formid- 
able undertaking  to  excise  a colon  simply  be- 
cause it  harbors  multiple  diverticula  which  have 
not  caused  serious  symptoms”.  Operations  for 
diverticulitis  probably  carry  the  same  mortality 
as  operations  for  malignancy,  approximately  ten 
percent. 

If  the  diverticula  are  few  and  are  giving  sub- 
acute symptoms,  it  is  easy  and  safe  to  remove 
them  separately,  much  the  same  as  an  appendix 
is  removed,  but  if  they  are  multiple,  extensive 
resection,  ileocolostomy,  or  colostomy  is  the 
practical  surgical  procedure.  If  a fistula  is 
present,  it  should  be  cut  across  and  the  opening 
into  the  secondarily  involved  viscus  closed,  and, 
if  possible,  the  involved  section  of  the  bowel 
should  be  resected  with  an  end-to-end  or  an 
end-to-side  anastomosis.  If  there  is  obstruction, 
either  partial  or  complete,  from  hypertrophic 
peritonitis  or  mesenteritis,  a colostomy  is  gen- 
erally advisable  above  the  diseased  area,  and  at 
a secondary  operation  (when  the  acuteness  of 
the  infection  has  subsided)  a resection  or  a 
short-circuiting  operation.  In  many  cases  the 
diseased  section  can  be  treated  by  a three-stage 
Mikulicz  operation  much  more  safely  than  by 
any  one-stage  operation.  In  some  cases  ap- 
pendicostomy  or  cecostomy  is  of  great  benefit, 
since  it  prevents  flatulent  distention,  and  by 
frequent  flushing  of  the  large  bowel  stasis  will 
be  overcome  and  the  colon  content  will  be  kept 
fluid  or  semifluid. 

During  acute  manifestations  of  the  disease, 
the  expectant  treatment  advised  by  Ochsner  for 
appendicitis  after  the  first  twenty-four  hours  is 
advisable  generally.  Even  if  rupture  takes 
place,  general  peritonitis  seldom  follows  and  op- 
erations during  the  acute  stage  are  frequently 
unsatisfactory,  and  furthermore  are  followed 
by  a much  higher  death  rate  than  the  opera- 
tions performed  later. 

Before  1914,  when  the  value  of  the  roentgen 
ray  in  diagnosis  had  not  been  realized,  only  the 
cases  demanding  surgical  treatment  and  those 


accidentally  found  while  operating  for  other 
conditions  were  recognized  during  life.  Since 
1914,  many  cases  with  very  mild  symptoms  or 
without  symptoms  have  been  diagnosed,  in  most 
of  which  medical  management  has  been  given, 
which  consists  in  the  regulation  of  the  diet  and 
bowels.  Saline  laxatives  are  particularly  useful 
since  they  tend  to  keep  the  content  of  the  lower 
bowel  fluid  and  prevent  further  dilatation  of 
the  existing  saccules. 
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OUR  PRESENT  KNOWLEDGE  REGARDING 
THE  CAUSE  OF  CANCER.* 


LEONARD  FREEMAN,  M.D.,  DENVER. 


We  know  that  cancer  is  on  the  increase,  that 
it  is  one  of  the  greatest  scourges  of  mankind, 
and  that  one  out- of  every  ten  individuals  over 
forty  years  of  age  dies  of  it,  and  we  don’t  know 
its  cause;  but  this  we  must  find  out  if  we  are 
going  to  have  any  success  in  preventing  and  cur- 
ing it.  Hence  every  effort  should  be  used  towards 
the  solution  of  this  all-important  problem. 

The  Great  War  has  upon  its  shoulders  many 
crimes  against  civilization,  but  none  is  perhaps 
much  worse  than  the  stoppage  of  investigation 
into  the  cause  of  cancer.  In  1914,  with  a party  of 
surgeons,  I visited  many  clinics  in  continental 
Europe — in  France,  Austria,  Switzerland,  Ger- 
many and  Belgium.  Everywhere  investigations 
into  the  causation  of  cancer  were  in  active  prog- 
ress, especially  in  Germany.  For  instance,  in 
Heidelberg  there  was  an  institution,  under  the 
auspices  of  the  Government,  devoted  to  this  ob- 
ject alone,  fitted  out  as  both  a hospital  and  a 
laboratory.  There  was  every  facility  for  research 
and  animal  experimentation,  and  there  was  am- 
ple clinical  material  upon  which  to  test  the  con- 
clusions arrived  at  in  the  laboratories.  At  the 
head  of  this  institution  was  Prof.  Czerny,  one  of 
the  most  famous  and  scientific  surgeons  of  his 
time,  who  was  enthusiastically  devoting  the  lat- 
ter portion  of  his  life  to  this  tremendously  im- 
portant work.  He  told  me  with  the  greatest 


*Read  before  the  Medical  Society  of  the  City 
and  County  of  Denver  as  a part  of  the  “Cancer 
Program”,  October  10,  1921. 
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earnestness  that  they  were  hot  upon  the  trail  of 
the  cause  of  cancer,  and  confidently  hoped  to 
solve  the  problem  within  a comparatively  short 
time. 

Then  came  the  war.  Investigation  stopped. 
Laboratories  were  broken  up.  The  young  men 
who  worked  in  them  either  were  killed  or  had 
their  energies  directed  into  other  channels.  The 
government  funds  were  diverted  from  the  art  of 
curing  to  the  art  of  killing — from  the  labora- 
tories to  the  armies.  Professor  Czerny  died. 

What  was  true  of  Germany  also  was  true  to 
a like  or  a lesser  degree  of  other  countries,  so 
that  now  we  have  to  begin  all  over  again. 

In  more  recent  times  there  have  been  two 
theories  as  to  the  cause  of  cancer:  (1)  It  is 

due  to  infection — to  micro-organisms.  (2)  It  is 
not  due  to  infection,  but  to  other  causes.  The 
advocates  of  these  two  theories  have  been  very 
bitter  in  their  controversies  and  very  positive  in 
their  assertions.  It  is  not  uncommon,  for  in- 
stance, to  see  such  statements  as  these:  “As  is 

well  known,  it  has  now  been  proved  beyond  rea- 
sonable doubt  that  cancer  is  not  a germ  dis- 
ease;” or  again,  “From  the  evidence  at  hand, 
there  can  be  no  question  that  cancer  is  the  result 
of  microbic  infection.”  For  some  time  the  germ- 
theorists  have  been  snowed  under,  but  there  are 
indications  that  they  were  far  from  being  frozen 
out  and  that  they  are  again  coming  to  the 
surface. 

Let  us  glance  at  some  of  the  arguments  for 
and  against  these  two  theories: 

A — Points  in  favor  of  the  infectious  origin  of 
cancer : 

1.  The  belief,  which  has  existed  for  cen- 
turies, that  cancer  is  infectious.  This  cannot  be 
wholly  disregarded,  because  life  itself  is  in  the 
nature  of  a vast  and  continuous  experiment,  with 
many  acute  observers  constantly  on  the  job.  As 
an  illustration  of  this  sort  of  evidence,  it  has 
been  noticed  that  cancer  is  more  prevalent  in 
certain  terrestrial  zones,  in  certain  countries  of 
these  zones,  in  certain  sections  of  these  coun- 
tries, in  certain  cities  of  these  sections,  in  cer- 
tain streets  of  these  cities,  in  certain  houses  of 
these  streets,  and  lastly  in  certain  rooms  of  these 
houses,  although  these  rooms  were  not  occupied 
continuously  by  members  of  the  same  family. 
This  may  not  be  because  cancer  is  infectious,  but 
nevertheless  it  makes  one  think. 

2.  The  gross  resemblance  of  the  primary 
lesions  of  cancer  to  those  of  syphilis,  tubercu- 
losis, leprosy,  and  other  diseases  the  microbic 
origins  of  which  have  been  demonstrated.  Also 
the  close  resemblance  in  their  lymphatic  distri- 
bution. For  instance,  every  surgeon  has  been 
struck,  and  sometimes  puzzled,  by  the  remark- 
able similarity  between  disseminated  cancer  of 
the  peritoneum  and  peritoneal  tuberculosis — the 
membrane  in  both  being  studded  with  innumer- 
able tubercles  which  require  microscopic  study 
for  their  differentiation. 

3.  The  fact  that  malignant  tumors  may  be 
transmitted  freely  from  one  animal  to  another, 
for  instance  in  mice.  The  opposition  maintains 
that  it  is  unfair  to  draw  conclusions  from  ani- 


mals and  apply  them  to  human  beings,  which 
may  or  may  not  be  true. 

4.  The  fact  that  tree-cancers  closely  resem- 
ble in  structure  and  growth  the  cancer  found 
in  man,  and  that  a microorganism  has  been 
isolated  (Smith)  from  them  which  will  repro- 
duce the  original  growth  when  inoculated  into 
other  trees  There  is  no  denying  the  signifi- 
cance of  such  phenomena  in  spite  of  the  obvious 
objection  that  a tree  is  not  a man.  It  is  of 
interest  to  note,  in  this  connection,  that  there  is 
a whole  forest  in  the  Yellowstone  National  Park 
in  which  almost  every  tree  bears  one  or  more 
large  cancers,  the  inference  being  that  they  have 
been  infected  one  from  another. 

II — Points  in  favor  of  the  non-infections  origin 
of  cancer: 

1.  Failure  to  find  a cancer-germ.  Many  such 
discoveries  have  been  announced,  some  of  them 
with  a great  show  of  certainty,  but  none  of  them 
has  stood  the  gaff  of  criticism.  In  the  face  of 
so  many  failures  the  most  of  us  have  lost  faith 
to  such  an  extent  that  it  would  take  much  to  jolt 
us  out  of  our  skepticism.  But,  on  the  other 
hand,  it  was  a long  time  before  the  bacilli  of 
tuberculosis  and  leprosy,  or  the  spirillum  of 
syphilis  were  demonstrated,  and  during  that 
time  our  inability  to  produce  a bacterial  cause 
was  almost  universally  accepted,  you  will  re- 
member, as  evidence  of  its  non-existence. 

2.  The  fact  that  doctors  and  nurses  seldom 
if  ever  contract  cancer  from  their  patients,  nor 
husbands  cancer  from  their  wives,  although  they 
may  come  into  the  most  intimate  contact  with  it. 
This  does  not  prove  much,  however,  except  that 
infection  does  not  occur  easily,  as  it  does  in 
syphilis  and  leprosy,  and  that  it  perhaps  requires 
a specially  fertile  and  peculiarly  prepared  soil, 
as  is  the  case  with  many  agricultural  products. 
Not  long  ago  the  same  argument  was  used  re- 
garding tuberculosis  and  other  diseases  which 
have  since  been  shown  to  be  infectious  beyond 
question. 

3.  The  fact  that  cancer  usually  does  not  ap- 
pear until  middle  life,  it  being  argued  that  if  it 
were  infectious  it  should  appear  at  any  time. 
But  this  is  a poor  argument  which  may  be  used 
on  either  side  of  the  question.  It  merely  means 
that  the  soil  in  the  young  is  not  yet  prepared  for 
the  seed;  and,  besides  this,  there  are  many 
exceptions  to  the  general  rule. 

4.  The  strongest  argument  presented  by  the 
opponents  of  the  germ-theory  is  the  fact  that 
metastases  from  a cancer,  even  when  at  a dis- 
tance and  in  totally  different  tissues,  are  nearly 
always  histologically  identical  with  the  original 
growth.  This  is  hard  to  explain  without  admit- 
ting that  actual  cells  from  the  parent  cancer, 
and  not  micro-organisms  alone,  are  carried  to 
the  point  of  metastasis;  for  how  could  cells  from 
a highly  specialized  organ  grow  in  places  where 
they  do  not  belong  unless  they  were  transplanted 
there? 

But  because  a thing  is  hard  to  explain  does 
not  mean  always  that  it  is  inexplicable.  Why 
not  admit,  for  example,  that  the  cancer  cells  are 
carried  to  the  seat  of  the  metastasis  and  that 
they  form  a necessary  nidus  for  the  secondary 
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malignant  growth?  Such  an  assumption  would 
not  militate  against  the  presence  of  a specific 
cancer-germ,  which  is  also  a necessary  patho- 
logic factor,  and  which  might  be  transmitted 
alongside  of,  or  within,  the  cancer  cells.  In 
other  words,  cells  alone  might  not  be  enough; 
they  might  have  to  be  infected  cells.  We  know 
that  certain  germs  have  a selective  affinity  for 
certain  organs  and  tissues  of  the  body — why  not 
for  certain  cells?  And  why  shouldn’t  these  cells 
carry  this  infection  with  them  wherever  they  go, 
and  reproduce,  under  its  peculiar  stimulation, 
the  tissue  from  which  they  came? 

This  is  all,  of  course,  pure  speculation;  but 
perhaps  we  have  a right  to  speculate  as  much 
upon  one  side  as  upon  the  other. 

Whether  we  are  adherents  of  the  infectious  or 
the  non-in  fectious  origin  of  cancer,  we  must 
admit  the  important  part  played  by  lowered 
resistance  of  the  tissues — due  to  advancing  age, 
heredity,  local  irritation,  racial  peculiarities  and 
many  other  more  or  less  uncertain  factors.  But 
to  maintain  that  any  of  these  producers  of  low- 
ered resistance,  such  as  the  irritation  of  a pipe, 
or  the  attainment  of  forty  years  of  age,  is  the 
fundamental  cause  of  cancer  is  another  question 
altogether.  Throughout  our  lives  we  all  experi- 
ence lowered  resistance  in  a multitude  of  forms, 
but  we  do  not  all  develop  caxrcer.  There  must 
be  something  else,  just  as  there  was  something 
else  in  tuberculosis. 

Attempts  have  been  made  to  explain  this 
“something  .else’’  by  assuming  the  existence  of 
cells  left  over  from  foetal  life;  by  the  erratic 
action  of  too  much  or  too  little  of  some  endocrin 
secretion  having  to  do  with  the  growth  of  tis- 
sues; and  even  by  the  rather  fanciful  assumption 
that  groups  of  cells  may  grow  up  in  the  body 
without  proper  sympathetic  nerve-control,  like 
criminals  in  a body  politic,  finally  overstepping 
the  bounds  of  cellular  decency  and  respectability 
by  forming  a cancer,  just  as  the  uncontrolled 
members  of  society  form  anarchistic  and  other 
associations. 

There  may  be  truth  in  all  these  ideas,  but 
why  the  necessity  of  assuming  such  things  when 
the  theory  of  infection  offers  an  equally  good 
and  much  more  simple  explanation?  I am  sorry 
I cannot  settle  this  important  question,  but  the 
fact  is  just  this — the  cause  of  cancer  has  not  yet 
been  found,  so  you  will  have  to  assume  an  expla- 
nation according  to  your  lights. 

Quite  recently  Dr.  A.  J.  Ochsner  has  lent  ener- 
getic support  to  the  theory  of  the  parasitic  origin 
of  cancer.  He  believes  that  the  parasite  exists 
in  the  excrement  of  man  or  animals,  or  both,  and 
that  from  this  it  easily  finds  entrance  to  the 
human  body,  frequently  by  means  of  uncooked 
garden-truck  which  has  been  fertilized  with  ma- 
nure. In  support  of  this  supposition  he  calls  at- 
tention to  the  circumstance  that  cancer  of  the 
alimentary  tract  is  much  more  common  among 
those  peoples  who  subsist  largely  upon  raw  vege- 
tables, such  as  the  Japanese,  than  among  those 
who  cook  their  food,  such  as  the  inhabitants  of 
India.  On  the  other  hand,  cancer  of  the  skin  is 
uncommon  among  the  Japanese,  who  bathe  fre- 
quently, and  common  among  the  Hindustanese, 


who  are  not  noted  for  their  external  cleanliness. 
In  like  manner,  animals,  such  as  the  hog  and  the 
dog,  whose  food  is  derived  from  questionable 
sources  are  apt  to  have  cancer;  while  those  pre- 
ferring cleaner  nourishment,  such  as  the  rabbit, 
are  free  from  the  scourge.  He  also  calls  atten- 
tion to  the  fact  that  fish  living  in  water  con- 
taminated by  sewage  are  particularly  subject  to 
malignant  growths. 

However  much  we  may  be  influenced  by  these 
various  theoretical  conclusions,  and  I have  men- 
tioned but  a few  of  them,  the  question  perhaps 
can  be  settled  only  by  the  faultless  demonstra- 
tion of  the  cancer  germ  itself.  This  Dr.  Ochsner 
claims  has  recently  been  done  by-one  of  his  asso- 
ciates, Dr.  Newsome  of  Chicago.  The  proof  con- 
sists in  the  isolation  of  a certain  micro-organism 
from  a cancer,  its  cultivation  upon  an  appropri- 
ate medium,  and  its  re-inoculation  into  the  same 
patient  with  the  production  of  another  cancer 
with  the  characteristics  of  the  original  one.  This 
sounds  good,  but  we  have  been  deceived  so  many 
times  that  we  have  become  wary  and  will  require 
much  confirmation  before  we  finally  are  con- 
vinced. Let  us  hope  that  this  time  the  report  is 
true. 


CHRONIC  N ON -TUBERCULOUS  PULMONARY 
SUPPURATION.* 


L.  W.  FRANK,  31. D.,  DENVER. 


The  differentiation  of  tuberculosis  from  other 
chronic  pulmonary  conditions  takes  on  added  im- 
portance when  it  is  remembered  that  in  the  lat- 
ter, aggressive  treatment  can  materially  shorten 
the  period  of  disability.  These  chronic  pulmon- 
ary suppurations  can  be  roughly  divided  into 
medical  and  surgical  cases.  Under  the  medical 
come  such  conditions  as  diffuse  fetid  bronchitis, 
and  diffuse  bronchiectasis.  Under  the  surgical 
come  localized  bronchiectasis,  encapsulated  and 
interlobar  empyemas,  lung  abscess,  ulceration 
and  gangrene.  The  last  three  can  be  looked 
upon  as  different  stages  in  the  same  type  of 
process. 

Many  of  these  cases  are  treated  for  tubercu- 
losis for  varying  periods  of  time,  and  many  of 
them  remain  undiscovered  as  residents  of  sana- 
toria for  the  tuberculous.  There  are  a few  out- 
standing features  and  symptoms  which,  while 
not  pathognomonic,  are  characteristic  enough  to 
lead  to  a more  thorough  investigation.  A par- 
oxysmal cough,  accompanied  by  the  expectora- 
tion of  a large  amount  (as  much  as  a pint  to  a 
quart  daily)  of  extremely  malodorous  sputum, 
which  is  often  blood  streaked,  is  very  suggestive 
of  a condition  other  than  tuberculosis.  At 
times  definite  hemoptysis  is  seen.  If  at  any 
time  the  drainage  of  an  abscess  cavity  is  inter- 
fered with,  through  the  plugging  of  the  con- 
necting bronchus,  symptoms  of  sepsis  appear 
(fever  to  103°  P.  or  104°  F.,  chills,  sweats, 
gastrointestinal  disturbances  etc.).  These  at- 
tacks are  sometimes  frequent,  but  usually  not  of 
long  duration.  Between  the  paroxysms  these 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  5,  6,  7,  1921. 
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patients  are  usually  afebrile  and  have  a normal 
pulse.  So-called  hypertrophic  pulmonary  osteo- 
arthropathy is  usually  well  marked,  affecting  the 
fingers  and  toes.  Hypertrophic  nodules  are  also 
seen  at  times  in  the  mouth,  particularly  on  the 
hard  palate.  This  condition  disappears  when 
proper  treatment  is  instituted,  the  clubbed 
fingers  regain  their  normal  shape,  and  the  nails 
may  be  desquamated  and  new  nails  form,  as 
was  shown  in  one  of  my  cases  after  the  obliter- 
ation of  an  abscess  cavity.  General  body  nu- 
trition is  usually  good.  There  may  be  more  or 
less  emaciation,  but  in  many  cases  the  normal 
body  weight  is  maintained.  These  few  symp- 
toms pertain  more  to  the  surgical  than  to  the 
medical  type  of  cases. 

A definite  pathologic  classification  of  these 
pulmonary  suppurations  is  impossible  because 
all  of  the  lung  structures  are  usually  concerned; 
that  is  to  say,  the  lung  parenchyma,  bronchi  and 
pleura,  are  all  involved  in  the  same  process.  A 
lung  abscess  may  be  surrounded  by  an  area  of 
softening,  or  by  dense  fibrosis,  and,  branching 
out  from  this,  numerous  bronchiectatic  dilata- 
tions. This  has  been  explained  by  Manges1  as  fol- 
lows: “If  the  drainage  is  interfered  with  there  is 
a formation  of  new  connective  tissue,  which  con- 
tracts and  causes  stenosis  or  displacement  of 
the  bronchi.  Small  bronchiectases  are  thus 
caused.  Then  as  a result  of  coughing,  pressure 
of  secretion  and  traction,  these  cavities  will  en- 
large. Korte  also  directs  attention  to  the  not 
infrequent  softening  of  the  pulmonary  paren- 
chyma when  there  is  much  putrid  decompo- 
sition in  bronchiectatic  cavities.  This  will  pro- 
duce lesions  which  cannot  be  differentiated  from 
pulmonary  gangrene.  This  distinction,  however, 
is  not  important  since  the  operative  indication 
is  the  same.” 

Again  it  is  difficult  to  determine,  even  at 
operation,  when  the  lesion  can  be  inspected, 
whether  a lung  abscess  has  ruptured  into  the 
pleural  space,  and  produced  an  encapsulated  em- 
pyema, or  whether  an  empyema  has  ruptured 
into  the  lung,  or  whether  the  original  lesion  was 
an  interlobar  empyema.  I have  derived  much 
help  in  the  inspection  of  these  cavities  from  the 
introduction  of  an  esophageal  speculum  by 
means  of  which  all  parts  of  the  cavity  can  be 
clearly  seen. 

The  secondary  changes  occurring  around  a 
chronic  lung  abscess  make  it  hard  to  say  at 
times  whether  the  lesion  is  an  abscess  or  a bron- 
chiectatic cavity — in  fact  the  fibrosis  and  thick- 
ening of  the  pleura  may  obscure  the  cavity  en- 
tirely, so  that  there  are  no  demonstrable  physi- 
cal signs  except  dullness  and  the  x-ray  shows 
only  thickened  pleura.  Barker2  says,  “In  the 
so-called  chronic  abscess  of  the  lung,  we  have  to 
deal,  as  Frankel  has  shown,  less  with  actual 
abscess  formation  (in  which  a cavity  arises  from 
purulent  softening)  than  with  necrosis,  followed 
by  ulceration,  the  condition  occurring  in  the 
course  of  subacute  indurative  pneumonia,  or  in 
cirrhosis  of  the  lung  where  necrosis  may  result 
from  insufficient  blood  supply  in  the  indurated 
tissue.  Such  a process  should  scarcely  be  desig- 
nated ‘chronic  abscess’;  it  would  seem  prefer- 


able to  use  the  terms  suggested  by  Charcot, 
namely  ‘chronic  ulcerative  pneumonia’  or 

‘chronic  ulcer  of  the  lung’  ”.  This  description 

must  apply  however  to  the  more  chronic  forms 
in  which  the  secondary  changes  are  marked,  be- 
cause in  many  chronic  lung  abscesses  the  x-rays 
show  the  cavity  to  be  clear  cut  and  well  de- 
fined. 

Etiology. 

Much  has  been  said  and  written  recently  about 
lung  abscess  following  tonsillectomy,  and  indeed 
a number  of  my  patients  have  had  no  hesitancy 
in  ascribing  their  lung  disease  to,  and  dating  it 
from,  the  time  of  the  tonsillectomy.  This  cannot 
always  be  proven  to  be  the  direct  cause,  since 
a pneumonia  may  intervene;  however,  the  se- 
quence of  the  symptoms  is  usually  such  that  the 
tonsillectomy  can  be  blamed,  at  least  indirect- 
ly. The  experiments  of  Mullen3  show  that  sep- 
tic material  can  be  absorbed  from  the  nose  and 
throat  and  lodged  in  the  lung  by  way  of  the 
lymphatic  and  blood  streams,  also  Mullen  and 
Ryder4  have  shown  that  the  same  result  can  be 
produced  by  inhalation  of  this  material.  In  the 
recent  influenza  epidemic  lung  abscess  was  a 
frequent  sequel  to  bronchopneumonia.  It  also 
occurs  after  ordinary  lobar  pneumonia.  Septic 
processes  in  the  subphrenic  space,  liver  or 
retroperitoneal  area  may  extend  through  or  rup- 
ture through  the  diaphragm  into  the  lung.  In 
a certain  proportion  of  cases  a foreign  body  has 
been  shown  by  the  x-ray,  or  the  bronchoscope,  to 
be  the  cause  of  the  lung  abscess.  Septic  emboli 
from  distant  organs  following  operations,  or 
from  disease  such  as  puerperal  fever,  are  re- 
sponsible for  some  cases.  Direct  extension  or 
rupture  from  a mediastinal  abscess,  or  disease 
of  the  esophagus,  are  also  causes.  Trauma  di- 
rectly to  the  lung,  or  to  adjacent  structures, 
may  also  be  mentioned.  All  these  conditions  of 
course  produce  acute  abscesses,  but  through  fail- 
ure of  diagnosis,  prolonged  treatment,  or  other 
causes,  they  become  chronic.  During  the  past 
year  and  a half  seven  cases  of  chronic  lung  ab- 
scess have  come  under  my  observation.  Three 
followed  tonsillectomy;  one  was  due  to  the  rup- 
ture of  a retroperitoneal  abscess  through  the 
diaphragm,  and  three  occurred  after  influenzal 
bronchopneumonia. 

Diagnosis. 

These  conditions  must  first  be  differentiated 
from  pulmonary  tuberculosis,  particularly  if 
operative  intervention  is  contemplated,  and  sec- 
ondly they  must  be  differentiated  from  one 
another.  If  tubercle  bacilli  and  the  various 
fungi  are  shown  by  repeated  examinations,  by 
the  antiformin  method,  to  be  absent  from  the 
purulent  sputum  of  patients  who  have  a par- 
oxysmal cough  with  the  expectoration  of  large 
quantities  of  sputum,  some  other  form  of  pul- 
monary infection  should  be  strongly  suspected 
and  searched  for.  This  can  be  supplemented 
by  guinea  pig  inoculation.  Of  the  physical  signs 
dullness  is  the  most  constant;  if  there  is  not  too 
much  thickening  of  the  pleura  and  of  the  other 
tissues  surrounding  the  lesion,  the  other  signs 
of  cavity  formation  (amphoric  breathing,  whis- 
pering pectoriloquy,  etc.)  can  be  elicited.  The 
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signs  are  also  modified  by  the  presence  or  ab- 
sence of  a communicating  bronchus.  The  x-ray 
is  of  great  value  in  showing  the  position,  size, 
distribution  and  character  of  the  lesions.  Some 
rely  almost  entirely  upon  the  roentgenogram 
for  the  diagnosis,  but  a very  thick  pleura  may 
obscure  an  abscess  in  the  picture,  and  then  we 
must  rely  on  the  history,  symptoms,  course  of 
the  disease,  and  on  the  aspirating  needle. 

Foreign  bodies  of  sufficient  density  are  often 
shown  by  the  x-ray;  others  are  at  times  dis- 
covered by  bronchoscopic  examination.  Other 
valuable  information  can  be  gained  by  means 
of  the  bronchoscope.  Yankauer  quoted  by 
Manges1  claims  that  he  is  now  able  to  differen- 
tiate bronchiectasis  from  multiple  abscesses.  In 
bronchiectasis,  besides  finding  a change  in  the 
lumen  of  the  bronchus,  he  has  observed  that  the 
area  can  be  sucked  dry  and  will  remain  so.  In 
purulent  infiltration,  however,  there  is  no  change 
in  the  lumen  of  the  bronchus,  and  the  area  can- 
not be  kept  dry  because  there  is  a constant  ooz- 
ing of  pus. 

In  the  diffuse  varieties  the  usual  bilateral 
physical  signs  can  generally  be  easily  demon- 
strated, but  also  in  the  localized  forms,  other 
portions  of  the  lung  can  become  secondarily  in- 
fected. And  as  Hedblow5  says,  it  must  be  recog- 
nized that  the  presence  of  pus  in  the  bronchial 
tree  is  a constant  menace  to  other  portions  of 
the  lung.  Lilienthal6  says,  that  in  trying  to  ar- 
rive at  an  exact  differential  diagnosis  of  chronic 
intrapleural  suppurations  it  must  be  remem- 
bered that  as  a working  rule  all  may  be  re- 
garded as  “lung  abscesses”.  A lung  abscess 
may  begin  outside  the  lung  itself,  as  for  ex- 
ample in  an  empyema,  and  the  secondary  ab- 
scess may  even  drain  itself  through  a bronchus. 
Occasionally  the  radiograph  may  show  a level 
surface  line  with  clear  space  above  and  opacity 
below.  But  when  it  comes  to  operation  we  must 
be  prepared  for  surprises. 

Treatment. 

Drainage  of  a lung  abscess  by  thoracotomy  is 
likely  to  result  in  a cure  (Lilienthal0).  Spon- 
taneous cures  have  been  reported.  Drainage  is 
usually  prolonged  and  a bronchial  fistula  may 
persist  for  many  months,  but  spontaneous 
closure  occurs  particularly  if  the  drainage  is 
placed  at  the  most  dependent  part  of  the  cavity. 
If  in  spite  of  proper  drainage  the  cavity  does 
not  become  obliterated,  seme  form  of  plastic  op- 
eration must  be  undertaken.  If  the  pleura  is 
tightly  adherent  to  the  chest  wall  over  the  le- 
sion, the  abscess  can  be  opened  in  a one  stage 
operation,  with  local  anesthesia,  by  the  resec- 
tion of  one  or  more  ribs  and  the  insertion  of  a 
drainage  tube.  If  gangrene  is  present,  or  there 
be  hemorrhage,  the  cavity  must  be  packed  with 
gauze.  When  the  lung  is  not  adherent  to  the 
chest  wall  the  operation  should  be  done  in  two 
stages.  After  thoracotomy  the  abscess  is  lo- 
cated with  the  aspirating  needle,  and  the  lung 
then  fixed  to  the  opening  in  the  wall.  After 
several  days,  when  firm  adhesions  have  formed, 
the  abscess  is  easily  opened  with  the  cautery  or 
by  blunt  puncture.  This  avoids  infection  of  the 


pleural  space.  In  any  case  in  which  intra- 
tlioracic  work  must  be  done,  some  form  of  dif- 
ferential pressure  anesthesia  should  be  used. 
Intra-tracheal  anesthesia  is  the  best.  It  has 
many  advantages,  among  which  may  be  men- 
tioned that  it  prevents  lung  collapse,  the  lung 
can  be  inflated  or  deflated  at  will,  making  it 
more  accessible,  and  the  respiratory  movements 
are  almost  nil.  In  the  cases  in  which  there  are 
marked  secondary  changes,  particularly  if  bron- 
chiectatic  dilatations  extend  out  from  the  pri- 
mary lesion,  the  abscess  is  hard  to  locate,  drain- 
age is  difficult,  and  is  not  likely  to  be  success- 
ful. This  type  of  case  can  be  greatly  benefited 
by  some  form  of  thoracoplastic  operation,  either 
the  Sauerbruch  (in  which  portions  of  all  of  the 
fixed  ribs  are  resected)  or  some  modification  of 
the  Estlander,  depending  upon  the  size  and  lo- 
cation of  the  lesion.  These  operations  must  be 
supplemented  by  wearing  a suitable  thoracic 
pad,  or  by  tight  strapping  with  adhesive  plaster. 
The  intrapharyngeal  insufflation  of  ether  or  of 
nitrous  oxide  and  oxygen  has  been  the  form  of 
anesthesia  most  helpful  to  me  in  this  type  of 
operation. 

Good  results  have  been  reported  in  the  treat- 
ment of  acute  lung  abscess  by  artificial  penu- 
mothorax,  by  Tewksbury7,  Simon  and  Swezey’ 
and  others.  This,  of  course,  can  be  applied  only 
to  those  cases  which  do  not  have  pleural  adhe- 
sions, and  therefore  can  rarely  be  of  use  in  the 
chronic  forms.  Lilienthal6  has  this  to  say  about 
this  subject:  “I  have  been  surprised  in  some  of 

my  cases,  especially  those  of  bronchiectasis,  at 
the  tremendous  toughness,  thickness  and  rigidity 
of  the  inflammatory  tissues  surrounding  the  dis- 
eased focus.  This  point  is  enough  to  convince 
one  of  the  futility  of  treating  these  cases  by 
artificial  pneumothorax.” 

Pneumectomy  is  the  ideal  treatment  for  large, 
localized  accessible  bronchiectases. 

In  diffuse  bronchitis  and  bronchiectasis,  pos- 
tural treatment  to  facilitate  drainage  by  the  na- 
tural route  is  of  great  benefit.  Creosote  in- 
halations and  creosote  internally  are  useful  in 
combating  the  obnoxious  stench  of  the  sputum. 
These  measures,  together  with  general  hygienic 
and  climatic  treatment  are  our  chief  weapons  in 
this  class  of  cases.  Any  form  of  treatment  in 
these  conditions  is  at  the  best  very  tedious,  but 
the  general  benefit  and  cures  that  can  he  ob- 
tained should  stimulate  continued  effort. 
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DISCUSSION. 

C.  O.  Giese,  Colorado  Springs:  It  seems  to  me  this 
paper  might  have  been  discussed  with  the  other, 
because  there  are  so  many  points  of  similarity  be- 
tween the  two.  It  is  all  a question  of  whether  the 
patient  is  tuberculous  or  non-tuberculous.  These 
cases  the  doctor  has  shown  that  have  come  to  the 
sanatorium  are  definitely  ill.  There  are  other  cases, 
however,  as  mentioned  in  the  preceding'  paper,  many 
of  which  have  nothing  the  matter  with  them.  About 
twelve  to  fifteen  percent  of  all  the  cases  coming'  into 
the  sanatoria  in  this  country  are  definitely  proved 
to  be  non-tuberculous.  There  are  about  half  of 
that  number  that  are  ill,  and  the  other  are  not 
sick  in  the  ordinary  sense  of  the  term.  There  is 
some  confusion,  I think,  about  the  diagnosis  of  the 
cases  that  have  just  been  cited,  as  to  whether  or 
not  oftentimes  they  are  cases  of  lung  abscesses 
with  resultant  bronchiectasis,  or  ordinary  bronchi- 
ectasis. One  of  these  fades  into  the  other.  A lung 
abscess,  a condition  starting  as  lung  abscess,  after 
about  two  or  three  months’  time  ofttimes  becomes 
a bronchiectasis.  Two  months  should  be  the  limit 
of  waiting  for  a spontaneous  cure.  A very  large 
percentage  do  cure  spontaneously  within  two 
months,  particularly  those  cases  following  tonsil- 
lectomy. After  two  months  the  question  of  opera- 
tion should  be  considered.  After  two  years,  for  in- 
stance, as  some  of  the  doctor’s  cases  have  been  of 
that  long  duration,  ordinarily  they  are  not  going  to 
heal  spontaneously.  Those  of  you  who  have  seen 
these  cases  at  postmortem  can  readily  understand 
why  they  are  not  cured.  As  the  old  authors  used 
to  say,  abscesses  in  the  lung  do  not  heal  like  ab- 
scesses in  other  places.  They  are  hard;  an  indu- 
rative process  starts  up.  There  is  just  one  point 
that  I might  mention  which  was  in  connection  with 
the  doctor’s  paper,  and  that  is  the  question  of  de- 
termining' whether  these  cases  can  be  operated  at 
one-stage  or  two-stage  operation.  I mentioned  this 
in  Denver  at  our  sanatorium  meeting.  It  is  a very 
simple  thing  to  do,  and  is  done  by  the  ordinary 
artificial  pneumothorax  apparatus.  The  surgeon 
presumes  the  lesion  approaches  the  surface  in  some 
place.  He  wants  to  know  whether  he  can  get  in 
there  and  drain  this  abscess  or  not.  Anyone  who 
is  accustomed  to  doing  pneumothorax  can  tell  him 
that,  and  can  tell  him  just  how  far  he  can  go,  if  he 
will  take  a little  time  and  patience  to  do  it.  You 
insert  the  needle  where  you  think  the  abscess 
comes  nearest  the  surface.  If  you  get  an  oscilla- 
tion you  can  tell  him  right  away  that  you  can  not 
go  in  there,  at  least  in  a one-stage  operation,  be- 
cause you  have  a free  pleura.  If  you  do  not  get 
a free  pleura,  then  begin  to  map  out  your  area, 
and  you  must  go  in  a large  number  of  places,  be- 
cause you  might  miss  an  open  space.  By  so  doing 
you  can  point  out  to  the  surgeon  within  what 
boundary  he  must-go  and  within  what  boundary  he 
must  keep.  We  had  a case  which  we  operated 
where  it  showed  the  area  was  not  much  larger  than 
five  centimeters  in  diameter.  The  surgeon  did  go 
in  there  and  the  patient  was  cured.  If  he  had  gone 
an  inch  outside  of  it  he  would  have  immediately 
infected  the  pleura. 

In  closing  I might  mention  a case  which  has 
been  extensively  written  up  in  the  literature,  of  a 
young  soldier  who  came  out  to  Colorado  with  a 
diagnosis  of  tuberculosis  made  by  a very  good  in- 
ternist, apparently,  but  without  examination  of  the 
sputum.  This  man  had  a definite  dullness  in  the 
right  base.  I inserted  a small  needle  there  and 
withdrew  about  five  cc.  of  pus.  Very  foolishly  I 
did  not  try  him  out  with  a manometer.  It  was  a 
very  unwise  thing  to  do,  and  perhaps  it  would  have 
avoided  a lot  of  trouble  later  on.  One  of  our  best 
Colorado  surgeons  operated  this  man  under  local 
anesthesia.  Wanting  to  be  very  sure  of  his  loca- 
tion, he  put  in  his  needle  after  the  man  was  on  the 
table,  and  took  out  pus.  He  left  the  needle  in  posi- 
tion and  went  in  and  took  out  a rib,  finding  an 
absolutely  free  pleura.  He  did  the  only  wise  thing 
to  do  under  condition  of  that  kind,  which  was  to 
close  this  man  up  under  forced  expiration,  which 
he  did,  leaving  the  abscess  as  it  was.  There  was 
enough  trauma  there  to  produce  adhesions,  and  he 
was  afterwards  operated  on  very  successfully. 
What  we  should  have  done  was  to  try  that  man 
out  with  the  manometer,  and  the  operation  could 
have  been  performed  with  a two-stage  operation, 
or  some  other  procedure  could  have  been  under- 
taken. This  method  of  outlining  the  area  into 
which  the  surgeon  can  go,  and  where  he  can  not 
go,  is  very  easily  done  with  the  pneumothorax  out- 
fit. There  are  a lot  of  things  you  can  do  with  the 
pneumothorax  outfit  besides  inducing  pneumo- 
thorax. 

O.  M.  Gilbert,  Boulder:  This  subject  is  so  vital 

to  us  all  that  I think  it  needs  a good  deal  of  dis- 


cussion. I would  have  liked  to  see  a little  further 
emphasis  put  upon  the  possibility  of  cure  by  arti- 
ficial pneumothorax,  especially  in  the  early  stages 
The  work  of  Tewksbury  has  been  exceedingly  en- 
couraging. Our  own  experience  is  limited  to  four 
cases.  One  was  an  acute  case  following  the  aspira- 
tion of  a tooth  during  a tonsil  operation.  After 
the  tooth  was  removed  the  temperature  of  the  boy 
went  up  to  105  degrees,  and  even  in  the  face  of 
that  we  induced  pneumothorax,  with  the  result  of 
a Perfect  cure.  I exhibited  the  boy  a year  ago  at 
the  Clinical  Society  and  found  nothing  wrong'  with 
him%  Another  case  was  a chronic  one  of  nearly  a 
year’s  duration  which  was  becoming'  rapidly  septic 
with  pneumonic  type  of  symptoms,  the  man’s  tem- 
peratui  e lising  rapidly,  in  which  I was  induced  to 
do  a pneumothorax  to  stop  the  spread  of  the  condi- 

on.  On  that  case  I was  only  partially  successful. 
I did  stop  the  spread  of  the  septic  process  and  limit 
the  condition  so  that  the  surgeon  was  able  to  go  in 
and  he  had  a perfect  cure.  Another  case  in  which 
we  were  successful  to  a certain  point  was  that  of 
an  abscess  found  near  the  root  of  the  right  lung, 
which  had  existed  about  ten  months;  this  was  also 
a case  following  tonsillectomy.  This  man  had  sev- 
eral hemorrhages.  We  did  a pneumothorax  there 
with  most  gratifying  results,  and  his  temperature 
around  101  to  102  degrees,  came  down  to  normal' 
and  the  man  gained  ten  pounds;  and  then  a calam- 
itous thing  happened-"  a rupture  of  this  abscess  into 
the  general  pleural  cavity — and  the  man  became 
generally  septic  and  died. 

Another  case  was  a complete  failure,  largely  be- 
cause of  the  extensive  old  adhesions,  and  the  fact, 
as  Dr.  Giese  has  mentioned,  that  this  case  was  not 
purely  abscess.  The  abscess  continued,  and  there 
was  such  a degree  of  bronchiectasis  that  we  used 
the  x-ray,  which  showed  it  as  largely  a matter  of 
bronchiectasis.  In  this  case  we  failed  entirely.  In 
another  case  we  attempted  to  make  pneumothorax 
and  we  could  not  get  any  start  whatever  on  ac- 
count of  the  adhesions.  I think  we  can  look  at 
these  cases  as  probably  being  within  the  help  of 
pneumothorax  in  the  early  stages.  One  other  thing 
I would  have  liked  to  hear  the  doctor  emphasize  is 
the  postural  treatment.  I believe  if  we  could  make 
“circus  ladies”  of  all  these  folks  so  as  to  let  them 
swing  at  the  heels  a certain  length  of  time  we 
would  get  tremendously  increased  results.’  In 
Vienna  they  have  a long  board  in  which  they  have 
as  high  as  seven  children  lying  down  at  an  angle 
of  sixty-five  degrees  from  the  horizontal  and  keep 
them  three-quarters  of  an  hour  each  day.  Most  of 
us  prefer  fifteen  to  twenty  minutes  three  times  a 
day.  We  can  easily  devise  a board  like  this.  Pos- 
tural aid  is  perhaps  one  of  the  greatest  aids  we 
have.  It  is  of  tremendous  benefit. 

H.  D.  Downing,  Woodmen:  Dr.  Gilbert’s  remarks 
remind  me  that  about  four  years  ago  he  visited  the 
Woodmen  Sanatorium.  He  asked  if  we  injected  the 
negative  sputums  into  guinea  pigs  as  a routine  pro- 
cedure. and  I had  to  tell  him  that  we  did  not.  It 
has  taken  me  about  three  years  to  realize  that  in 
Cases  of  abscess  and  tuberculosis  in  which  you  can- 
not find  tubercle  bacilli  by  microscope  this  should 
be  done.  In  the  army  sanatoria  it  was  not  done, 
and  I believe  that  laboratories  can  render  a great 
aid  by  injecting  negative  sputums  into  pigs  the 
first  week  the  patient  is  in  your  care.  If  you  wait 
two  weeks  a lot  of  the  non-productive  cases  dry  up 
in  this  climate  so  that  you  are  unable  to  get  a suit- 
able sample  later  on.  In  regard  to  the  bacteriology 
of  these  cases:  in  one  case  which  was  operated  on 
in  our  institution,  the  virulent  bacteria  from  the 
lung  traveled  up  under  the  skin  and  into  the  neck 
and  caused  death  from  gangrene  and  sepsis.  There- 
fore, I believe  that  the  bacterial  flora,  in  these 
cases  should  be  worked  out  very  carefully  before 
operation. 

A«mo*«l!  IVIinnig.  Denver:  Mr.  Chairman,  it  has  re- 
cently been  pointed  out  that  sometimes  the  bron- 
choscope will  reveal  the  point  from  which  these 
abscesses  come,  and  that  the  injection  of  bismuth 
in  these  cases  helps.  The  fact  of  the  matter  is,  in 
the  February  Journal  of  Roentgenology,  a series  of 
these  cases  was  demonstrated.  In  my  estimation 
the  fact  that  every  case  got  along  so  well  is  most 
too  good  a result,  so  I don’t  know  how  that  is 
going  to  come  out.  I just  want  to  emphasize  Dr. 
Gilbert’s  suggestion  that  in  the  early  cases,  or  in 
any  case,  the  administration  of  artificial  pneumo- 
thorax is  at  least  worth  while;  you  cannot  hurt 
the  patient,  anyway. 

Oliver  Lyons,  Denver:  I would  just  like  to  ask 
the  doctor  in  regard  to  drainage  in  these  cases, 
that  was  recently  brought  out  so  forcibly  by 
Graham  of  St.  Louis. 

Dr.  Frank  (closing):  I will  answer  the  doctor’s 

question  and  pass  the  rest  of  the  discussion,  since 
I have  taken  a little  more  time  in  showing  the 
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pictures  than  was  allowed.  I have  not  used  Dr. 
Graham’s  formula  in  this  work.  If  there  is  any 
question  in  any  given  case  about  the  two  layers  of 
the  pleura  being  non-adherent,  I use  intra-tracheal 
anesthesia.  The  lung  can  then  be  brought  up  to 
the  chest  wall  or  taken  away  from  the  chest  wall 
to  any  desired  extent.  If  the  case  is  of  long  stand- 
ing and  the  pleura  has  dense  adhesions,  local  an- 
esthesia will  suffice;  but  if  there  is  any  question, 
the  intra-tracheal  method  is  used. 
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In  October  a typhoid  epidemic  was  threatened  in 
Las  Animas,  but  prompt  action  on  the  part  of  lo- 
cal and  state  officers  seems  to  have  prevented  it. 

The  Pueblo  County  Medical  Society  offered  prizes 
for  the  best  report  from  laymen  of  the  public 
meeting  held  in  the  auditorium  on  the  Wednes- 
day evening  of  the  State  Society  meeting.  Thirty- 
six  reports  were  turned  in. 

Dr.  C.  E.  Tennant  of  Denver  was  the  principal 
speaker  at  the  November  meeting  of  the  Larimer 
County  Medical  Society. 

Dr.  J.  TJ.  Sickenberger  of  Grand  Junction  has 
gone  to  New  York  City  for  six  weeks’  postgrad- 
uate study. 

Some  hundred  and  sixty  guests  attended  the  din- 
ner given  at  the  Metropole  Hotel,  Denver,  in  hon- 
or of  Dr.  Kennon  Dunham  of  Cincinnati,  who,  fol- 
lowing the  dinner,  addressed  the  Denver  County 
Society  on  the  subject  of  x-ray  diagnosis  in  tu- 
berculosis of  the  chest.  Many  out  of  town  guests 
were  present. 

Dr.  David  E'.  Hoag  of  Pueblo  has  been  elected 
president  of  the  Midwest  Association  of  Anesthet- 
ists. This  association  takes  in  states  as  far  east 
as  the  Mississippi  river. 

That  cancer  week  in  Denver  was  successful  in 
creating  wide  publicity  for  the  principles  of  early 
recognition  and  treatment  can  not  be  questioned. 
The  newspaper  clippings  on  this  subject  which 
reached  the  editor’s  desk  filled  one  waste  basket. 

Dr.  T.  E.  Carmody  of  Denver  left  for  Hot 
Springs  on  November  13  to  attend  the  meeting  of 
the  Southern  Medical  Association,  at  which  he  will 
read  a paper  on  “The  Increasing  Importance  of 
Bronchoscopy”. 

Dr.  J.  N.  Hall  of  Denver  returned  early  in  No- 
vember from  Chicago,  where  he  addressed  the  Chi- 
cago Medical  Society  on  the  subject  of  “Sub- 
phrenic  Abscess”. 

A male  x-ray  and  clinical  laboratory  technician, 
well  trained,  would  like  a position.  His  name  and 
address  can  be  obtained  from  the  editor. 

Dr.  E.  E.  Langdon,  formerly  of  Silverton,  is  now 
seeking  a new  location.  If  any  one  who  knows  of 
a good  opening  wishes  to  get  in  touch  with  Dr. 
Langdon  his  address  will  be  in  care  of  the  City 
and  County  Hospital  of  Denver. 

Dr.  T.  L.  Eyerly,  formerly  of  Tioga,  is  now  with 
the  Public  Health  Service  in  Denver,  927  United 
States  National  Bank  building. 

Dr.  Walter  E.  Hayes,  formerly  of  Segundo,  is 
now  located  at  Sterling,  Colo.,  where  he  will  prac- 
tice in  association  with  Dr.  C.  J.  Latta. 

Dr.  Geo.  H.  Cattermole,  formerly  of  Boulder,  is 
now  settled  in  Pasadena,  Calif.,  where  he  is  prac- 
ticing pediatries  with  office  at  807  Central  build- 
ing. Dr  Cattermale  says,  “I  may  return  to  Boul- 
der at  the  end  of  the  school  year,  but  that  will 
depend  on  whether  California  is  more  attractive 
than  Colorado”. 

Dr.  H.  W.  Aufmwasser  has  recently  returned  to 
Denver  after  a two  years’  stay  in  Europe. 

The  State  Pathological  Society  of  Texas,  in  es- 
tablishing a code  of  ethics,  has  decided  that  ad- 
vertising by  its  members  shall  be  Imited  to  pro- 
fessional cards  indicating  no  more  than  name,  spe- 
cialty and  address.  It  has  adopted  in  toto  a rather 
lengthy  resolution  previously  adopted  by  the  Colo- 
rado Society  of  Clinical  Pathologists  dealing  with 
the  subject  of  lay  technicans,  commercial  labor- 
atories and  advertisers.  This  question  will  prob- 
ably be  treated  editorially  at  a later  date,  with 
regard  to  both  clinical  and  x-ray  laboratories. 

Antivaccinationists  in  Colorado  Springs  have 
been  trying  by  petition  to  secure  a revocation  by 
the  city  council  of  the  existing  compulsory  vac- 
cination regulations  of  that  city.  The  movement 
was  effectually  checked,  largely  by  the  work  of 
the  El  Paso  County  Medical  Society.  The  council 
having  refused  revocation,  a special  election  will 
probably  be  held  in  January  to  decide  the  will  of 
the  people  and  satisfy  the  petitioners. 


Medical  decietiea 


COLORADO  OPHTHALMOLOGICAL. 


The  regular  meeting  of  the  Colorado  Ophthalmo- 
logical  Society  was  held  on  May  21,  1921,  at  the 
Minnequa  Club,  Pueblo,  Dr.  J.  J.  Pattee  presiding. 
The  meeting  was  preceded  by  a dinner  at  which 
the  Pueblo  members  entertained  the  other  mem- 
bers of  the  society  as  well  as  a number  of  other 
guests. 

F.  E.  Wallace,  Pueblo,  again  showed  a case  of 
severe  chronic  iridocyclitis  which  had  been  pre- 
sented in  October,  1920,  and  which  had  continued 
to  become  worse,  the  ignorant  parents  neglecting 
to  accept  treatment. 

Discussed  by  J.  A.  Patterson,  W.  C.  Finnoff  and 
A.  C.  Magruder. 

F.  E.  Wallace,  Pueblo,  presented  a case  of  cho- 
rioretinitis. Discussed  by  W.  H.  Crisp. 

H.  M.  Thompson,  Pueblo,  presented  a patient 
(shown  at  the  meeting  in  October,  1920)  upon 
whose  left  eye,  which  was  microphthalmic  and  had 
a congenital  coloboma  of  the  iris,  he  had  recently 
done  cataract  extraction.  The  other  eye  was  also 
cataractous,  but  the  left  eye  had  been  selected  for 
operation  first  as  being  much  the  poorer  eye  of  the 
two.  Discussed  by  W.  H.  Crisp  and  W.  C.  Finnoff. 

H.  M.  Thompson,  Pueblo,  again  presented  a case 
of  tuberculous  iridocyclitis  which  had  been  brought 
before  the  society  in  February,  1921.  Under  tuber- 
culin there  had  been  marked  improvement,  alike  in 
the  local  and  in  the  general  tuberculous  condition. 

H.  M.  Thompson,  Pueblo,  presented  a case  of 
acute  iritis  which  had  come  on  twenty-four  hours 
after  a dose  of  0.4  grams  of  arsphenamine,  admin- 
istered on  account  of  central  lues.  Discussed  by 
W.  H.  Crisp,  W.  C.  Finnoff,  J.  A.  McCaw  and  F.  E. 
Wallace. 

J.  J.  Pattee,  Pueblo,  presented  a man  whose  left 
pupillary  sphincter  was  partially  paralyzed  as  the 
result  of  a blow  on  the  eye  from  a large  piece  of 
hot  steel.  Discussed  by  H.  M.  Thompson. 

J.  J.  Pattee,  Pueblo,  showed  a man  the  choroid 
of  whose  left  eye  had  been  ruptured  as  the  result 
of  a blow  on  the  eye  from  a large  “fish  plate”. 
There  were  two  crescent-shaped  ruptures  to  the 
temporal  side  of  the  optic  disc.  Discussed  by  W. 
C.  Bane,  J.  J.  Pattee  and  A.  C.  Magruder. 

J.  J.  Pattee,  Pueblo,  presented  a case  of  phlyc- 
tenular conjunctivitis  considerably  resembling  an 
episcleritis.  Discussed  by  W.  H.  Crisp  and  A.  C. 
Magruder. 

J.  J.  Pattee,  Pueblo,  presented  a case  of  dissemi- 
nated choroiditis. 

WILLIAM  H.  CRISP,  Secretary. 


PUEBLO  CLINICAL  AND  PATHOLOGICAL. 


The  regular  meeting  of  the  Pueblo  Clinical  and 
Pathological  Society  was  held  Wednesday,  October 
12,  1921,  at  7 o’clock.  Fifty  were  present. 

The  following  was  the  program: 

Interstitial  Hepatitis,  Case  Report,  J.  H.  Wood- 
bridge; 

Edna  B.,  age  four  months. 

Family  history:  Both  parents  healthy;  one 

brother,  age  five  years,  healthy;  no  history  of  tu- 
berculosis or  syphilis.  Mother’s  blood  Wassermann 
negative. 

Previous  history:  Normal  delivery,  two  weeks 

premature,  weight  five  pounds;  breast  fed  five 
weeks,  undiluted  cow’s  milk  since.  Jaundice  no- 
ticed on  third  day.  Child  has  not  thrived. 

Physical  examination  July  5.  1921:  Small  infant, 

much  emaciated,  weight  7 10/16  pounds.  Very  sick. 
Temperature  103  degrees:  diarrhea:  no  subcutane- 
ous fat:  deeply  jaundiced,  greenish-yellow.  Ante- 
rior fontanelle  measures  2 cm.:  throat,  mouth,  head, 
neck,  negative:  heart  and  lungs  negative;  abdomen 
large  and  prominent;  liver  three  fingers’  breadth 
below  costal  margin,  hard,  smooth,  not  nodular, 
notch  felt,  but  no  gall  bladder  felt:  spleen  one  fin- 
ger breadth  below  costal  margin;  extremities  ema- 
ciated: otherwise  normal.  Reflexes  (knee  jerk,  pu- 
pil, abdominal),  normal;  no  rigidity  of  neck.  Ex- 
amination of  stools  shows  free  fats  and  fatty  acids, 
no  bile.  Urine  negative  except  for  presence  of 
bile.  Hemoglobin,  60  per  cent. 

Progress:  Fat-free  diet,  mercury  by  mouth  in 

rather  large  doses.  September  7,  no  improvement. 
Pronounced  ascites:  eight  ounces  of  ascitic  fluid 
withdrawn.  Sp.  G.,  1.011:  alb.,  1.75  percent:  bile 
present:  moderate  amount  of  cells  present,  small 
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lymphocytes,  99.5  percent.  September  14,  extreme 
ascites,  16  ounces  aspirated.  September  27,  death. 
Postmortem  examination  could  not  be  obtained. 

Diagnosis:  Congenital  cirrhosis  of  liver,  due 

probably  to  obliteration  of  bile  ducts. 

Discussion. 

C.  W.  Streamer  asks  if  after  drawing  off  the 
fluid  it  did  not  reform? 

F.  E.  Wallace:  I believe  that  the  case  must  have 
had  a diseased  spleen  because  of  the  fatty  globules 
found  in  the  stool. 

R.  H.  Finney:  The  case  bears  some  relationship 
to  the  Banti  type. 

J.  W.  Craighead:  I would  like  to  know  what 

the  blood  count  was. 

F.  M.  Heller:  I suggest  that  it  would  have  been 
proper  to  have  inserted  a tube  for  the  purpose  of 
observing  bile  flow. 

H.  T.  Low:  I naturally  think  of  syphilis  in  con- 
nection with  this  case.  A Wassermann  in  the  pres- 
ence of  bile  would  not  have  been  acceptable,  there- 
fore would  have  suggested  a spinal  fluid  test. 

J.  F.  Snedec:  What  was  the  indication  for  tap- 
ping child? 

J.  H.  Woodbridge,  in  closing:  Tapping',  hope  for 
relief  of  the  child  because  of  pressure  and  inter- 
ference with  breathing.  The  fluid  reformed  very 
rapidly  each  time  after  tapping,  although  I re- 
duced the  liquid  intake  by  fifty  percent.  One  im- 
portant thing  which  was  neglected  was  a blood 
count.  Diagnosis  was  made  because  of  jaundice, 
bile  in  all  the  fluids.  Syphilis  excluded  because 
parents  were  both  healthy.  The  mother  showed  a 
negative  Wassermann.  and  no  history  of  miscar- 
riage. Mercury  was  given  by  mouth. 

Subcutaneous  Emphysema  Following  Thoraco- 
tomy, W.  S.  Johnston. 

I wish  to  present  a case  of  emphysema  following 
thoracotomy,  the  chief  point  of  interest  being  the 
extent  of  subcutaneous  emphysema.  Patient  col- 
ored, aged  sixty-five,  weight  180  pounds;  family 
history  negative.  Had  suffered  pain  in  right  chest 
previously  for  about  three  weeks.  Cough  constant; 
dullness  extended  almost  to  apex  of  lung;  temper- 
ature ranged  from  100  degrees  in  the  morning  to 
104  degrees  in  the  afternoon;  chills  and  sweat  con- 
stant. Operated  under  local  anesthetic  at  12  M. 
One-inch  length  of  the  sixth  rib  in  axillary  line 
was  resected  and  about  four  quarts  of  opaque 
liquid  expelled.  Two  soft  rubber  tubes  and  one 
gauze  drain  were  inserted  and  the  wound  stitched. 
Patient  did  well  until  the  following  day  at  4 p.  m., 
when  he  began  coughing  constantly.  Stitches  re- 
moved at  4:30  p.  m.  Emphysema  increased  rapidly 
and  extended  over  entire  body  to  his  knees.  Death 
followed  at  9 p.  m.,  forty-five  hours  after  operation. 
With  wound  open  wide,  what  caused  the  increase 
of  emphysema? 

Discussion. 

D.  E.  Hoag:  Mentioned  a case  with  a cut  throat; 
was  under  influence  of  liquor;  the  wound  was 
stitched;  after  fifteen  minutes  emphysema  devel- 
oped; it  extended  as  far  as  nipples.  Upon  reopen- 
ing wound,  found  a tiny  hole  in  the  larynx.  This 
was  closed,  wound  restitched  and  patient  proceeded 
to  get  well. 

R.  H.  Finney:  Asks  if  the  case  was  tubercular 

or  pneumonic.  Many  cases  do  better  after  needling 
operation  and  may  clear  up  without  resection.  If 
the  aspiration  does  not  clear  it,  operation  can  be 
done  later.  I should  say  this  was  an  old  standing 
case.  A leak  was  probably  from  the  bronchus. 

J.  W.  Craighead:  In  many  cases  it  is  hard  to 

tell  the  causes,  but  I think  the  cough  a very  prom- 
inent factor  because  of  spreading  so  extensively, 
and  have  a suspicion  that  a pneumothorax  was 
present  and  would  explain  the  phenomenon.  I 
doubt  if  emphysema  had  anything  to  do  with  the 
death,  but  it  may  have  been  due  to  shock. 

H.  T.  Low:  I wonder  if  a gas  bacillus  infection 

may  not  have  been  causative  factor,  coming  to  a 
head  after  operation? 

William  Senger:  We  see  similar  conditions  fol- 

lowing rib  fractures,  a small  piece  of  tissue,  acting 
as  a valve,  allowing  air  to  enter  but  no  exit. 

H.  A.  La  Moure:  1 have  seen  two  cases  in  insane 
patients.  Both  were  given  to  constant  holloing, 
symptoms  appearing  following  the  exertion.  Both 
got  well  in  a few  days. 

J.  H.  Woodbridge  asks  if  the  emphysema  began 
at  the  incision  and  if  it  first  went  up  or  down? 

C.  W.  Streamer  wonders  if  an  erosion  or  pressure 
from  the  tube  was  a causative  factor. 

J.  J.  Pattee  suggests  that  air  accumulation  was 
pumped  into  tissues  by  the  breathing  but  could 
not  get  away.  He  mentioned  a case,  starting  from 


the  pharynx  with  crepitation  and  swelling  of  neck. 
It  was  a mechanical  case.  All  subsided  in  two 
days. 

J.  W.  Johnston,  in  closing:  The  emphysema 

started  around  the  wound,  first  spreading  upward 
and  then  downward. 

Prognosis  in  Pulmonary  Tuberculosis.  J.  W, 

Craighead. 

1.  History,  symptoms  and  physical  signs  are  all 
important. 

2.  Symptoms  alone  of  the  most  importance. 

3.  Patient  with  the  desire  to  recover,  financial 
ability  and  no  history  of  alcoholic  excesses,  has  a 
better  chance  than  patient  not  so  favored. 

4.  Slight  involvement  of  lungs,  afebrile  temper- 
ature, slow  pulse,  no  gastric  disturbance,  no  extra- 
thoracic  complications,  usually  mean  a good  prog- 
nosis. 

5.  Patient  should  be  under  observation  for  a few 
days  for  a better  prognosis. 

Discussion. 

R.  H.  Finney  thinks  we  look  upon  the  tubercular 
case  with  a more  gloomy  aspect  than  we  should. 
Too  much  haphazard  treatment.  More  interest  must 
be  taken  in  these  cases  and  one  should  go  into 
details  of  the  case  and  carry  out  scientific  treat- 
ment. Emphasize  the  importance  of  sanitarium 
treatment,  for  the  knowledge  gained  by  the  pa- 
tient makes  prognosis  much  better. 

W.  S.  Johnston  mentioned  a case  of  a man,  age 
forty-five,  with  tuberculosis  and  pleurisy  compli- 
cating. He  deemed  the  case  dying  from  the  tuber- 
cular process.  By  taking  out  a rib  it  gave  drainage 
and  the  patient  got  well. 

J.  J.  Pattee  asks  if  there  is  real  value  in  helio- 
therapy? 

J.  H.  Woodbridge:  One  element  which  influences 
prognosis  is  age;  a patient  above  thirty  having  a 
better  prognosis  than  one  of  twenty.  Also  the 
type;  peribronchial  offers  a better  prognosis.  If  a 
softening  process  begins,  it  offers  a poorer  prog- 
nosis. 

William  Senger  offers  sardines  as  a treatment. 
At  least,  he  mentioned  a case  which  apparently 
was  on  his  dying  bed.  To  satisfy  a wish  the  dying 
man  was  given  sardines.  He  ate  all  he  wanted  and 
continued  to  do  so  for  about  ten  days.  He  im- 
proved and  finally  got  well. 

J.  W.  Craighead,  in  closing:  Regards  aspiration 
as  only  a means  of  relieving  pressure  and  making 
a patient  more  comfortable.  He  considers  that 
heliotherapy  has  a place  in  treatment.  It  acts  as 
a tonic;  better  results  from  it  in  the  extra-pul- 
monary type.  From  eighty  to  ninety  percent  of 
such  cases  get  well.  Tuberculosis  cases  from  fif- 
teen to  thirty  years  of  age  show  a greater  mor- 
tality. 

Each  patient  has  a prognosis  all  his  own,  de- 
pending on  many  factors,  and  you  can  not  average 
cases  as  to  prognosis. 

Ocular  Tuberculosis.  H.  M.  Thompson. 

The  prognosis  in  ocular  tuberculosis,  although 
frequently  favorable,  ’ is  difficult.  Some  of  the 
worst-looking  cases  often  recover  with  removal  of 
the  foci  of  infection  and  proper  detail  of  treat- 
ment. I have  had  three  cases  recover  with  good 
vision,  where  both  eyes  were  extensively  involved 
with  a chronic  uveitis  of  tubercular  picture  and 
reaction,  while  several  others  failed  to  show  any 
permanent  improvement.  It  is  the  rule  that  the 
eye  cases  do  not  occur  where  there  is  extensive 
pulmonary  involvement,  but  are  often  found  in 
patients  without  a general  phthisical  symptom- 
complex.  I believe  many  are  due  to  intestinal  dis- 
turbance rather  than  to  tonsils  or  teeth.  Allow  me 
to  say  a word  as  to  treatment  in  tuberculosis  of 
the  eye.  Many  men  to  whom  we  refer  these  cases 
for  treatment  either  refuse  to  give  tuberculin  or 
are  unwilling  to  assume  the  responsibility.  Tuber- 
culin is  to  ocular  phthisis  what  mercury  is  to  lues. 
It  is  as  near  a specific  as  has  been  found.  The 
ophthalmologists  are  practically  unanimous  in  ac- 
cording first  place  to  tuberculin  where  the  eye  is 
affected,  combined,  of  course,  with  the  other  proper 
measures. 

Discussion. 

J.  J.  Pattee  feels  that  the  condition  of  eye  tuber- 
culosis is  very  important  and  believes  newer  treat- 
ments are  getting  results  and  thinks  that  there 
are  more  cases  than  we  might  expect. 

F.  E.  Wallace  says  the  better  diagnostic  methods 
can  uncover  many  cases. 

The  critic,  J.  H.  Woodbridge,  offered  many  sug- 
gestions which  were  well  received. 

F.  E.  WALLACE,  Recorder. 
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Minutes  of  the  House  of  Delegates 
of  the 

Fifty-First  Annual  Meeting  of  the 
Colorado  State  Medical  Society 

Held  at  Pueblo,  Colorado,  October  4 to  7,  1921 


First  Meeting  of  the  House  of 
Delegates,  Oct.  4,  1921 

The  House  of  Delegates  met  at  the  Congress 
Hotel,  Pueblo,  Colorado,  and  was  called  to  order  at 
S o'clock  p.  m.,  by  the  President,  F.  R.  Spencer. 

The  Secretary  called  the  roll  and  the  Presi- 
dent announced  a quorum  present. 

The  minutes  of  vhe  previous  meeting  were 
adopted  as  published  in  the  October,  1920,  issue  of 
Colorado  Medical. 

The  report  of  the  Committee  on  Credentials  is 
as  follows : 


REPORT  OF  COMMITTEE  ON  CREDENTIALS. 


Number  of  Members 

Dele- 

Society. 

Dec.  31,  1920. 

gates 

Boulder  ......... 

...... 37 

2 

Chaffee  i 

............  8 

1 

Delta  . . 

IS 

1 

Denver  . . . 

...409 

17 

El  Paso  

............  90 

4 

Fremont  

............  20 

1 

Garfield  ........ 

15 

1 

Huerfano  ....... 

9 

1 

Kit  Carson  . . . . . 

11 

1 

Lake  

13 

1 

Larimer  

...........  29 

2 

Las  Animas  . . .. 

...........  29 

2 

Mesa  

22 

1 

Montrose  ....... 

11 

1 

Morgan 

5 

1 

Northeast 

...........  24 

1 

Northwestern  . . . 

...........  12 

1 

Otero  

22 

1 

Prowers  

...........  14 

1 

Pueblo  

55 

3 

San  Juan  

...........  16 

1 

San  Luis  Valley  . 

27 

2 

Teller  

...........  7 

1 

Weld  

32 

2 

Total  membership  Dec. 

31,  1920.  by  which  apportion- 

ments  are  made 

935 

Total  delegation  50 


An  application  for  a charter  from  this  society 
has  been  made  by  the  Arapahoe  County  Medical 
Society  and  will  be  commented  on  in  the  Secre- 
tary’s Report.  The  issuance  of  the  charter  is 
recommended. 

F.  B.  STEPHENSON,  Chairman. 
On  motion  of  Melville  Black,  regularly  sec- 
onded. A.  J.  Nossaman,  of  San  Juan  County,  was 
seated  as  a delegate  in  place  of  H.  A.  Lingenfel- 
ter,  whose  name  had  been  called. 

E.  L.  Sadler  of  Larimer  County,  was  seated 
as  alternate  for  P.  J.  McHugh. 

The  President  then  announced  the  appoint- 
ment of  the  following  committees: 

Reference  Committee  on  Reports  of  Officers 
— C.  R.  Arnold,  chairman ; Melville  Black,  T.  E. 
Carmody.  , i i 


Reference  Committee  on  Reports  of  Commit- 
tees— A.  S.  Taussig,  chairman ; G.  A.  Moleen,  G.  A. 
Boyd. 

Reference  Committee  on  Miscellaneous  Busi- 
ness— Clay  E.  Giffin,  chairman;  C.  E.  Cooper,  C. 
N.  Meader. 

Committee  on  Appropriations — W.  A.  Sed- 
wick,  chairman ; W.  A.  Jayne,  R.  G.  Smith. 

The  following  Nominating  Committee  was 
elected — A.  S.  Taussig,  Denver ; R.  E.  Holmes, 
Canon  City ; W.  A.  Kickland,  Fort  Collins ; T.  A. 
Stoddard,  Pueblo ; D.  P.  Mayhew,  Coloi*ado 
Springs. 

The  Secretary,  F.  B.  Stephenson,  then  pre- 
sented his  report,  which,  on  motion  seconded  and 
carried,  was  referred  to  the  Reference  Committee 
on  Reports  of  Officers. 

The  report  is  as  follows : 

REPORT  OF  THE  SECRETARY. 

The  Society  has  not  taken  up  any  new  en- 
terprise since  the  last  annual  session  and  the  Sec- 
retary’s duties  have  been  concerned  largely  with 
clerical  work  and  such  work  of  an  executive  na- 
ture as  transpired  from  time  to  time  in  the  ordi- 
nary run  of  the  Society’s  affairs. 

The  meeting  of  State  Society  Secretaries  at 
Chicago,  held  last  fall,  was  attended  by  your  Sec- 
retary ; the  purpose  of  the  meeting  was  to  dis- 
cuss means  of  advancing  the  interests  of  organized 
medicine.  Three  subjects  of  discussion  at  that 
meeting  will  bear  mention  at  this  time  as  sug- 
gestions for  consideration  by  the  Colorado  State 
Medical  Society.  They  are: 

Medical  Defense. 

Full  Time  Lay  Secretary. 

Postgradute  Instruction. 

A number  of  State  Societies  are  operating 
a so-called  Medical  Defense  System  by  which  mem- 
bers are  protected  against  malpractice  suits.  It 
provides  legal  defense  in  court  and  payment  of 
damages  if  assessed ; very  much  on  the  order  of 
the  usual  liability  insurance  policy.  This  is  said 
to  operate  satisfactorily,  being  cheaper  for  the 
doctor  than  the  commercial  policy,  and  resulting 
in  a surplus  fund. 

Some  eight  states  have  full-time  secretaries, 
in  some  cases  a doctor  and  in  others  a lay  execu- 
tive with  a doctor-secretary  as  supervisor. 

I have  corresponded  with  these  various  full- 
time secretaries  to  get  their  opinion  as  to  the 
feasibility  of  such  an  arrangement  for  Colorado. 
The  replies  are  at  variance  in  advice. 

The  Secretary  is  not  recommending  any  of 
these  measures,  but  feels  he  should  inform  you 
of  what  others  are  doing,  and  leave  it  to  your 
pleasure  to  consider  them  or  not.  It  might  be  well 
to  appoint  a committee  to  thresh  them  out,  and 
determine  whether  the  Colorado  membership  is 
large  enough  to  support  any  of  them.  In  that 
case  such  correspondence  and  information  as  I 
have  are  at  such  a committee’s  service. 

The  last  printing  of  the  Constitution  and  By- 
laws was  in  1917.  The  Secretary  has  been  able 
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to  secure  only  one  of  these  copies.  While  there 
have  been  only  several  changes  in  the  way  of 
amendments,  it  would  seem  that  soon  there  should 
be  a reprint  with  corrections,  mainly  for  the  pur- 
pose of  supplying  additional  copies.  A rough  esti- 
mate of  expense  of  reprinting,  obtained  from  a 
Denver  printing  concern  is:  100  copies,  $38.00; 
250  copies,  $48.00 ; 500  copies,  $52.00 ; 1,000  copies, 
$67.00. 

A new  County  Society  has  been  organized  in 
Arapahoe  County  with  eight  members  and  has 
made  formal  application  for  a charter.  This  mat- 
ter came  to  my  attention  in  the  week  just  pre- 
ceding this  meeting.  A model  for  Constitution 
and  By-laws  has  been  furnished  the  society  and 
adopted  by  it,  and  it  is  recommended  by  the  Com- 
mittee on  Credentials  that  you  authorize  your  of- 
ficers to  issue  the  charter  requested. 

Morgan  County  Society,  reported  last  year  as 
dropped  for  nonpayment  of  dues,  has  been  rein- 
stated and  all  members  placed  in  good  standing, 
all  1920  dues  having  been  paid  up. 

The  following  is  a statement  of  membership 
and  dues : 

Reinstated  Since  Last  Annual  Session. 


Society.  Members. 

Boulder  1 1920 

Denver  6 Dues 

Fremont  1 Paid 

Garfield  1 

Las  Animas  1 

Morgan  9 


19  $57.00 

Active  Membership  for  1921. 


Society  Mem  bers. 

Boulder  44  1921 

Chaffee  8 Dues 

Delta  19  Paid 

Denver  441 

El  Paso  94 

Fremont  19 

Garfield  13 

Huerfano  9 

Kit  Carson  11 

Lake  13 

Larimer  29 

Las  Animas 28 

Mesa  23 

Montrose  11 

Morgan  12 

Northeast  Colorado . . 27 
Northwestern  Colo  . . 9 

Otero  25 

Prowers  16 

Pueblo  62 

San  Juan  14 

San  Luis  Valley 22 

Teller  6 

Weld  29 


Total  984  $2,952.00 

Total  Receipts  Remitted  To  Treasurer  ..$3,009.00 

Active  membership  1920 ........915 

Active  membership  1921  984 

Increase  69 

Died  14 

Removals  to  other  states 5 

Resigned  3 

Dropped  or  expelled 0 


Respectfully  Submitted, 

F.  B.  STEPHENSON,  Secretary. 
The  Treasurer,  W.  A.  Sedwick,  presented  his 
report,  which  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers. 

The  report  is  as  follows: 


REPORT  OF  THE  TREASURER. 

From  September  4,  1920,  to  October  4,  1921. 

RECEIPTS. 

Balnce  on  hand  September  4, 

1920: 

Cash  in  bank  ......... .$2,708.42 

Liberty  Bond,  Face 

Value  1,000.00 

From  Secretary,  Dues, 

(including  $6.00  over- 
paid by  Dr.  Epler) . . 3,015.00 
From  Editor,  Colorado  Medi- 
cine : 

Gross  Advertising 

Receipts  ...$2,403.51 
Individual  sub- 
scriptions and 
single  copy 
sales  52.70 


$2,456.21 

Interest  on  savings  account. ..  .$74.17 

Interest  on  Liberty  Bond 63.75 

Received  from  authors  for  cuts  42.56 

Total  of  balance  on  hand, 

bonds  and  receipts  $9,360.11 

DISBURSEMENTS 
Journal  Maintenance. 

Western  Newspaper  Union.  .$3,475.87 
Western  Press  Clipping  Co. . . 48.00 

W.  H.  Kistler,  Stationery  Co., 

envelopes  65.25 

F.  B.  Stephenson,  editor’s 
salary,  advertising  com- 
missions, hand  delivery,  in- 


cidentals and  postage 

(13  mo.)  916.53 

Mrs.  C.  B.  Haynes,  salary, 
editor’s  stenographer  (13 

mo.)  130.00 

Kendrick  Bellamy  Co.  .....  2.10 

F.  V.  Cargill,  contract  com. 

mission  advertising  . . 18.00 

Postage  25.00 


$4,680.75 

Secretary’s  Office. 

Secretary’s  clerk  salary $120.00 

Secretary’s  salary  200.00 


320.00 

Library. 

C.  R.  Troth  ..$  90.95 

D.  Appleton  & Co 7.50 

P.  Blakiston’s  Son  & Co 9.00 

F.  A.  Davis  Co 7.00 

Johns  Hopkins  Press........  16.50 

Paul  B.  Hoeber  9.00 

J.  B.  Lippincott  Co.  9.00 


$148.95 

Incidentals. 

Colo  Hotel  Exp.  Drs.  Beck, 

Crile  and  Vaughan  $ 79.09 

O’Brien  Printing  Co.,  badges  13.50 

E.  O.  Sigler,  crating  2.00 

Kendrick  Bellamy,  stationery..  4.90 
Welch-Hafner  Co.,  printing. . . 94.10 

Carson  Press  Env.  & Staty. . . . 42.65 

A.  S.  Carter,  R.  Stamp 2.50 

Dr.  Stephenson,  incidental 

and  printing 4.54 


$243.28 
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Committee  on  Public  Policy  and 
Legislation. 

F.  B.  Stephenson  $22.65 

McGuire  Print.  Co.  74.00 

Logan  Print  Co 2.40 

Western  Newspaper  Union 26.18 


$125.28 

Reporting  Annual  Meeting. 

Carpenter  and  Peters,  report- 
ing annual  meeting $213.89  $ 213.39 

Refund. 

Dr.  Crum  Epler,  refund,  error  6.00  6.00 

Programs  and  Postage. 

The  Kraft  Engraving  Co., 

programs  36.00  36.00 

Grand  Total  $5,773.60 

ON  HAND. 

Liberty  Bond,  face  value  . . . $1,000.00 

In  Savings  Account 2,523.69 

Balance  in  Commercial  Acct.  62.82 

Total  on  Hand  $3,586.51 


$9,360.11 

Respectfullv  Submitted, 

W.  A.  SEDWICK,  Treasurer. 
Audited  and  found  correct : 

C.  F.  14EGNER,  Chairman. 

.T.  J.  PATTEE. 

WM.  H.  CRISP. 

Auditing  Committee,  Oct.  6,  1921. 

The  report  of  the  Librarian  was  next  called 
for  and  was  read  as  to  its  essentials  by  W.  A. 
Jayne.  The  report  is  as  follows : 

REPORT  OF  LIBRARIAN. 

Books  received  through  Colorado  Medicine,  Sept. 
1920  to  Sept.  1921. 

Autixors.  Title. 

White,  W.  A. — Thoughts  of  a Psychiatrist  on  the 
war. 

Sternbei’g,  M.  L. — George  Miller  Sternberg. 
American  Medical  Asso. — Cosmetic  Nostrums. 
Boothby  & Sandiford — Basal  Metabolic  Rate  De- 
terminations. 

Wells,  H.  G. — Chemical  Pathology. 

McConnell,  Guthrie— Manual  of  Pathology. 
Paddock,  C.  E. — Matemitas. 

Hoi-owitz,  Philip — Diabetes. 

Boyd,  M.  F. — Practical  Preventive  Medicine. 
Munson,  F.  M. — Hygiene  of  Communicable  Dis- 
eases. 

Bandler,  S.  W. — Endocrines. 

Mayo  Clinic — Collected  Papers  1919. 

Practical  Medicine  Series — Pediati’ics. 

Carman,  R.  D. — Roentgen  Diagnosis  of  Diseases 
of  the  Alimentary  Canal. 

Warbasse,  J.  P. — Sui’gical  Ti*eatment,  vol.  3 and 
Index. 

Keen,  W.  W. — Sui’gery,  Its  Principles  and  Pi’ac- 
tice.  vols.  7-8  and  Index. 

Oi’sborne,  O.  T. — Principles  of  Therapeutics. 
Moorhead,  J.  J. — Traumatic  Surgery. 

Bergey,  D.  H. — Principles  of  Hygiene. 

Stengel  & Fox — Textbook  of  Pathology. 

Moynihan,  Sir  Berkeley — Essays  on  Surgical  Sub- 
jects. 

Tousey,  Sinclair — Medical  Electricity. 

Dreyer  & Hanson — -Assessment  of  Physical  Fitness 
Paterson,  Marcus — Shibboleths  of  Tuberculosis. 

Books  purchased  for  the  Medical  Library  from 
the  fund  allowed  by  the  State  Society,  Sept.  1920- 
Sept.  1921. 

Authors.  Title. 

Hazen,  H.  H. — Syphilis  $ 6.30 

Osier  & McCrea — Principles  and  Practice 

of  Medicine  9.00 


Gradwohl  & Blaivis — Newer  Methods  of 

Blood  and  Urine  Chemisti’y 3.50 

Schaeffer,  J.  P. — Nose,  Pai-anasal  Sinuses..  9.00 
Sajous,  C.  E.  de  M. — Analytic  Cyclopedia 

of  Pi’actical  Medicine,  vol.  10 7.00 

Hertzler,  A.  E. — Clinical  Sui’gery  By  Case 

Histories,  2 vols 14.40 

Phillips,  W.  C. — Diseases  of  the  Eax*,  Nose 

and  Throat  6.30 

Jones,  Sir  Robert  ed. — Orthopaedic  Sui’gery 

of  Injuries,  2 vols 16.20 

Ochsner,  A.  J.,  ed. — Surgical  Diagnosis  and 

Treatment,  2 vols 9.00 

Welch,  W.  H.- — Papers  and  Addresses,  3 vols.  16.50 

Anspach,  B.  M. — Gynecology 9.00 

Denver  & Ashhurst — Surgei*y  of  the  Upper 

Abdomen  12.60 

Binney,  J.  F. — Manual  of  Operative  Sui’gery  10.80 

Much,  Hans — Tubei’culosis  of  Children 2.25 

Sheffield,  H.  B. — Diseases  of  Children 8.10 

Baetjer  & Waters — Injui’ies  and  Diseases 

of  the  Bones  and  Joints 9.00 

Total  $148.95 

Volumes  in  Library  Sept.  1,  1920  1073 

Volumes  in  Library  Sept.  1,  1921  1122 

Added  during  year  48 

Purchased  21 

Gift,  Colorado  Medicine  27 

Appropriation  150.00 

Expenditures  148.95 

Balance  $ 1.05 

The  use  of  the  libi’ary  by  out-of-town  mem- 
bers has  been  considerable  during  the  past  year, 
showing  that  the  scope  of  its  usefulness  has  not 
been  merely  local,  but  is  serving  the  needs  of 
many  readers  throughout  the  state. 

Your  Committee  respectfully  recommends  that 
the  usual  appropriation  of  $150.00  be  made  for 
the  library  for  the  coming  year. 

Respectfully  submitted, 

A.  J.  MARIvLEY,  Chairman. 

W.  W.  Crook,  chairman  of  the  Board  of  Coun- 
cillors, announced  that  he  had  no  report  to  make. 
G.  A.  Moleen,  chairman  of  the  Committee  on  Sci- 
entific Work,  submitted  the  following  vei’bal  re- 
port : 

Your  Committee  has  no  report  to  offer,  other 
than  the  finished  product,  which  is  the  result  of 
its  labors  throughout  the  yeai\  I trust  that  will 
stand  as  the  report. 

The  l’eport  of  the  Committee  on  Public  Policy 
and  Legislation  was  read  by  D.  A.  Sti'ickler,  and 
is  as  follows : 

REPORT  OF  COMMITTEE  ON  PUBLIC  POLICY 
AND  LEGISLATION. 

Your  Committee  on  Public  Policy  and  Legis- 
lation beg  leave  to  report  that  many  measuresjn 
which  the  medical  profession  is  interested  have 
been  considered  by  the  people  and  by  their  rep- 
l-esentatives  since  our  last  meeting.  In  the  gen- 
eral election  of  November  2,  1920,  the  first  bill 
ever  initiated  by  the  medical  profession  designat- 
ed “An  Act  to  Appropriate  Money  for  the  Pur- 
chase of  a Building  Site  and  the  Erection  There- 
on of  a Psychopathic  Hospital  and  Laboratory, 
and  to  Furnish  and  Equip  the  Same”,  was  can-ied 
by  a vote  of  155,049  for,  to  50,295  against.  This 
carried  an  appropriation  of  $350,000  which  will 
he  avaiible  during  the  year  1922.  This  was  a won- 
derful vote.  It  indicates  something  of  what  the 
medical  profession  can  do  when  interested  in  a 
cause. 

Another  initiated  measure  in  which  the  medi- 
cal profession  was  deeply  interested,  though  not 
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the  prime  mover,  was  an  “Amendment  to  Section 
11  of  Article  10,  of  the  State  Constitution  Provid- 
ing that  the  General  Assembly  May  Authorize  an 
Additional  Levy,  Never  to  Exceed  One  Mill,  for 
the  Support  and  Betterment  of  the  State  Educa- 
tional Institutions”.  This  measure  carried  by  the 
gratifying  vote  of  100,268  for,  to  52,324  against. 

A third  measure  initiated  by  the  Chiropractors 
providing  for  a State  Board  of  Chiropractic  Ex- 
aminers was  defeated  by  a vote  of  84,2S6  for  to 
109,385  against. 

In  the  Twenty-Third  General  Assembly  there 
were  introduced  in  the  Senate  thirteen  bills  which 
were  referred  to  the  Committee  on  Medical  Af- 
fairs, Dr.  W.  W.  King,  chairman;  in  the  House 
seventeen  which  were  referred  to  the  Committee 
on  Medical  Affairs  and  Public  Health,  Dr.  Min- 
nie C.  T.  Love,  chairman ; and  one  House  bill  89 
by  Mr.  Pughe,  providing  funds  for  a Department 
of  Medicine  in  the  University,  referred  to  Com- 
mittee on  Appropriations. 

Of  these,  House  Bill  89  was  by  far  the  most 
important,  as  it  assured  a medical  department  in 
the  University  of  Colorado  which  will  be  a great 
credit  to  the  medical  profession,  and  an  honor 
to  the  State  of  Colorado.  It  called  for  an  appro- 
priation of  ,$600,000  by  the  State  which  was  passed 
by  the  House,  later  the  Senate,  and  approved  by 
the  Governor.  The  history  of  other  sources  of 
funds  to  swell  the  amount  to  $1,500,000  need  not 
be  dwelt  upon  at  this  time. 

House  Bill  20,  by  Mr.  Daily,  and  Senate  Bill 
23,  by  Dr.  King  were  duplicates  entitled  “A  Bill 
for  an  Act  to  Protect  the  Public  by  Regulating 
the  Practice  cf  the  Healing  Art  in  the  State  of 
Colorado”.  This  was  designed  to  increase  the  stand- 
ards in  preliminary  education  required  of  appli- 
cants for  licensure;  to  require  graduation  in  rec- 
ognized schools;  to  require  examinations  of  chiro- 
practors; to  facilitate  the  administration  of  the 
act  and  to  make  the  act  generally  more  effective. 
Through  most  excellent  work  done  by  Senator  W. 
W.  King,  with  such  assistance  as  your  Committee 
could  render,  it  passed  the  Senate,  but  it  was  de- 
feated in  the  House  by  a lobby,  which  in  its  char- 
acter and  vindictiveness  can  be  little  comprehend- 
ed by  the  members  of  the  ineTcal  profession  who 
did  not  personally  witness  it. 

Senate  bill  191  by  Buike,  House  bill  22S  by 
Sackman,  were  duplicates  of  a “Bill  for  an  Act 
Providing  for  the  Creation,  Establishment  and  Ap- 
pointment of  a Colorado  State  Board  of  Chiro- 
practic Examiners,  etc.”  This  bill  was  defeated 
in  the  House  and  never  reached  the  Senate.  The 
defeat  in  the  House  was  the  result  of  skillful 
generalship  on  the  part  of  its  opponents  in  the 
House  rather  than  to  a successful  campaign  on 
the  part  of  your  Committee. 

Senate  bill  250  by  Stephen,  House  bill  309  by 
Rotruck,  were  duplicates  designated,  “A  Bill  for 
an  Act  to  Provide  that  no  Vaccination,  Inocula- 
tion or  other  Medical  Treatment  shall  be  Required 
for  Admission,  Attendance,  or  Employment  in  any 
Public  or  Private  School,  College,  Institution  or 
Office.”  This  bill  passed  the  Senate  but  was  de- 
feated in  the  House. 

Senate  bill  100  by  Senator  Fairfield,  “To 
Create  a State  Department  of  Health,  New  Di- 
visions with  Directors,  etc.,”  following  the  general 
lines  adopted  in  New  York,  Massachusetts  and 
other  states,  failed  to  get  out  from  the  Commit- 
tee on  Medical  Affairs.  The  long  appropriation 
bill,  however,  carried  $10,000  for  establishing  a 
laboratory  and  increased  other  appropriations  for 
general  use  by  the  Board  of  Public  Health  to  a 
total  of  a little  over  $100,000  for  the  biennial 
period. 


House  bill  No.  9,  by  Dr.  Love,  to  establish  a 
state  hospital  and  training  school  for  women  suf- 
fering from  venereal  disease  or  drug  habit,  author- 
izing the  purchase  or  leasing  of  land  and  build- 
ings and  equipment,  providing  for  commitment,, 
etc.,  was  defeated,  but  the  long  appropriation  bill 
carried  $25,000  for  maintenance  of  the  State  De- 
tention Home  for  Women,  which  was  created  by 
the  legislature  in  1919.  This  home  is  to  take  care 
of  venereally  infected  women. 

House  bill  299,  Godsman  and  Love,  to  create 
a department  of  venereal  diseases  in  the  State 
Board  of  Health,  known  as  the  American  Legion 
bill,  and  designed  to  increase  the  efficiency  of  the 
division  of  venereal  diseases  in  the  State  Board  of 
Health,  was  passed,  carrying  an  appropriation  of 
$20,000  a year  instead  of  $8,500  as  under  the  old 
provision. 

Four  bills  which  did  not  get  out  from  the 
Committee  on  Medical  Affairs  and  which  may  be 
of  passing  interest  at  least,  were: 

Senate  bill  248  Stephen,  House  bill  311 
Rotruck,  entitled,  “A  Bill  for  an  Act  to  Re- 
quire all  Medical  Prescriptions  or  Formulas 
to  be  written  in  English,  and  to  Provide  Pen- 
alties for  the  Violation  of  this  Act,  and  to 
Repeal  all  Acts  and  Parts  of  Acts  in  Conflict 
Herewith.” 

Senate  bill  249  Stephen,  entitled,  “A  Bill 
for  an  Act  to  Prevent  Public  Officials,  Com- 
missions or  Boards,  or  their  Agents  or  Serv- 
ants, in  Exercising  Authority  under  Laws  or 
Ordinances,  or  the  Enforcement  of  such  Laws 
or  Ordinances,  from  Interfering  with,  Hinder- 
ing or  Preventing  the  free  and  Unrestricted 
choice  by  any  Person,  or  any  Practitioner,. 
Agency,  Remedy,  Instrumentality,  Means  or 
System,  when  so  chosen.  But  not  to  Remove 
or  Modify  any  Prohibitions  or  Restrictions  as 
to  Alcohol  or  Other  Drugs,  or  for  the  Creation 
and  Maintenance  of  Sanitary  Environment, 
and  to  Provide  Penalties  for  the  Violation  of 
this  Act,  and  to  repeal  all  Acts  and  Parts  of 
Acts  in  Conflict  herewith.” 

(These  two  bills  together  with  Senate  bill 
250  on  anti-vaccination,  introduced  by  Senator 
John  B.  Stephen,  (First)  Denver,  residence 
202S  Ogden  street,  may  serve  to  show  those 
interested  how  much  he  loves  the  medical  pro- 
fession and  how  strongly  he  supports  public 
health  measures.  John  F.  Rotruck,  member 
of  the  House  from  Denver  shows  a like  love 
in  House  Bills  309  and  311.) 

House  bill  446  by  Mr.  Lambert,  “A  Bill 
for  an  Act  to  Regulate  the  Practice  of  Opera- 
tive Surgery  by  the  use  of  a Knife,  or  any 
Surgical  Instrument,  and  to  provide  Punish- 
ment for  a Violation  of  this  Act.” 

House  bill  62  by  Dr.  Love  (by  request), 

“A  Bill  for  an  Act  Entitled  an  Act  to  Regulate 
the  Practice  of  Cosmetic  Therapy.” 

You  will  note  that  it  has  been  a rather  strenu- 
ous year  in  legislation  and  legislative  efforts. 
On  the  whole,  we  feel  that  we  have  been  fairly 
successful.  The  need  of  constant  vigilance  is 
shown  in  the  character  of  some  of  the  bills  in- 
troduced, note  of  which  has  been  made  in  this 
report. 

Anti-vaccination,  anti-vivisection  and  duplica- 
tion of  licensing  boards  with  lowered  standards 
are  the  three  problems  which  we  will  be  called 
upon  to  meet  within  the  next  two  years.  It  be- 
hooves us  to  marshal  our  forces  if  public  health  is 
to  be  conserved  as  it  should  be  by  an  intelligent 
people.  This  means  not  only  the  selection  of  a 
strong  and  active  committee  on  public  policy  and 
legislation,  but  as  well  the  earnest  support  of 
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every  member  of  the  profession  who  is  interested 
in  the  conservation  of  human  life.  Both  individ- 
ual effort  and  group  work  should  be  used  to  the 
limit  if  sentimentalism  and  fanaticism  are  to  be 
successfully  checked. 

All  of  which  is  respectfully  submitted. 

DAVID  A.  STRICKLER,  Chairman. 

A.  C.  MAGRUDER, 

T.  E.  CARMODY, 

HUBERT  WORK, 

O.  M.  SHERE, 

C.  E.  TENNANT, 

O.  M.  GILBERT. 

Melville  Black  then  moved  that  in  referring 
this  report  to  the  Reference  Committee,  the  house 
extend  its  hearty  thanks  to  the  Committee  for  the 
most  excellent  work  accomplished  in  the  Society’s 
behalf. 

The  motion  was  seconded  and  unanimously 
carried,  and  the  report  was  referred  to  the  Refer- 
ence Committee  on  Reports  of  Committees. 

Dr.  Black  then  submitted  the  report  of  the 
Publication  Committee. 

The  report  is  as  follows : 

REPORT  OF  PUBLICATION  COMMITTEE. 

The  twelve  numbers  of  Colorado  Medicine 
issued  since  the  1920  annual  session  have  includ- 
ed 1S6  pages  of  advertising  and  208  pages  of  read- 
ing matter,  the  latter  consisting  of  22  state  papers, 
21  other  original  articles,  42  pages  of  Medical 
Goloradoana,  the  usual  run  of  editorials,  news 
notes,  constituent  society  reports  and  book  re- 
views, besides  a complete  list  of  members  of  the 
Colorado  State  Medical  Society  and  the  proceed- 
ings of  the  1920  meeting  of  the  House  of  Dele- 
gates and  the  general  meetings.  Forty-one  books 
and  periodicals  were  reviewed  and  deposited  with 
the  State  Society  library. 

No  marked  change  in  the  policy  of  the  Journal 
has  been  made,  but  somewhat  more  attention  has 
been  paid  in  the  editorials  to  current  matters  of 
interest  to  the  profession  aside  from  scientific 
subjects. 

Late  in  the  fall  of  last  year  it  was  seen  that 
some  curtailment  of  expense  of  the  journal  would 
have  to  be  made  to  avoid  exceeding  the  available 
publication  fund.  The  Committee  did  not  feel 
that  the  amount  of  reading  matter  should  be  re- 
duced, and,  after  obtaining  estimates  from  various 
printing  concerns  in  Denver  and  finding  all  of 
them  higher  than  the  firm  then  doing  the  print- 
ing, resorted  to  the  expedient  of  using  smaller 
type  throughout,  which  is  estimated  to  have  saved 
$50.00  a month  since  January  1,  1921.  The  journal 
is  not  so  attractive  in  apperance  nor  so  easy  to 
read.  The  question  of  resuming  the  previous  style 
and-  providing  for  the  additional  expense  may  be  a 
matter  for  consideration  by  the  House. 

It  will  be  seen  that  even  now  the  cost  of 
twelve  issues  barely  comes  within  the  available 
funds  and  there  is  a deficit  chargeable  to  the  prev- 
ious year. 

It  has  been  the  policy  of  the  Journal  to  re- 
quire at  least  part  payment  on  the  part  of  the 
essayist  for  cuts.  This  policy  is  open  to  question, 
since  the  item  of  expense  is  not  an  important  one 
and  we  believe  that  our  members  would  be  better 
satisfied  if  no  charge  were  made  for  cuts  unless 
the  number  used  in  any  one  paper  was  very  large. 

The  financial  statement  for  the  year  follows : 


Editor’s  salary  $ 300.00 

Commissions  on  advertising  559.93 

Editor’s  assistant  120.00 

Printing  the  Journal  3,176.21 


Postage,  stationery,  Denver  hand  deliv- 
ery, press  clippings  and  incidentals..  188.96 


Total  expenditures  $4,345.10 

Receipts  from  advertising  and  other 
sources  as  shown  on  Treasurer’s 

report  $2,498.77 

Two  dollars  out  of  each  paid  membership 

as  provided  by  by-laws 2,006.00 


$4,504.77 

Net  saving  on  1920-21,  12  months,  $159.67 
Additional  expenditure  chargeable  to  prev- 


ous  year: 

September  1920  issue  $ 279.66 

Editor’s  salary  25.00 

Editor’s  Assistant  10.00 


$ 314.66 

Saving  this  year  $ 159.67 


Deficit $ 154.99 


MELVILLE  BLACK,  Chairman. 
GEO.  A.  MOLEEN, 

PHILIP  HILLKOWITZ. 

There  being  no  one  present  to  report  on  be- 
half of  the  Committee  on  Necrology,  the  report 
was  passed,  to  be  submitted  at  a later  meeting. 

The  report  of  the  Committee  on  Medical  Edu- 
cation was  read  by  Dr.  Meader,  and  was  referred 
to  the  Reference  Committee  on  Reports  of  Com- 
mittees. 

The  report  is  as  follows : 

REPORT  OF  COMMITTEE  ON  MEDICAL 
EDUCATION. 

Viewed  nationally,  Medical  education  is  now 
in  the  midst  of  the  period  of  forward  movement 
and  rapid  development  initiated  long  before  the 
war,  but  greatly  stimulated  by  it.  There  is  every- 
where a heightened  interest  in  the  technique  of 
medical  education  which  manifests  itself  in  the 
active  discussion  and  testing  of  full  time  versus 
part  time  teaching  of  clinical  subjects  and  is  ap- 
parent also  in  the  many  modifications  of  the  cur- 
riculum now  o*n  trial.  Improvements  in  physical 
plant  and  equipment  are  keeping  step  with  this 
active  study  and  testing  of  technique  and  indeed 
frequently  precede  it.  The  concept  of  a general 
teaching  hospital  closely  integrated  with  the  medi- 
cal school  in  space,  in  administration  and  per- 
sonnel may  be  said  to  have  become  standard. 
Upon  these  lines  the  splendid  new  institution  of 
the  University  of  Illinois  is  being  built  and  the 
plans  for  the  great  new  groups  at  the  University 
of  Chicago  and  at  Vanderbilt  are  similar.  These 
large  projects  do  not  stand  alone,  however,  similar 
plans  on  a smaller  scale  are  afoot  in  many  schools 
and  the  medical  student  of  1930  will  pursue  his 
studies  in  surroundings  very  different  from  those 
of  today  and  vastly  in  advance  of  even  as  recent 
a period  as  1910. 

Indeed  the  medical  student  himself  demands 
serious  consideration.  The  number  of  applicants 
for  enrollment  since  the  war  has  shown  a steady 
increase  with  an  astounding  upward  bound  this 
present  year.  It  is  probably  well  within  the  truth 
to  say  that  there  is  no  school  of  standing  in  this 
country  in  which  the  number  of  applicants  has 
not  been  greater  than  the  school  could  conscien- 
tiously cai*e  for;  there  are  relatively  few  first- 
class  schools  from  which  qualified  students  have 
not  been  turned  away,  and  in  some  schools  the 
rejections  number  two  and  even  three  times  the 
upper  limit  set  for  the  entering  class ! It  is  evi- 
dent that  we  are  face  to  face  with  a situation  in 
which  medical  educators  have  the  opportunity  of 
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selecting'  the  best  material  among  a surplus  of- 
fered for  the  course  in  medicine.  Such  a situation 
foreshadows  potentialities  for  improvement  in 
medical  research  which  are  boundless.  One  point 
must  be  clearly  noted,  however.  Unless  state  uni- 
versity schools  have  the  same  untrammeled  right 
of  selection  as  that  exercised  by  privately  en- 
dowed schools,  we  shall  very  shortly  create  a 
situation  in  which  the  cream  of  our  prospective 
physicians  will  be  taken  by  the  latter  while  to 
the  State  University  school  will  fall  the  task  of 
toiling  with  the  mediocre  because  it  must  take 
whom-so-ever  can  meet  its  minimum  requirements. 

It  is  perhaps  unnecessary  to  recount  in  de- 
tail the  progress  in  Colorado.  This  Society  through 
its  constituent  societies  and  individual  members 
has  in  the  past  year  given  most  important  help 
to  the  advancement  of  medical  education.  Since 
its  last  meeting  the  program  for  the  school  of 
medicine  adopted  by  the  Regents  has  met  with 
the  very  substantial  financial  approval  of  the 
Rockefeller  Foundation.  It  is  not  necessary  to 
recall  to  members  of  this  Society  that  the  pro- 
gram was  also  approved  by  the  last  legislature 
since  so  many  of  its  members  played  a very  active 
part  in  securing  that  result,  as  well  as  in  securing 
the  Psyeopathic  Hospital  which  will  be  an  im- 
portant part  of  the  educational  group.  To  com- 
plete the  total  necessary  before  actual  construc- 
tion can  begin  there  must  now  be  raised  $200,000 
by  private  subscription.  In  the  face  of  financial 
depression  and  disastrous  floods  the  Regents 
view  this  necessity  with  regret  but  with  confi- 
dence that  Colorado  will  not  let  slip  the  oppor- 
tunity almost  within  its  grasp.  Plans  are  laid 
for  the  campaign  to  secure  this  balance  and  a 
start  will  soon  be  made.  Meantime  the  University 
is  carrying  on  to  the  best  of  its  ability  with  the 
facilities  available.  The  school  has  gained  more 
students  than  it  has  lost  in  the  upper  classes, 
and  has  an  entering  class  of  forty-two,  fourteen 
more  than  last  year  and  far  more  than  can  well 
be  handled. 

In  conclusion  your  Committee  wishes  to  rec- 
ommend that  the  House  of  Delegates  formally  in- 
dorse the  campaign  by  the  University  to  raise 
the  additional  $200,000  and  that  the  • House  of 
Delegates  further  recommend  to  the  State  Society 
that  its  constituent  societies  and  members  be 
urged  to  do  all  possible  to  further  the  success  of 
this  campaign. 

Respectfullv  submitted, 

CHAS.  N.  HEADER,  Chairman. 

O.  M.  GILBERT, 

ROBERT  LEVY. 

Crum  Epler  then  submitted  a verbal  re- 
port of  the  Committee  on  Arrangements,  stating 
that  the  report  was  practically  covered  on  the  last 
printed  page  of  the  program. 

It  was  thereupon  moved  by  Melville  Black  that 
in  view  of  the  overwhelming  disaster  which  Pue- 
blo had  recently  sustained,  the  Committee  on  Ar- 
rangements be  given  a vote  of  thanks  and  appre- 
ciation. The  motion  being  seconded  and  put  to 
a rising  vote  was 'carried  unanimously. 

Crum  Epler  then  announced  that  the  Report 
of  the  Committee  on  Social  Medicine  would  be 
submitted  at  a later  meeting  of  the  House  of  Dele- 
gates. 

There  being  no  one  present  to  report  on  be- 
half of  the  Committee  on  Co-operation  with  the 
State  Pharmaceutical  Association  the  report  was 
passed. 

The  President  then  called  for  the  report  of 
the  Committee  on  Medical  Literature. 

Dr.  Jayne,  preliminary  to  reading  the  report, 
made  the  following  explanatory  remarks : 


Dr.  Sewall  is  absent,  and  he  asked  me  to 
read  his  report.  I want  to  call  the  attention  of 
the  members  of  the  House  of  Delegates  to  the 
fact  that  this  is  the  Fiftieth  Anniversary  of  the 
inauguration  of  this  Society,  and  this  report  con- 
templates the  publication  of  certain  material,  not 
as  to  the  form,  but  as  to  the  matter,  that  has  been 
appearing  in  Colorado  Medicine.  I might  say  that 
the  matter  of  the  publication  of  this  proposed 
volume  has  occupied  the  very  earnest  attention 
of  this  Committee,  and  we  feel  that  great  credit 
would  attach  to  this  state  if  the  Society  would 
publish  such  a volume  which  should  contain  un- 
der the  head  of  each  man  the  contributions  he 
has  made  to  medical  science,  not  only  in  our 
State  Medical  Journals,  but  thi-oughout  the  United 
States.  I might  say  that  Dr.  Spivak  has  been 
very  diligent  in  collecting  all  this  material,  and 
it  has  been  gathered  by  him,  or  persons  he  has 
employed,  at  very  considerable  expense  to  him- 
self. I have, here  a letter  from  Dr.  Fielding  H. 
Garrison,  of  the  Surgeon  General’s  Library  in 
Washington,  in  which  he  comments  upon  this 
work  and  lauds  it  very  highly. 

It  is  a question  as  to  how  this  publication 
can  be  financed  and  carried  out.  It  would  per- 
haps require  a volume  of  about  135  pages,  and  I 
have  had  an  estimate  from  the  printers  of  Den- 
ver, with  a tentative  figure  for  1,000  copies  of 
such  a work,  bound  in  cloth,  of  about  $1,500.  A 
less  number  would  cost  correspondingly  less. 
There  have  been  many  suggestions  made  as  to 
how  this  can  be  best  financed.  The  Society  per- 
haps would  have  to  stand  back  of  it,  or  guarantee 
it,  or  perhaps  we  would  have  to  go  among  the 
members  of  the  Society  and  get  a personal  guar- 
antee by  subscription  to  cover  this  expense.  Then 
the  volume  could  be  sold  to  those  men  who  desire 
to  purchase  it,  and  I believe  that  all  the  members 
of  the  State  Society  would  be  glad  to  have  such 
a monumental  work,  showing  the  scientific  publi- 
cations which  have  been  made  during  the  fifty 
years  of  the  existence  of  this  Society.  Just  how 
this  should  be  best  conducted,  remains  for  the 
Committee  to  determine.  I am  in  hopes  the  Presi- 
dent ^11  appoint  a committee  to  consider  the  mat- 
ter and  bring  in  a report,  but  this  Committee, 
earnestly  wishes  to  have  the  House  of  Delegates 
consider  the  question  and  take  it  up  tentatively 
so  that  it  shall  be  made  effective,  and  to  the  end 
that  this  volume  be  published  and  distributed 
among  all  members  at  so  much  per;  and  that 
will,  of  course,  return  a large  proportion,  if  not 
all  the  sum  which  is  required  to  publish  it. 

The  report  of  the  Committee  on  Medical 
Literature  is  as  follows : 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
LITERATURE. 

The  Committee  desires  to  bring  to  your  at- 
tention an  unique  and  outstanding  piece  of  work 
conceived  and  accomplished  wholly  through  the 
initiative  and  devotion  of  one  of  its  members,  Dr. 
C.  D.  Spivak. 

This  work  consists  in  the  publication  in  Colo- 
rado Medicine  during  1919  to  1921  a full  bibliog- 
raphy of  medical  contributions  by  Colorado  physi- 
cians and  surgeons,  beginning  with  the  earliest 
territorial  days  and  continuing  to  the  beginning 
of  1921,  as  far  as  these  contributions  have  ap- 
peared in  the  following  periodicals,  namely,  Colo- 
rado Medicine,  Journal  of  the  American  Medical 
Association,  Western  Medical  Times,  Medical 
News,  Climatologist,  Colorado  Climatologist,  Colo- 
rado Medical  Journal. 

There  remain  in  manuscript,  in  Dr.  Spivak’s 
possession,  similar  unpublished  bibliographies  of 
medical  literature  emanating  from  the  profession 
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in  Colorado,  as  published  in  the  following  period- 
icals, namely,  The  N.  Y.  Medical  Journal,  Trans- 
actions of  the  Territorial  and  State  Medical  So- 
ciety, Annals  of  Ophthalmology,  New  York  Medi- 
cal Journal,  Annals  of  Surgery,  American  Jour- 
nal of  Medical  Science,  American  Journal  of  Ob- 
stetrics, Surgery  Gynecology  and  Obstetrics,  etc. 

This  material,  if  published,  would  occupy  ap- 
proximately one  hundred  (100)  pages  of  Colorado 
Medicine.  Thus  far  the  published  bibliographies 
have  occupied  about  fifty  (50)  pages  of  Colorado 
Medicine. 

It  is  recommended  by  your  committee  that 
the  bibliographies  now  in  manuscript  be  published 
in  Colorado  Medicine  as  rapidly  as  possible  during 
this  and  the  coming  year,  and  that  the  whole 
bibliography,  alphabetically  arranged  by  authors 
and  chronologically  by  titles,  be  published  in  book 
form  as  a Jubilee  Volume  in  celebration  of  the 
Fiftieth  Anniversary  of  the  foundation  of  the 
Colorado  State  Medical  Society. 

HENRY  SEWALL,  Chairman, 

W.  A.  JAYNE, 

C.  D.  SPIVAK. 

Dr.  Jayne  followed  the  reading  of  the  report 
with  a motion  that  a committee  of  three  be  ap- 
pointed by  the  chair,  to  report  later  to  the  House 
of  Delegates.  After  debate  the  motion  being  sec- 
onded and  put  to  a vote  was  carried. 

A.  C.  Magruder  read  a report  of  a special 
committee  on  Health  Problems  and  Education, 
appointed  by  the  President  to  co-operate  with  the 
Colorado  State  Teachers’  Association,  which  was 
referred  to  the  Reference  Committee  on  Reports 
of  Committees. 

The  report  is  as  follows : 

REPORT  OF  COMMITTEE  ON  HEALTH  PROB- 
LEMS IN  EDUCATION. 

Your  Committee  on  Health  Problems  in  Edu- 
cation was  appointed  at  the  request  of  the  simi- 
lar Committee  of  the  American  Medical  Associa- 
tion. The  Committee  of  the  State  Teachers’  As- 
sociation, with  which  your  committee  was  directed 
to  confer,  was  never  appointed,  and  therefore  your 
committee  was  able  to  perform  only  part^  its 
duty.  One  meeting  has  been  held,  at  whiclUthree 
of  the  members  were  present,  and  at  this  meeting 
it  was  agreed  that  in  view  of  the  fact  that  last 
winter  the  attention  of  all  persons  interested  in 
public  health,  as  well  as  the  attention  of  the 
Legislature,  was  centered  on  the  affairs  of  the 
State  University  Medical  School  and  the  State 
Hospital,  your  committee  should  recommend  no 
legislation  program.  Each  member  was  provided 
with  a copy  of  the  letter  from  the  Committee  of 
the  American  Medical  Association,  and  was  asked 
to  give  the  chairman  his  views ; these  are  incor- 
porated in  this  report. 

It  is  the  belief  of  your  committee  that  there 
is  no  present  necessity  and  no  present  value  in 
attempting  to  influence  legislation  concerning 
Health  matters  in  Education.  We  believe,  on  the 
contrary,  that  the  paramount  duty  of  the  State 
Medical  Society  in  these  matters,  and,  even  to  a 
greater  degree,  that  of  the  County  Medical  So- 
cieties, is  so  to  influence  public  opinion  as  to 
make  possible  the  proper  enforcement  of  such 
laws  as  are  now  on  the  statute  books,  and  to  ren- 
der it  practicable,  in  the  future,  to  have  these 
laws  amended  as  may  be  most  expedient,  and  to 
have  such  others  passed  as  may  be  deemed  desir- 
able, the  expediency  and  desirability  being  based 
on  their  possibility  of  enforcement.  We  believe 
that  unless  there  is  a disposition  on  the  part  of 
the  public  to  consider  health  matters  seriously, 
and  on  the  part  of  legislative  bodies  to  make 


adequate  money  provision,  there  is  no  use,  indeed 
we  believe  there  is  harm,  in  attempting  to  pass 
laws  relating  to  Public  Health  in  the  Schools.  For 
example,  the  well-phrased  regulation  of  the  State 
Board  of  Health  concerning  the  physical  and  men- 
tal examination  of  every  school  child  prior  to 
entry  into  class  cannot  be  carried  out  adequately, 
or  in  most  places,  at  all,  because  there  are  no 
means  for  the  payment  of  the  workers.  Similarly, 
the  regulations  concerning  the  proper  amount  of 
floor  space  and  air  capacity  are  useless  because 
there  is,  in  nearly  all  of  the  school  districts,  not 
enough  money  to  build  school  houses  of  proper 
capacity.  We  are,  then,  forced  to  recommend  that 
the  activities  of  the  State  Medical  Society  and 
the  County  Medical  Societies  be  limited  for  the 
present  to  the  slow  work  of  educating  the  public. 

It  is  recommended  that  the  County  Medical 
Societies  be  requested  to  appoint  committees  on 
Public  Health,  these  committees  to  be  made  up,  as 
far  as  may  be  practicable,  of  members  from  differ- 
ent towns  or  cities,  in  order  that  they  may  have 
opportunity  to  observe  conditions,  make  recom- 
mendations, and  aid  the  local  health  officers  in  as 
many  different  communities  as  possible.  It  is  rec- 
ommended further  that  the  Societies  take  action, 
requesting  the  School  Boards  and  other  authori- 
ties that  their  representatives  be  called  into  con- 
sultation in  all  matters  pertaining  to  Public  Health 
in  the  Schools,  and  that  they  offer  their  advices 
and  services  to  all  civic  bodies  in  these  same  mat- 
ters. 

It  is  further  recommended  that  the  County 
Medical  Societies  be  requested  to  take  the  neces- 
sary steps  to  co-operate  with  the  civic  bodies  also 
in  the  way  of  furnishing  advice,  examinations,  and 
when  called  on  by  the  proper  charitable  bodies, 
treatment,  to  school  children.  A properly  managed 
diagnostic  clinic,  co-operating  with  the  Child  Wel- 
fare Commission,  the  Red  Cross,  and  the  local 
Charities  Commissions,  is  recommended. 

It  is  further  recommended  that  this  State  So- 
ciety take  action,  and  that  it  request  the  County 
Societies  to  take  action,  on  the  matter  of  the  ex- 
amination of  school  children,  both  prior  to  their 
entry  into  class  and  after  their  absence  from  class. 
It  is  the  belief  of  your  committee  that  the  great- 
est source  of  temporary  illness  and  of  permanent 
damage  to  health  lies  in  the  respiratory  diseases, 
including  measles.  It  is  our  opniion  that  there  is 
a process  of  gradual  immunization  to  all  these 
diseases  among  the  school  children  in  all  our 
larger  communities,  that  this  process  is  carried 
on  by  the  repeated  infection  of  children  from  each 
other,  and  that  while  this  process  is,  apparently, 
not  only  inevitable  but  in  a sense  desirable,  it 
should  be  so  controlled  as  to  be  as  inexpensive 
to  the  children  as  possible.  With  this  in  mind,  it 
is  recommended  that  the  County  Medical  Socie- 
ties be  requested  to  take  every  possible  step  to 
educate  the  parents  and  teachers  in  the  recent 
well  sustained  ideas  of  the  medical  profession 
regarding  immunity,  infection  and  carriers.  Every 
effort  should  be  made  to  induce  the  teachers  to 
exclude  from  school  all  children  who  have  coughs, 
colds,  or  sore  throats,  or  who  seem  to  have  fever. 
These  children  should  be  readmitted  only  on  cer- 
tificate of  a properly  qualified  health  officer, 
who  should  take  the  temperature  in  each  case,  ex- 
amine the  nose  and  throat,  and  make  a general 
inspection  of  the  child.  Records  should  be  made, 
and  facilities  thus  afforded  for  follow-up  work 
on  the  part  of  public  health  nurses.  It  is  believed 
that  in  this  way  all  the  children  who  need  care 
will  be  placed  in  a position  to  have  it,  and  it  is 
further  believed  that  to  a very  great  extent  this 
method  of  handling  convalescent  children  will  en- 
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able  the  health  officers  to  exclude  from  school 
not  only  nearly  all  the  worse  cases  of  respiratory 
disease,  but  a very  large  percentage  of  incipient 
measles,  scarlet  fever  and  diphtheria.  While  no 
one  would  claim  that  in  this  way  it  will  be  pos- 
sible to  eliminate  all  contagion,  or  even  nearly 
all  of  it,  yet  it  is  our  belief  that  it  will  thus  bo 
possible  to  keep  away  from  school  and  thus  away 
from  contact  with  large  numbers  of  other  chil- 
dren most  of  the  more  virulent  cases  of  respira- 
tory disease,  and  that  these  cases  will  not  come 
back  until  the  greater  degree  of  the  virulence  of 
the  organisms  has  disappeared.  It  is  believed  by 
your  committee  that  the  practice  of  allowing  fam- 
ily physicians  to  supply  certificates  of  freedom 
from  disease  is  a faulty  one,  and  should  be  dis- 
couraged; it  is  not  thought  that  our  members 
will  desire  this  privilege  which  will,  in  many  in- 
stances, become  an  annoying  duty.  It  is  thought 
that  the  proper  carrying  out  of  the  plan  recom- 
mended will,  in  most  of  the  school  districts,  be 
no  more  than  a matter  of  inducing  the  school 
boards  or  city  councils  to  provide  funds  enough 
to  pay  for  the  health  officers  and  community 
nurses. 

Your  Committee  recommends  that  the  State 
Educational  Association  be  pressingly  invited  to 
appoint  a committee,  with  which  your  next  year’s 
committee  may  confer.  The  annual  meeting  of 
the  Educational  Association  will  soon  occur,  and 
the  Secretary  has  expressed  his  assurance  of 
hearty  co-operation  on  the  part  of  the  organiza- 
tion. 

Your  Committee  now  begs  to  be  relieved. 

JOHN  R.  BARBER,  Chairman. 

Edward  Jackson:  Mr.  President,  in  the  report 
of  the  Committee  on  Public  Policy  and  Legislation 
there  was  a slight  forecast  of  what  problems 
would  be  presented  to  us  in  the  next  year,  or  the 
next  two  years.  There  were  three  things : the 
efforts  to  get  separate  boards  of  medical  exam- 
iners by  certain  of  these  graduates  of  various 
claimed-to-be  schools  of  medicine,  the  efforts  to 
obtain  anti-vaccination  legislation ; and  the  efforts 
to  obtain  anti-vivisection  legislation,  which  would 
prevent  vivisection  in  this  state.  The  work  of 
that  committee  in  the  past  has  been  very  largely 
the  defeating  of  schemes  to  get  separate  boards  of 
medical  examiners.  The  issue  of  vaccination,  or 
non-vaccination,  of  school  children  has  been  be- 
fore the  State  Society  previously,  and  before  the 
profession  in  this  state,  but  it  is  likely,  from  what 
I can  learn,  that  in  the  next  year  the  issue  of 
anti-vivisection  will  become  more  important  and 
more  urgent  for  our  consideration  and  our  action 
than  either  of  these  others.  There  has  been  made 
recently  a concerted  effort  to  get  anti-vivisection 
legislation  in  the  District  of  Columbia,  which  was 
fortunately  defeated.  Some  effort  has  been  made 
in  the  state  of  California  which,  by  very  efficient 
and  excellent  work,  has  been  defeated  also.  Now, 
we  are  informed  that  the  next  effort  of  the  Na- 
tional Association  for  Anti-Vivisection  is  likely 
to  be  made  in  Colorado,  and  that  steps  are  already 
being  taken.  It  is  still  too  early  to  go  before  the 
public  in  any  way,  but  before  the  next  meeting 
of  the  State  Medical  Society,  the  next  annual 
meeting,  it  is  very  probable  that  we  will  want  to 
go  before  the  public  on  that  issue,  and  it  is  certain 
we  will  want  an  efficient  organization  to  accomp- 
lish that  purpose.  I,  therefore,  move  that  the 
Reference  Committee  on  Reports  of  Commit- 
tees, in  reporting  upon  the  Committee  on  Public 
Policy  and  Legislation,  should  make  some  definite 
recommendations  as  to  the  policy  of  this  Society, 
with  reference  to  any  legislation  looking  to  the 


prevention  of  vivisection.  Of  course,  it  is  not 
necessary  to  talk  about  the  importance  of  vivi- 
section, or  anti-vivisection  legislation,  to  this  body 
but  I would  make  this  motion  of  special  instruc- 
tion to  the  Reference  Committee  on  Reports  of 
Committees. 

The  motion  was  seconded. 

Dr.  Strickler : I would  like  to  have  Dr.  Jack- 

son  include  in  his  proposition  that  we  take  in 
anti-vaccination — I think  this  committee  should 
make  some  recommendation  covering  anti-vaccin- 
ation. 

The  amendment  was  accepted  and  the  amend- 
ed motion  put  and  carried. 

The  meeting  adjourned  until  8 o’clock  a.  m., 
October  5th,  1921. 

Second  Meeting  of  the  House  of 
Delegates,  Oct.  5,  1921 

The  House  of  Delegates  met  at  8 o’clock  a. 
m.  on  the  date  above  stated,  pursuant  to  adjourn- 
ment, and  was  called  to  order  by  the  President. 

The  Secretary  called  the  roll  and  the  Presi- 
dent announced  a quorum  present. 

The  reading  of  the  minutes  of  the  previous 
meeting  was  dispensed  with. 

Dr.  Black  then  made  the  following  report  of 
the  Committee  on  Reports  of  Officers : 

REPORT  OF  REFERENCE  COMMITTEE  ON 
REPORTS  OF  OFFICERS. 

Upon  the  Secretary’s  Report:  Because  it 

would  involve  raising  the  dues  of  the  State  So- 
ciety we  would  recommend  that  action  on  the 
question  of  medical  defense  be  deferred  for  the 
present.  We  have  not  entered  into  the  reasons 
why  in  this  matter,  but  the  thing  has  been 
threshed  out  at  several  meetings  of  the  Society, 
and  at  one  time  we  had  a special  committee  ap- 
pointed and  a great  deal  of  work  was  done  at 
that  time.  It  was  found  inexpedient  with  our 
Society,  with  its  present  membership,  to  attempt 
it,  for  the  reason  that  medical  defense  only  in 
the  way  of  legal  defense,  could  be  offered  by  our 
Society,  and  inasmuch  as  a large  proportion  of 
our  men  who  would  probably  be  most  interested 
in  the  question  of  defense  would  have  to  carry 
their  old  line  policies  just  the  same  in  order  to 
get  indemnity,  and  inasmuch  as  it  would  also  in- 
volve raising  the  dues  of  the  State  Society,  which 
would  probably  be  prohibitive,  or  at  least  result 
in  a considerable  reduction,  we  felt  with  our 
membership  that  it  was  inexpedient  to  go  into  it, 
and  the  same  reason  obtains  now  as  then. 

We  recommend  that  one  thousand  copies  of 
the  constitution  and  by-laws  of  our  society  be 
published,  which  the  Secretary  estimates  will  cost 
$67.00. 

We  would  recommend  that  the  Arapahoe 
County  Medical  Society  be  granted  a charter. 

We  have  examined  the  Report  of  the  Treas- 
urer and  would  commend  it  for  its  clearness  and 
accuracy. 

We  would  recommend  the  appropriation  of 
$150  for  the  library  fund,  as  advocated  by  the 
Librarian  in  his  report. 

C.  II.  ARNOLD, 

MELVILLE  BLACK, 

T.  E.  CARMODY. 

On  motion  of  Dr.  Jayne,  duly  seconded,  the 
report  was  approved  and  adopted. 

There  being  no  one  present  to  report  for  the 
Reference  Committee  on  Reports  of  Committees, 
the  report  was  passed  for  the  present. 

The  report  of  the  Reference  Committee  on 
Miscellaneous  Business  was  also  passed. 
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The  President  then  announced  the  appoint- 
ment of  the  following  Special  Committee  on  Pub- 
lication of  a Jubilee  Volume,  W.  A.  Jayne,  Chaii*- 
man;  Hubert  Work,  Edward  Jackson. 

The  meeting  adjourned  until  8 :30  o’clock  a. 
m.  October  6tli,  1921. 

Third  Meeting  of  the  House  of 
Delegates,  Oct.  6,  1921 

The  House  of  Delegates  met  at  8 :30  o’clock 
a.  m.,  pursuant  to  adjournment,  and  was  called 
to  order  by  the  President. 

The  Secretary  announced  that  there  was  a 
quorum  present. 

The  Secretary  then  read  the  abridged  minutes 
of  the  previous  two  meetings. 

The  minutes  were  adopted  as  corrected  on 
suggestions  by  Drs.  Jayne  and  Black. 

Dr.  Taussig  then  submitted  the  following  re- 
port of  the  Nominating  Committee: 

REPORT  OF  COMMITTEE  ON  NOMINATIONS. 

Your  Committee  begs  leave  to  make  the  fol- 
lowing report  to  the  House  of  Delegates: 

For  President,  Crum  Epler,  Pueblo. 

First  Vice  President,  Oliver  Lyons,  Denver. 

Second  Vice  President,  E.  L.  Sadler,  Ft.  Col- 
lins. 

Third  Vice  President,  L.  T.  Richie,  Trinidad. 

Fourth  Vice  President,  W.  T.  Little,  Canon 
City. 

Councillor  Fourth  District,  W.  W.  Crook,  Glen- 
wood  Springs. 

Delegate  to  American  Medical  Association,  L. 
H.  McKinnie,  Colorado  Springs. 

Alternate,  J.  B.  Hartwell,  Colorado  Springs. 

Delegate  to  American  Medical  Association,  W. 
A.  Jayne,  Denver. 

(To  fill  unexpired  term  of  J.  N.  Hall,  re)- 
signed ) 

Member  Publication  Committee,  T.  E.  Car- 
mody,  Denver. 

Meeting  Place,  1922,  Colorado  Springs. 

The  selection  of  a meeting  place  brings  to 
mind  the  question  of  entertainment,  and  this  com- 
mittee wishes  to  recommend  a resolution  bearing 
on  that  phase  of  the  annual  meeting,  viz:  Be  it’ 

resolved  by  the  House  of  Delegates : That  in  the 
future  the  entertainment  of  the  State  Society  at 
any  place  of  meeting  shall  not  devolve  upon  the 
resident  members  of  the  entertaining  city,  but 
consist  of  a single  banquet,  expense  of  plates  to 
be  borne  by  individual  members  attending. 

Respectfully  submitted, 

A.  S.  TAUSSIG,  Chairman. 

D.  P.  MAYHEW, 

T.  A.  STODDARD, 

W.  A.  KICKLAND, 

R.  E.  HOLMES. 

(The  question  raised  by  this  proposed  resolu- 
tion was  dealt  with  at  the  last  meeting  of  the 
House  of  Delegates,  October  7. — Ed.) 

W.  A.  Jayne  then  presented  a report  of  the 
Committee  on  Publication  of  a Jubilee  Volume, 
as  follows : 

REPORT  OF  SPECIAL  COMMITTEE  ON  JUBI- 
LEE VOLUME. 

The  Committee  on  Publication  of  a Jubilee 
Volume  recommends  the  appropriation  of  $750.00 
to  guarantee  the  expense  of  this  publication  and 
cover  any  deficit  to  this  account. 

The  Committee  recommends  that  a further 
guarantee  fund  of  $750.00  be  raised  by  private 
subscription ; the  surplus  amount  of  which,  over 


that  needed  for  publication,  to  be  prorated  back 
to  the  subscribers. 

Respectfully  submitted, 

W.  A.  JAYNE,  Chairman, 
EDWARD  JACKSON, 
HUBERT  WORK. 

Following  his  report,  Dr.  Jayne  again  ex- 
plained the  purpose  of  the  volume  and  it  was 
brought  out  in  the  subsequent  debate  that  the  in- 
tention was  that  the  subscribers  should  be  the 
first  to  benefit  from  any  refund  available  from 
sales  of  the  volume,  and  that,  when  they  were 
paid  in  full  any  further  surplus  receipts  above  ex- 
penses should  go  to  the  treasury  of  the  State 
Society;  and  further  that  enough  volumes  would 
be  issued  to  supply  libraries  in  the  various  cen- 
ters of  learning  throughout  the  world. 

Dr.  Taussig  expressed  the  opinion  that  the 
whole  matter  should  be  referred  to  the  constituent 
societies  for  action. 

Dr.  Black  -considered  that  it  was  a matter  for 
the  House  of  Delegates  to  decide. 

Dr.  Jackson  concurred  in  Dr.  Black’s  view,  as 
did  also  Dr.  Hubert  Work. 

Dr.  Jayne  having  moved  that  the  report  of 
his  committee  be  approved  and  adopted,  the  mo- 
tion was  seconded,  put  to  a vote  and  carried. 

President  Smith  thereupon  subscribed  $100, 
which,  was  met  by  an  equal  subscription  each 
from  Dr.  Hubert  Work  and  Dr.  Stoddard. 

Dr.  Sedwick  then  presented  the  report  of  the 
Committee  on  Appropriations. 

The  report  is  as  follows : 

REPORT  OF  COMMITTEE  ON  APPROPRIA- 
TIONS. 

The  Committee  on  Appropriations  recommends 
the  appropriation  of  the  following  sums  from  its 


treasury  for  the  expenses  of  the  coming  year: 

Publication  Colorado  Medicine  $3,500.00 

Editor’s  salary  300.00 

Postage  25.00 

Editor’s  clerk  120.00 

Library  150.00 

Publication  of  Jubilee  Volume 750.00 

Incidentals  and  printing  200.00 

Programs  and  postage  50.00 

Committee  on  Public  Policy  and  Legisla- 
tion   200.00 

Reporter,  annual  meeting 200.00 

Secretary’s  salary  200.00 

Secretary’s  clerk  120.00 


Total  $5,815.00 


W.  A.  SEDWICK, 

W.  A.  JAYNE. 

In  explanation  of  the  appropriation  for  Colo- 
rado Medicine,  Dr.  Jayne  explained  that  the  sum 
appropriated  was  to  cover  and  augment  the  usual 
’$2.00  per  capita  allowed  by  the  by-laws. 

On  motion,  made  and  seconded,  the  report  of 
the  Appropriations  Committee  was  adopted. 

Dr.  Taussig  then  submitted  the  report  of  the 
Reference  Committee  on  Reports  of  Committees. 

On  motion  made,  seconded  and  carried,  the 
report  was  approved  and  adopted. 

The  report  is  as  follows : 

REPORT  OF  REFERENCE  COMMITTEE  ON 
REPORTS  OF  COMMITTEES, 

Report  of  the  Committee  on  Medical  Educa- 
tion: The  recommendations  of  this  committee 

are  endorsed. 

Report  of  the  Committee  on  Health  Problems 
in  Education:  Insofar  as  no  committee  has  been 

appointed  by  the  State  Teachers’  Association,  we 
recommend  that  our  Committee  on  Public  Policy 


November,  1921 


255 


and  Legislation  be  instructed  to  use  every  effort 
to  have  such  a committee  appointed.  Furthermore 
that  the  Committee  on  Public  Policy  and  Legisla- 
tion endeavor  to  carry  out  the  recommendations 
in  this  report.  Also  that  the  committee  reporting 
be  relieved  as  requested. 

Report  of  the  Committee  on  Publication:  We 

recommend  that  the  committee  be  given  full  au- 
thority to  deal  with  the  questions  of  the  use  of 
larger  type  and  the  payment  by  the  essayist  for 
cuts.  Considering  the  obstacles  that  have  con- 
fronted the  committee  we  feel  that  the  committee 
should  be  complimented  in  that  they  were  able 
to  keep  the  deficit  down  to  .$154.99.  We  recom- 
mend that  the  deficit  be  made  up  from  the  gen- 
eral funds  so  that  the  publication  committee  may 
start  their  year’s  work  with  a clean  slate. 

Report  of  the  Committee  on  Public  Policy  and 
Legislation:  We  recommend  that  the  House  of 

Delegates  adopt  the  following  resolution : 

Resolved,  That  should  an  emergency  calling 
for  such  action  arise  the  President  of  this  society 
is  authorized  to  appoint  a committee  of  five  or 
more  to  represent  the  Colorado  State  Medical  So- 
ciety and  to  co-operate  with  the  committee  on 
public  policy  and  legislation  and  any  other  organ- 
izations as  may  be  necessary  in  opposing  any  leg- 
islation that  is  likely  to  interfere  with  the  proper 
enforcement  of  vaccination,  or  to  hamper  scien- 
tific biologic  and  medical  research.  Resolved  fur- 
ther; That  the  trustees  of  this  society  are  author- 
ized, if  in  their  judgment  such  action  is  necessary, 
to  place  at  the  disposal  of  such  committee,  funds 
of  the  society,  not  to  exceed  two  hundred  dollars ; 
and  that  all  officers  of  this  society  are  instructed 
to  give  such  assistance  as  may  be  practicable  to 
that  committee. 

A.  S.  TAUSSIG,  Chairman. 
GEO.  A.  MOLEEN, 

E.  T.  BOYD. 

The  President  then  called  for  the  reports  of 
the  Committees  on  Social  Medicine  and  the  report 
of  the  Committee  on  Co-operation  With  the  State 
Pharmaceutical  Association.  No  reports  were  re- 
ceived. 

COMMITTEE  ON  JUBILEE  VOLUME  RE- 
TAINED. 

W.  N.  Beggs  moved  concerning  the  bibliog- 
raphy to  be  published,  that  the  committee  as  ap- 
pointed be  continued  to  carry  out  this  work. 

The  motion  being  regularly  seconded  and  put 
to  a vote  was  carried. 

Adjournment  was  taken  until  9 o’clock  a.  m. 
Friday,  October-  7th,  1921. 

Fourth  Meeting  of  the  House  of 
Delegates.  Oct.  7,  1921 

The  House  of  Delegates  met  at  S o’clock  a. 
m.,  pursuant  to  adjournment,  and  was  called  to 
order  by  the  President. 

The  calling  of  the  roll  was  dispensed  with, 
and  the  President  announced  a quorum  present. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

The  President  thereupon  announced  that  the 
first  order  of  business  was  the  election  of  officers. 

The  President  further  announced,  in  response 
to  a request  made  by  Melville  Black  for  a ruling, 
that  nominations  could  be  made  from  the  floor  at 
any  time  before  election,  and  as  the  election  to 
each  office  came  up. 

ELECTION  OF  OFFICERS. 

On  motion  made,  seconded  and  carried,  the 
nominations  were  closed  for  the  following  offi- 


cers, and  the  Secretary  instructed  to  cast  the  bal- 
lot for  such  officers : 

President,  Crum  Epler,  Pueblo. 

First  Vice  President,  Oliver  Lyons,  Denver. 

Second  Vice  President,  E.  L.  Sadler,  Ft.  Col- 
lins. 

Third  Vice  President,  L.  T.  Richie,  Trinidad. 

Fourth  Vice  President,  W.  T.  Little,  Canon 
City. 

Councillor,  Fourth  District,  W.  W.  Crook, 
Glenwood  Springs. 

Delegate  to  American  Medical  Association,  L. 

H.  McKinnie,  Colorado  Springs. 

Alternate,  J.  B.  Hartwell,  Colorado  Springs. 

On  motion  of  Melville  Black,  regularly  sec- 
onded, the  resignation  of  J.  N.  Hall,  as  senior 
delegate  to  the  American  Medical  Association  was 
accepted. 

W.  A.  Jayne  was  then  nominated  to  fill  the 
unexpired  term  of  J.  N.  Hall,  as  Delegate  to  the 
American  Medical  Association,  and  on  motion 
made,  seconded  and  carried,  the  nominations  were 
closed  and  the  Secretary  instructed  to  cast  the 
ballot  for  Dr.  Jayne. 

Edward  Jackson  then  placed  in  nomination 
William  LI.  Crisp,  as  member  of  the  Publication 
Committee. 

On  motion  of  Dr.  Sedwick,  seconded  by  Dr. 
Black  I lie  nominations,  were,  closed.  There  being 
two  nominees  the  President  announced  the  ap- 
pointment of  Drs.  Mayhew  and  McKinnie  as 
tellers. 

The  tellers  announced  the  election  by  ballot 
of  Dr.  Crisp  as  member  of  the  Publication  Com- 
mittee. 

Dr.  Espey  moved  the  adoption  of  the  recom- 
mendation of  the  Nominating  Committee,  that 
Colorado  Springs  be  the  next  meeting  place  of 
the  Society.  The  motion  being  seconded  by  Dr. 
Sedwick  and  put  to  a vote  by  the  President,  was 
carried. 

There  being  no  member  of  the  Auditing  Com- 
mittee present,  Secretary  Stephenson  submitted 
a report  on  behalf  of  that  committee,  stating  that 
the  accounts  of  the  Treasurer  had  been  audited 
and  found  to  be  correct,  and  that  the  Auditing 
Committee’s  signatures  were  attached  thereto. 

On  motion  of  Melville  Black,  duly  seconded, 
the  report  of  the  Auditing  Committee  was  ap- 
proved. 

Dr.  Black  then  rose  to  a question  of  personal 
privilege  and  addressed  the  House  of  Delegates 
with  reference  to  the  annual  dinner  of  the  Society, 
stating  in  substance,-  that  the  cost  of  such  dinner 
should  be  paid  for  by  the  individual  members  at- 
tending. 

The  subject  was  then  discussed  at  length  by 
Drs.  Edson,  Levy,  Jackson,  Gillespie,  Chipman, 
Boyd,  McKinnie  and  President  Smith. 

Dr.  Black  then  submitted  the  following  reso- 
lution which  was  seconded  by  Edward  Jackson. 

OFFICIAL  ANNUAL  BANQUET. 

BE  IT  RESOLVED,  By  the  House  of  Dele- 
gates that  in  the  future  the  entertainment  of  the 
State  Society,  so  far  as  an  annual  banquet  is  con- 
cerned, shall  not  devolve  upon  the  resident  mem- 
bers of  the  entertaining  city,  but  that  there  shall 
be  an  annual  official  subscription  banquet,  ar- 
ranged by  a special  banquet  committee  to  be  ap- 
pointed by  the  President. 

Dr.  Black  stated  that  this  was  offered  as  a 
substitute  for  I he  resolution  submitted  by  the 
nominating  committee. 

The  resolution  being  put  to  a vote  by  the 
President,  was  carried. 

Dr.  Black  then  made  a motion  to  Ihe  effect 
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Unit  a vote  of  thanks  and  appreciation  be  extend- 
ed to  the  Pueblo  County  Medical  Society  for  its 
very  beautiful  entertainment,  and  the  splendid 
manner  in  which  the  visitors  had  been  taken  care 
of  generally:  also  to  the  hotel  management  of  the 
Congress  Hotel,  to  the  Minnequa  Country  Club  and 
to  the  Steel  Works  Y.  M.  C.  A.,  for  the  many 
courtesies  extended  during  this . meeting. 

The  motion  being  regularly  seconded  and  put 
to  a vote,  was  carried  unanimously. 

Dr.  Black  then  offered  a resolution  of  thanks 
to  the  retiring  officers  for  the  work  done  during 
their  respective  terms  of  office.  This  motion  be- 
ing seconded  by  Dr.  Boyd  and  put  to  a vote,  was 
carried. 

At  tbe  suggestion  of  Dr.  Espey,  Dr.  Epler, 
President-elect,  made  a few  remarks. 

The  report  of  the  Committee  on  Necrology, 
handed  to  the  secretary  too  late  for  reading,  is  as 
follows : 

REPORT  OF  THE  COMMITTEE  ON 

NECROLOGY. 

The  Committee  on  Necrology  desires  that  you 
note  the  following  instances  of  death  among  the 
members  of  the  Colorado  State  Medical  Society. 
It  seems  probable  that,  due  to  inadequate  methods 
of  compilation,  some  names  may  have  been 
omitted. 

Denver  County. 

William  Drexler,  December  22,  1920. 

William  S.  Duboff,  February  7,  1921. 

Stanley  Eichberg,  March  25,  1921. 

Charles  Arthur  Ellis,  March  7,  1921. 

Frank  Clair  Kennelly,  December  5,  1920. 

Edwin  .James  Rothwell,  September  7,  1920. 

Pierre  Yon  der  Smith,  February  14,  1921. 

Michael  D.  Healey,  June  24,  1921. 

Charles  A.  Ferris,  February  1,  1921. 

Edward  L.  Fitch,  September  1,  1920. 

Boulder  County. 

Vivian  Russel  Pennock,  August  19,  1921. 

Lake  County. 

A.  M.  McClain,  April  20,  1921. 

Chaffee  County. 

Finla  McClure,  July  18,  1921. 

Kit  Carson  County. 

Eail  R.  Nutter,  Joes,  Colo.,  November  5,  1920. 

Huerfano  County. 

Robert  Durnell,  August  18,  1921. 

El  Paso  County. 

J.  H.  Ferguson,  December  4,  1920. 

It  seems  fitting  as  the  year  turns  on  its  course 
that  we  pause  this  brief  time  to  regret  the  rav- 
ages of  age,  to  deplore  the  havoc  of  disease  and  to 
lament  the  misanthropy  of  chance,  which,  during 
the  past  twelve  months  have  thinned  our  ranks. 

For  this  occasion  mere  mention  of  the  deceased 
must  suffice,  even  though  we  realize  that  our 
warm  friendships,  our  admiration,  our  respect  for 
accomplishment,  our  appreciation  of  endeavor  and 
our  sympathy  in  suffering  all  demand  that  we 
lament  without  ceasing  these,  our  departed 
brothers. 

And  while  we  mourn  the  dead,  may  we  not  also 
remember  the  living?  May  we  not  say  to  the 
many  grieving  relatives  and  friends : “We  also 

knew  them ; we  also  loved  them.  We  mourn  with 
you.” 

CLAY  E.  GIFFIN,  Chairman. 

C.  E.  COOPER, 

E.  L.  MORROW. 

There  being  no  further  business  to  come  be- 
fore the  House,  the  meeting  adjourned  sine  die. 

F.  B.  STEPHENSON,  Secretary. 

(See  review  of  minutes,  next  column. — Ed.) 


Review  of  the  Minutes 

Thirty-eight  delegates  out  of  a possible  fifty 
were  registered  and  seated. 

Present  active  membership  984,  an  increase  of 
69  since  previous  annual  meeting. 

Reinstatement  of  nineteen  delinquent  members 
reported. 

Treasurer’s  balance  .$3,586.51,  a decrease  of 
$121.91  from  previous  year. 

Library  increased  by  48  volumes. 

Committee  appointed  and  empowered  to  publish 
a Jubilee  Volume  of  references  to  the  writings  of 
Colorado  physicians  appearing  in  the  past  fifty 
years ; $750.00  appropriated  towards  the  expense. 

Arapahoe  County  Medical  Society  chartered, 
membership  of  eight. 

New  printing  of  Constitution  and  By-Laws  or- 
dered. 

Committee  on  Public  Policy  and  Legislation  in- 
structed to  pay  especial  attention  to  any  proposed 
legislation  relating  to  antivivisection  or  antivac- 
cination. 

Annual  Banquet  made  an  official  subscription 
event. 


ifteek  Reviews 


A Nurse’s  Handbook  of  Obstetrics.  By  Joseph 
Brown  Cooke,  M.  D.,  Fellow  of  the  New  York 
Obstetrical  Society,  etc.  Ninth  Edition,  Revised 
and  Enlarged  by  Carolyn  E.  Gray,  R.N.,  and 
Philip  F.  Williams,  M.D.  189  illustrations  and  4 
full  pages  in  color.  Philadelphia  and  London. 
J.  B.  Lippincott  Company.  1920. 

A book  that  goes  through  nine  editions  certainly 
has  merit.  This  ninth  edition  is,  moreover,  an  im- 
provement over  its  predecessor.  Even  physicians 
can  obtain  from  it  valuable  ideas  on  obstetrics  from 
the  nurse’s  point  of  view. 

The  material  added  on  prenatal  care  deserves 
special  attention. 

The  text  throughout  upholds  a high  standard  of 
ethics  and  professional  work  for  nurses.  Proce- 
dures are  carefully  and  plainly  outlined.  The  de- 
scriptions are  comprehensive,  giving  the  nurse  a 
clear  understanding  of  obstetrical  technic,  which  is 
in  itself  a great  help  to  the  physician.  By  reason 
of  its  fullness  it  is  perhaps  a better  reference  than 
textbook  for  undergraduate  nurses.  However,  the 
limited  time  at  the  disposal  of  the  class  in  the 
average  hospital  is  in  itself  a good  reason  why  an 
obstetrical  nurse  should  have  a trustworthy  man- 
ual continually  at  her  disposal.  G,  H. 


Diseases  of  the  Lungs  and  Pleurae,  Including  Tu- 
berculosis and  Mediastinal  Growths.  By  Sir  R. 
Douglas  Powell,  Bart.,  K.C.V.O.,  M.D.,  Loncl.,  F.R. 
C.P.,  Hon.  D.Sc.  Oxon;  M.D.  Dublin;  F.R.C.P.I.. 
LL.D.  Aberd.  and  Birm. ; and  P.  Horton-Smith 
Hartley,  C.V.O.,  M.A.,  M.D.  Cantab.,  F.R.C.P. 

.Sixth  Edition,  with  illustrations.  Cloth,  price, 
$10.  Philadelphia:  P.  Blakiston’s  Son  & Co., 

1921. 

An  interesting  and  valuable  book  to  the  student 
of  the  lung's.  Well  written,  with  adequate  refer- 
ences to  European  literature  mainly,  it  offers  op- 
portunity for  comparison  with  our  own  works 
upon  the  same  subject.  It  does  not  suffer  by  this 
compai  ison.  W.  S.  D. 


A Text-Hook  of  the  Practice  of  Medicine.  By 

James  M.  Anders.  M.D..  Ph.D.,  LL.D.,  Professor 
of  Medicine,  Graduate  School  of  Medicine,  L'ni- 
versity  of  Pennsylvania,  Fourteenth  Edition, 
Thoroughly  Revised  With  the  Assistance  of  John 
H.  Musser,  Jr.,  M.D.,  Associate  in  Medicine,  Uni- 
verrity  of  Pennsylvania.  Octavo  of  1,284  pages, 
fully  illustrated.  Philadelphia  and  London:  W. 

B.  Saunders  Company.  1920.  Cloth,  $10,  net. 
This,  the  fourteenth  edition,  maintains  its  use- 
fulness thoroughly.  Additions  to  the  subject  mat- 
ter of  existing-  diseases  have  been  made.  Influenza 
is  rewritten  in  the  light  of  the  recent  pandemic. 
Description  of  ten  complaints  not  previously  listed 
brings  this  book,  as  a text-book,  up  to  the  high 
standard  which  has  always  characterized^ this  au- 
thor’s work.  5V.  S.  D. 
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Radiology  and  Electro-Therapeutics.  Vol.  25, 

1906,  p.  353. 

Success  and  Failures  in  Roentgen  Therapy  of 
Epithelioma  of  the  Lip.  Vol.  25,  1906,  p.  691. 
Present  Status  of  Roentgen  Therapy.  Vol.  26, 

1907,  p.  266. 

Typhoid  Fever.  Vol.  28,  1908,  p.  49. 

President’s  Annual  Address  Before  the  Medical 
Society  of  the  City  and  County  of  Denver. 
Vol.  2S,  1909,  p.  379. 

Value  of  Roentgenographic  Examination.  Vol. 
29,  1901,  p.  1. 

What  May  Be  Shown  by  Means  of  the  Roent- 
gen Ray.  Vol.  29,  1910,  p.  277. 

Why  Use  the  X-ray?  Vol.  31,  1912,  p.  314. 
Invasion  of  the  Lungs  by  Tuberculosis,  as  Seen 
by  the  Roentgenologist.  Vol.  33,  1913,  p.  1. 
Roentgenology  in  Estimating  the  Operability  of 
Caricinoma  Gastrica.  Vol.  33,  1913,  p.  85. 
The  X-ray  Examination  in  Gastro-Enterology. 
Vol.  33,  1913,  p.  173. 

Imnunization  of  the  Child  Against  Tuberculosis. 
Vol.  34,  1914,  p.  6. 

Some  Notes  Upon  Ancient  and  Modern  Hawaiian 
Native  Medical  Practice.  Vol.  34,  1914,  p. 
189. 

Obituary.  Vol.  34,  1915,  p.  393. 

STRICKLER,  W.  M.,  Colorado  Springs : 

The  Unfavorable  Influence  of  Sepsis  and  Im- 
proper Exercise  Upon  Fibrosis  in  the  Lungs, 
and  the  ^Favorable  Influence  of  Certain  Path- 
ological Conditions.  Vol.  12,  1892,  pp.  70,  129. 
STUBBS,  A.  L.,  La  Junta : 

A Case  of  Complete  Severance  of  the  Larnyx, 
With  Recovery.  Vol.  27,  1908,  p.  233. 
Lichen  Planus.  Vol.  30,  1910,  p.  41. 

Eugenics.  Vol.  33,  1914,  p.  454. 

STUVER,  E.,  Fort  Collins: 

Auto-intoxication.  Vol.  18,  1899,  p.  376. 

The  attitude  of  Newspapers  Toward  Regular 
‘Physicians  and  Scientific  Medicine.  Vol.  19, 
1899,  p.  280. 

The  Treatment  of  Typhoid  Fever,  With  Special 
Reference  to  the  Infra-rectal  Injection  of  Nor- 
mal Salt  Solutions.  Vol.  20,  1901,  p.  617. 
Criminal  Abortion.  Vol.  21,  1902,  p.  370. 

Does  Vaccination  Prevent  Smallpox?  Vol.  22, 
1902,  p.  69. 

The  Prevention  or  Amelioration  of  Vomiting 
During  the  Administration  of  Chloroform. 
Vol.  23,  1903,  p.  1. 

Treatment  of  Fatty  Heart.  Vol.  25,  1906,  p. 
592. 

Treatment  of  Chronic  Rheumatism.  Vol.  26, 
1907,  p.  350. 

. Anethesia.  Vol.  28,  1909,  p.  395. 

Arms  of  Precision.  Vol.  29,  1910.  p.  355. 

Some  Obstetrical  Complications.  Vol.  30,  1911, 
p.  348. 

Preventive  Medicine,  or  Hygiene  (Historical 
Sketch).  Vol.  31,  1911,  p.  215. 


The  Relation  of  the  Hospital  to  the  Public.  Vol. 
32,  1912,  p.  108. 

A Case  of  Cystitis.  Vol.  33,  1913,  p.  9. 

Farm  Hygiene.  Vol.  34,  1914,  pp.  1,  45, 
Anesthesia.  Vol.  35,  1915,  p.  145, 

How  Do  Stimulants  and  Narcotics  Affect  the 
Human  Body  and  Social  Welfare.  Vol,  35, 
1916,  p.  504 ; Vol.  36,  1916,  pp.  14,  60,  103. 
Suggestions  for  Pregnancy  and  Confinement. 
Vol.  36,  1917,  p.  405. 

Dr.  T.  D.  Crotliers — An  Appreciation  and  a 
Reminiscence.  Vol.  37,  1918,  p.  446. 

Preventive  Medicine  or  Hygiene  (Historical 
Sketch).  Vol.  38,  1914,  p.  314. 

TAUBER,  B„  Denver: 

The  Hygiene  and  High  Altitude  Treatment  of 
Phthisis  Pulmonalis.  Vol.  8,  1888,  p.  15. 
TAUSSIG,  A.  S.,  Denver: 

Treatment  of  Fatty  Degeneration  of  the  Heart. 
Vol.  25,  1906,  p.  596. 

What  Is  the  Citizen's  Duty  Towards  the  Teach- 
ing of  Social  Health?  Vol.  29,  1909,  p.  181. 
Ideal  Charity  for  the  Dependent  Tuberculous  in 
Colorado.  Vol.  31,  1912,  p.  399. 

TAYLOR,  C.  F„  Pueblo: 

The  Treatment  of  Tarantula  Bite  by  the  Muel- 
ler Method.  Vol.  14,  1895,  p.  298. 

TAYLOR,  H.  L.  (with  J.  N.  Hall),  Denver: 

A Case  of  Partial  Dislocation  of  the  Occipito- 
Atloidean  Articulation.  Vol.  17,  1898,  p.  384. 
TAYLOR,  T.  E.,  Denver : 

Some  New  Drugs  and  New  Uses  of  Old.  Vol. 
X,  1890,  p.  97. 

Report  of  a Case.  Vol.  11,  1891,  p.  195. 
TENNANT,  C.  E.,  Denver: 

“Stomach  Troubles”  of  Gall-bladder  Origin, 
With  a Brief  Report  of  Some  Operative  Find- 
ings and  Final  Results.  Vol.  27,  1908,  p.  239. 
Infection  in  the  Right  Upper  Abdominal  Quad- 
rant. Vol.  27,  1908,  p.  460. 

Surgical  Comments ; Cancer  of  the  Rectum.  Vol. 
28,  190S,  p.  243. 

The  Treatment  of  Wounds.  Vol.  29,  1909,  p. 
234. 

The  Treatment  of  Burns.  Vol.  29,  1910,  p.  283. 
The  Diagnosis  of  Ureteral  Problems.  Vol.  30, 
1911,  p.  264. 

The  Use  of  Rubberized  Open-meshed  Net  as  a 
Retaining  Dressing  in  Skin  Grafting.  Vol.  30, 

1911,  p.  468. 

The  Selection  of  Surgical  Needles.  Vol.  31, 

1912,  p.  309. 

Report  of  a Case  of  Chronic  Empyema  of  Four 
Years’  Duration,  With  Operation  and  Recov- 
ery. Vol.  32,  1912,  p.  53. 

The  Use  of  a Blow  Torch  and  Large  Autoder- 
raic  Grafts  in  the  Treatment  of  Acute  and 
Sub-acute  Osteomyelitis.  Vol.  32,  1913,  p.  322. 
The  Enactment  of  Sanitary  Laws  as  a Means 
to  Health.  Vol  32,  1913,  p.  431. 
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Lipectomies  in  the  Obese  When  Operating  for 
Intra-abdominal  Lesions.  Vol.  34,  1914,  p.  43. 
Surgical  Tragedies.  Vol.  34,  1915,  p.  319. 

The  Use  and  Abuse  of  the  Drainage  Tube.  Vol. 
34,  1915,  p.  373. 

THOMPSON,  VIRGIL,  Englewood: 

Venesection  in  Pneumonia.  Vol.  27,  1907,  p.  44. 
THOMPSON,  VIRGIL,  Littleton: 

Recent  Advances  in  Diagnosing,  Treating  and 
Combating  Epidemic  Meningitis.  Vol.  27, 
1908,  p.  469. 

TIBBITS,  GEORGE  W.,  Denver: 

Report  on  Therapeutics.  Vol.  4,  1885,  p.  265. 
Report  on  Therapeutic  Medicine.  Vol.  4,  1885, 
p.  345. 

TODD,  JAMES  C.,  Denver: 

Laboratory  Diagnosis  for  the  Practitioner.  Vol. 

25,  1906,  p.  611. 

Laboratory  Diagnosis  for  the  Practitioner.  Vol. 

26,  1906,  pp.  12,  88,  200. 

Laboratory  Diagnosis  for  the  Practitioner;  a 
Syllabus  of  Lectures  Upon  Clinical  Diagnosis. 
Vol.  26,  1907,  p.  354;  p.  415;  Vol.  27,  pp.  19, 
49,  83,  177,  285,  331. 

TOPLIFF,  JOSEPH  J.,  Longmont: 

Encephaloid  Cancer  of  the  Kidney  in  a Boy 
Seven  Years  of  Age.  Vol.  4,  1884,  p.  161. 
TRASK,  ELARDAN,  Colorado  Springs : 

Surgical  Remarks  Regarding  Appendicitis — 
Report  of  Cases  on  Virginal  Ovariotomy — 
Osteomyelitis  of  the  Tibia — Complete  Rectal 
Fistula  and  Appendicitis.  Vol.  22.  1902,  p. 
225. 

The  Preparation  of  Surgeons,  Nurses  and  Pa- 
tients for  Surgical  Operations  and  Remarks 
Regarding  Trained  Nurses.  Vol.  22,  1903,  p. 
489. 

TUXBURY,  FRED  P.,  Denver: 

The  Importance  of  More  Careful  Rectal  Exam- 
ination and  the  Value  of  Proctoscopic  Exami- 
nation in  Proctitis.  Vol.  23,  1903,  p.  224. 
TYLER,  G.  E.,  Denver: 

Gastro-enterostomy  for  Dilation  of  the  Stom- 
ach, With  Report  of  a Case.  Vol.  19,  1900, 

p.  616. 

The  Relation  of  State  and  Local  Boards  of 
Health  to  Outbreaks  of  Diphtheria.  Vol.  20, 
1900,  p.  9. 

Persistent  or  Cyclic  Albuminuria  Without  Clin- 
ical Symptoms.  Vol.  21,  1901,  p.  IS. 

Obituary.  Vol.  22,  1902,  p.  95. 

VAN  ALLEN,  J.  ROSS,  Denver: 

The  Nose  and  the  Diseases  Most  Commonly 
Affecting  It,  and  Their  Treatment.  Vol.  9, 
1889,  p.  151. 

VAN  GILDER,  D.  W„  Denver : 

The  Emergency  Treatment  of  Dysmenorrhea. 
Vol.  21,  1902,  p.  388. 

VAN  METER,  S.  D.,  Denver : 

The  Essential  Features  of  a Practical  Medical 
Registration  Law.  Vol.  23,  1903,  p.  11. 

A Model  Act  to  Protect  the  Public  Health  and 
Regulate  the  Practice  of  Medicine.  Vol.  24, 
1904,  p.  75. 

Argument  Supporting  the  Principles  Upon 
Which  “A  Model  Act”  Is  Drawn.  Vol.  24, 
1904,  p.  124. 

What  Schedule  of  Documentary  Evidence 
Should  Be  Accepted  as  Evidence  of  Qualifi- 


cation to  Practice  Medicine.  Vol.  28,  1908, 

p.  221. 

Circumcision.  Vol.  15,  1895,  p.  13. 

VAN  ZANT,  C.  B.,  Denver: 

Two  Recent  Tests  in  Typhoid.  Vol.  16,  1897, 
p.  436. 

The  Causes  and  Importance  of  Digestive  Dis- 
turbances in  Pulmonary  Tuberculosis.  Vol. 
20,  1900,  p.  1. 

Treatment  of  Typhoid  Fever.  Vol.  25,  1905, 
p.  223. 

Mobility  and  Malposition  of  the  Heart.  Vol.  29, 
1909,  p.  139. 

Report  of  a Case  of  Chylous  Ascites  and  Chylo- 
thorax.  Vol.  30,  1910,  p.  1. 

VON  DWQRZAK,  ZDENKO  (see  Dworzak,  Zdenko 
von). 

WALKER,  LEWIS  M„  Denver: 

Paranoia,  With  a Case  of  Primary  Origin.  Vol. 

12,  1893,  p.  715,  p.  27  (Vol.  13). 

Gastric  Ulcer  Complicated  With  Pneumonia. 
Vol.  13,  1894,  p.  360. 

WALKER,  MAURICE  A.,  Denver : 

A Case  of  Pseudo-Hermaphrodism.  Vol.  14, 
1894,  p.  139. 

WALKER,  ROLANDUS  G.,  Denver : 

The  Malingerer.  Vol.  28,  1909,  p.  382. 

WALLACE,  F.  E.,  Pueblo  : 

Aural  Complications.  Vol.  30,  1910,  p.  5. 

WALSH,  .T.  E„  Denver: 

Treatment  of  Seminal  Incontinence.  Vol.  8, 
1888,  p.  157. 

On  Early  Laparotomy  in  Appendi 
port  of  Cases.  Vol.  12,  1893,  p. 

WAXHAM,  F.  E„  Denver: 

Report  of  Four  Hundred  and  Sixt 
Intubation  of  the  Larynx.  Vol.  1 - 

Epilepsy.  Vol.  13,  1894,  p.  311. 

A Report  of  Eleven  Cases  of  Intu; 

Larynx  in  Denver,  Colorado,  wi,  / , ou 
of  Lamp  for  the  Sublimation  of  1 
14,  1S94,  p.  41. 

Adenoid  Vegetations;  Treatment  a 
of  Instruments.  Vol.  16,  1896,  p. 

Pulmonary  Embolism.  Vol.  20,  190 
Intubation  of  the  Larynx  and  Intul  n lust 
ments.  Vol.  23,  1904,  p.  365. 

Coryza,  (Acute  rhinitis,  cold  in  t 
sniffles).  Vol.  25,  1906,  p.  517. 

Featural  Surgery.  Vol.  27,  1908,  p.  - >1 
Nevada;  Its  Opportunities  for  A I'clieal  Men, 
Vol.  27,  1907,  p.  162. 

Laryngeal  Diphtheria.  Vol.  28,  190-  ■ : 

The  Treatment  of  Birth  Marks  ' ...•  Ca'bou 
Dioxide  Snow;  Exhibition  of  Ap  l v?  ad 
Report  of  Cases.  Vol.  28,  1909,  p ■ 

Two  Interesting  Cases.  Vol.  29,  190'.  . >_ . 52 
Bezold’s  Mastoiditis  with  Report  of  < 

29,  1910,  p.  47S. 

Edema  of  the  Glottis.  Vol.  30,  1910, 

WEIGEL.  PHILIP  F„  Denver: 

The  Preservation  of  Health.  Vol.  3. 

The  Tank  System.  Vol.  3,  1884,  p.  1 

WELDON,  L.  J.,  Denver : 

Advantages  of  the  Pubic  Incision  Or?  Scrotal 
for  Varicocele  Operations.  Vol.  1 1913  p. 
332. 

<To  Be  Continued.) 
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'tditerial  "Ccmment 

/ 

SMALLPOX  AND  VACCINATION. 


Editorial  Symposium  on  the  Outbreak  in  Denver. 

At  the  time  of  this  writing  (December  6) 
smallpox  in  Denver  seems  to  have  been  already 
effectually  checked.  It  has  been  marked  not  so 
much  by  its  extent  as  by  its  severity,  and  while 
it  can  hardly  be  called  more  than  an  outbreak, 
limited  as  it  is  by  vaccination,  it  must  neverthe- 
less be  plain  to  any  layman  with  an  open  mind 
that  a disease  which  strikes  the  vulnerable  so 
fatally  as  it  did  in  Denver  in  November  would 
have  spread  away  beyond  its  present  limits  and 
exacted  a large  toll  in  deaths  if  it  were  not  for 
the  existence  of  a rather  widespread  immunity. 

The  following  short  symposium  was  solicited 
to  give  a general  review  of  smallpox,  to  aid  in 
its  recognition,  and,  more  especially,  to  show 
how  the  immunity  given  by  vaccination  is  demon- 
strated in  the  present  outbreak  in  Denver.  It  is 
appropriately  introduced  by  a review  of  vaccina- 
tion and  of  antivaccinationist  activities. 

And  just  here,  parenthetically,  a timely  warn- 
ing may  be  in  place.  Since  vaccinations  by  the 
thousands  are  being  done  at  this  time,  it  is  to 
be  expected  that  here  and  there  a severe  reaction 
of  secondary  infection  will  occur;  the  antivac- 
cination cult  (even  those  who  have  given  up  to 
fear  and  have  themselves  been  vaccinated)  will 
be  on  tip-toe  to  learn  of  such  occurrences  and 
bring  them  forth  later  as  unfavorable  “statis- 
tics” regarding  the  effects  of  vaccination.  They 
will  forget  that  the  untoward  occurrence  was 
one  in  perhaps  ten  thousand  cases.  Hence,  the 
importance  of  proper  technic  in  vaccinating,  use 
of  fresh  vaccine,  and  careful  instruction  to  par- 
ents and  patients  as  to  after-care.  To  have 
well-armed  patients  is  to  have  disarmed  anti’s. 

F.  B.  S. 

LEST  WE  FORGET. 

For  almost  a century  and  a quarter,  vaccina- 
tion has  been  accepted  and  practiced  by  the 
medical  profession.  It  is  hard  to  estimate  the 
extent  of  our  obligation  to  Edward  Jenner,  its 
discoverer.  By  its  use,  the  ravages  of  smallpox 
as  a.  plague  have  been  checked,  and  whenever  a 
rigid  system  of  administration  has  been  carried 
out,  covering  a period  of  years,  few  cases  crop 
out,  and  the  disease  loses  its  terror  to  the  commu- 
nity. Strange  as  it  may  seem,  this,  the  greatest 
of  early  medical  discoveries,  has  always  had  its 


opponents  as  well  as  its  adherents.  Opposition, 
came  from  both  within  and  without  the  medical 
fraternity,  who,  jealous  of  their  inalienable 
rights,  were  very  slow  to  accept  the  new  panacea. 
Later,  when  adopted  as  a routine  method  of 
practice  and  enforced  by  law,  it  has  been  vio- 
lently opposed  at  various  times  by  political  fac- 
tions and  beliefs,  who  are  against  law  enforce- 
ment which  seeks  to  curb  the  rights  of  the  indi- 
vidual in  favor  of  the  greater  welfare  of  the 
majority. 

It  would  be  interesting,  if  space  would  permit 
in  this  symposium,  to  tabulate  the  mortality  sta- 
tistics of  the  great  wars  of  the  last  century,  so 
as  to  compare  them  with  similar  facts  covering 
our  last  World  war,  in  which  government  con- 
trol of  medical  sanitation  and  prophylaxis 
reached  nearer  to  the  one  hundred  percent 
standard  of  efficiency.  Typhoid  fever  and  small- 
pox, the  two  dread  diseases  which  cost  more  lives 
than  bullet  or  bayonet  in  the  past,  dropped  to 
less  than  one  percent  in  those  armies  holding 
to  the  high  standard  of  immunization.  Ten  mil- 
lion of  our  native  sons,  answering  to  the  national 
call  to  arms,  whether  serving  at  home  or  abroad, 
in  cantonment  or  trench,  were  protected  almost 
to  a man  from  this  form  of  disaster.  France 
lost  but  three  out  of  two  score  cases,  as  com- 
pared to  over  eight  thousand  out  of  thirty-seven 
thousand  cases  in  the  Franco-Prussian  war.  So 
statistics  could  be  compiled  in  any  civilized  coun- 
try engaged  in  the  last  conflict. 

In  early  centuries,  great  plagues  swept  over 
Europe  and. devastated  towns  and  cities,  leaving 
but  a few  sturdy  stragglers  to  “carry  on”. 
Later,  as  the  protecting  arm  of  the  healing  art 
became  more  useful,  and  as  it  was  accepted,  cer- 
tain conditions  were  alleviated,  and  plagues  be- 
came lesser  epidemics,  breaking  out  only  in  cer- 
tain seasons  of  the  year,  and  finally  the  years  of 
health  and  happiness  were  lengthened,  so  that 
people  forgot  their  ills  and  misery.  They  learned 
to  love  discipline  and  law  in  seasons  of  danger, 
but,  like  a child  out  of  school,  they  forgot  quick- 
ly and  soon  began  to  criticize  and  revile  the  very 
methods  and  instruments  which  had  saved  them. 
It  has  been  well  said  that  there  is  nothing  new 
under  the  sun;  also,  that  history  repeats  itself, 
hence  the  thought,  does  the  new  generation  ac- 
cept the  experience  of  the  past,  or  must  it,  per- 
chance, acquire  its  own  bitterness  to  redeem 
itself  and  grow?  The  child  burns  its  fingers, 
but  the  next  child  still  reaches  out  its  hand. 

Epidemics  of  smallpox  come  with  surpassing 
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regularity  about  a generation  apart.  Each  time 
the  grim  spectre  appears  the  child-like  public 
cries  for  aid  to  old  mother  Medicine,  who  not 
only  gives  the  much  needed  aid,  but  offers 
enough  counsel  and  advice  to  last  it  another  gen- 
eration. Colorado  has  been  free  from  any  seri- 
ous outbreak  for  over  twenty  years,  and  the 
public  has  again  forgotten.  Never  as  in  the  last 
ten  years  has  there  been  so  combined  an  attack 
on  vaccination.  Misled  philanthropists  of  means, 
combined  with  politicians  seeking  preferment  by 
any  route,  have  made  a very  bitter  and  persistent 
fight  against  the  health  boards  of  both  C'ity  and 
State.  A large  amount  of  influence  by  pressure! 
has  been  brought  to  bear  upon  our  legislators. 
The  public  press  is  full  of  their  advertisements. 
The  experience  tables  of  the  United  States  Army 
and  Navy  have  been  ruled  out  in  the  necessary 
court  trials  which  this  controversy  has  fostered, 
by  their  lawyers,  in  their  vain  endeavor  to  win. 
Those  who  have  had  the  interest  of  medical  leg- 
islation at  heart  have  stood  the  brunt  of  their 
attacks.  Like  Horatius  at  the  bridge,  they  have 
made  a good  fight  to  protect  the  health  of  our 
state. 

The  Anti  program  was  beginning  again  to  get 
in  full  sway,  when  lo  the  Black  Scourge  appeared 
in  Kansas  City,  and  the  grim  reaper  has  exacted 
a frightful  toll.  From  Chicago  to  San  Francisco 
the  map  is  becoming  dotted  with  new  danger 
zones.  But  Denver  awoke;  the  old  miracle  hap- 
pened ; without  compulsion  or  proclamation  by 
law,  Denver  is  being  voluntarily  vaccinated,  and 
with  surprising  rapidity.  Ten  days  has  enrolled 
more  loyal  citizens  of  health  than  twenty-five 
years  in  our  history.  There  has  been  no  undue 
publicity;  merely  mortality  statistics  have  been 
given  the  public  through  the  press.  The  people 
have  again  sought  the  protecting  arm  of  their 
physician — the  trust  that  has  never  been  be- 
trayed. To  those  who  have  raised  false  hopes  of 
security,  void  of  rigid  rules  of  living,  sanitation, 
prophylaxis  and  immunization,  we  can  only  say: 

“Tho  the  mills  of  God  grind  slowly, 

Yet  they  grind  exceeding  small.” 

G.  K.  OLMSTED, 

Vice  President,  State  Board  of  Health. 


No.  of  Years  Since  Last  Successful 
Vaccination. 

% year  or  less 1,226 

V2  to  1 year 

1 to  2 years 

2 to  3 years 

3 to  4 years 

4 to  6 years 

6 to  10  years 

Over  10  years 

No  signs  of  successful  vaccination  (no  vis- 
ible evidence  of  scar)  

History  of  smallpox 


SMALLPOX  TYPES — IMMUNITY  REACTION  TO 
VACCINE. 

The  present  epidemic  of  smallpox  in  Denver  is 
characterized  by  a wide  divergence  of  severity, 
ranging  from  the  extremely  mild  to  the  most 
malignant  or  the  so  called  ‘‘black  smallpox”. 

The  onset  is  sudden  with  severe  chills,  high 
fever,  intense  headache,  backache  which  nothing 
seems  to  relieve,  pains  in  the  legs,  nausea,  vom- 
iting, occasionally  delirium  and,  in  children,  con- 
vulsions. 

A prodromal  eruption,  when  it  occurs,  usually 
appears  on  the  second  day  of  the  fever.  This 
eruption  may  simulate  closely  that  of  measles, 
or,  in  some  cases,  the  lobster-red  skin  of  scarlet 
fever.  The  last  named  occurs  only  in  hemor- 
rhagic cases  and  is  of  serious  prognostic  import. 
An  erythematous  type,  limited  to  the  lower  part 
of  the  abdomen  and  inner  surface  of  the  thighs, 
is  seen  especially  in  pregnant  women. 

The  prodromal  eruptions  fade  about  the  same 
time  that  the  fever  falls,  to  be  succeeded  by  the 
characteristic  hard,  small,  shot-like  papules, 
arising  from  minute  red  macules,  which  rapidly 
increase  in  size  and  gradually  become  vesicular; 
this  eruption  appearing  first  on  the  forehead, 
face,  wrists  and  forearms  and  spreading  over  the 
entire  body,  even  involving  mucous  membranes 
of  the  eye,  mouth  and  throat.  These  vesicles  are 
umbilicated  at  first,  and  after  another  two  or 
three  days,  the  contents  become  purulent,  when 
the  pustules  lose  their  umbilication  and  become 
large  and  globular.  Where  the  pustules  are 
thickly  set  upon  the  face,  swelling  and  intum- 
escence take  place.  Lips,  nose  and  ears  are 
greatly  tumefied,  and  the  scalp  swollen  and 
painful.  There  is  a wTell  marked  leucocytosis 
during  the  stage  of  suppuration. 

The  same  initial  symptoms  prevail  in  the  con- 
fluent form,  though  usually  of  greater  severity. 
The  more  the  eruption  shows  itself  before  the 
fourth  day,  the  more  apt  it  is  to  become  con- 
fluent. The  papules  may  at  first  be  isolated  and 
it  is  only  later,  in  the  stage  of  pustulation,  that 
the  eruption  becomes  confluent. 

In  addition  to  the  above  or  ordinary  types,  we 
have  hemorrhagic  smallpox,  which  occurs  in  two 
forms : 
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end  of  the  second  or  third  day  an  erythematous 
rash  appears,  especially  in  the  groins,  with  small 
punctiform  to  split-pea  sized  hemorrhages;  the 
rash  extends  rapidly,  becoming  more  hemorrha- 
gic, ecchymoses  appearing  on  the  conjunctiva 
and  hemorrhages  occurring  from  mucous  mem- 
branes. This  type  is  rapidly  fatal,  death  occur- 
ring on  the  third  to  the  fifth  day,  often  before 
any  papular  or  vesicular  eruption  makes  its 
appearance. 

The  second  form  is  variola  hemorrhagica  pus- 
tulosa:  In  this  form,  hemorrhages  occur  in  the 

lesions  themselves  as  well  as  in  the  intervening 
skin.  Bleeding  from  mucous  membranes  is  com- 
mon, and  the  mortality  is  high,  death  occurring 
on  the  seventh  to  the  ninth  day. 

Prophylaxis  is  summed  up  in  two  words — - 
vaccination  and  isolation. 

At  the  Great  Lakes  United  States  Naval  Train- 
ing Station,  a vaccination  was  adopted  primarily 
for  the  purpose  of  ascertaining  the  protection 
that  actually  existed  among  the  men  and  for  the 
purpose  of  studying  the  immediate  reaction  of 
immunity.  The  technic  used  was  a combination 
of  the  incision  and  puncture  methods  with  a 
view  of  bringing  out  as  far  as  possible  the  dis- 
tinct picture  of  the  immediate  reaction.  The 
ordinary  round  needles  supplied  by  the  “trade” 
were  used. 

The  arm  to  be  vaccinated  was  thoroughly 
cleansed  with  ether.  Control  incisions  and  punc- 
tures were  made  high  up  on  the  deltoid,  while 
vaccination  was  performed  on  the  depression 
caused  by  the  insertion  of  this  muscle.  With 
the  point  of  the  needle  two  small  incisions  about 
one-eighth  inch  in  length  and  one  inch  apart 
were  made  through  the  drop  of  vaccine;  as  a 
rule,  not  deep  enough  to  draw  blood.  To  one 
side  of  these  incisions  two  punctures  were  also 
made  about  one  inch  apart.  The  vaccine  was 
rubbed  over  these  incisions  and  punctures  with 
the  shaft  of  the  needle. 

All  cases  were  examined  within  forty-eight 
hours  after  vaccination  for  the  purpose  of  read- 
ing the  immediate  reaction.  In  order  to  describe 
the  degree  of  reaction  five  arbitrary  groups  were 
made. 

“Four  plus”  indicates  the  typical  immediate 
reaction  which  is  characterized  by  the  formation 
of  the  distinct  papule  surrounded  by  a small  area 
of  hyperemia  and  oftentimes  capped  by  a small 
yellowish  crustlike  formation.  The  combined 
method  of  vaccination  brought  forth  the  dis- 
tinctness of  this  reaction  very  forcibly. 

“Three  plus,”  “two  plus”  and  “one  plus”  rep- 
resent gradations  of  the  reaction.  The  variation 
in  the  degree  of  the  reaction  probably  indicates 
the  suddenness  of  its  subsidence — some  of  these 
reactions  having  reached  their  acme  at  some 
previous  hour,  were  already  subsiding  when  seen. 

“Zero”  indicates  that  no  reaction  was  seen  at 
the  end  of  forty-eight  hours  as  compared  with 
the  control  incision. 

The  following  composite  table  shows  number 
of  immediate  reactions,  degree  of  immediate  re- 
actions and  positive  reactions  after  various  peri- 
ods since  last  successful  vaccination.  These 


are  the  so  called  immunity  reactions  as  distin- 
guished from  the  “take”  of  an  original  vac- 
cination. 

What  determines  success  in  vaccinating  any 
group  of  men? 

The  most  important  feature  of  all  is  the  po- 
tency of  the  vaccine  used  at  the  time  vaccina- 
tion is  performed.  But  the  important  factor  is 
the  keeping  qualities  of  the  vaccine  after  it  has 
left  the  manufacturer.  The  two  or  three  days 
which  are  required  to  deliver  any  lot  of  vaccine 
from  the  manufacturer  to  the  consumer  may 
often  be  disregarded,  but  if  the  shipment  is 
made  during  the  hot  summer  months  the  un- 
toward effect  on  the  vaccine  may  be  marked. 
It  is  common  knowledge  that  cowpox  vaccine 
should  be  kept  in  a cold  place.  The  usual  place 
of  storage  is  the  icebox.  The  temperature  of 
an  ordinary  icebox  is  between  50°  and  60°  F.; 
as  a rule,  nearer  60°  than  5 0°.  Vaccine  kept  at 
such  temperature  will  not  retain  its  potency  very 
long;  deterioration  may  be  noticed  during  the 
first  week.  Cowpox  vaccine  should  be  kept  near 
the  freezing  point;  if  kept  below  32°  F.  it  will 
retain  its  potency  indefinitely.  Extreme  cold 
does  not  injure  it.  At  the  naval  training  sta- 
tion, Great  Lakes,  111.,  it  was  found  that  the 
cold  raorn  of  the  commissary  store,  at  all  times 
below  40°  F.,  served  as  an  ideal  place  for  keep- 
ing the  cowpox  vaccine.  The  place  to  keep  it 
on  board  ship  is  in  the  cold  storage  room. 

To  overcome  deterioration  during  actual  ship- 
ment of  vaccine  it  seems  that  the  plan  recom- 
mended by  the  U.  S.  Public  Health  Service  would 
be  ideal.  They  recommended  the  use  of  ice-cream 
freezers,  in  which  the  packages  of  vaccine  are 
kept  in  constant  contact  with  ice. 

Another  question  of  importance  is  the  inher- 
ent potency  of  the  vaccine  when  it  leaves  the 
plant.  It  may  be  safely  stated  that  some  varia- 
tions exist.  A continued  breeding  of  the  vaccine 
virus  from  calf  to  calf  will,  in  the  long  run,  de- 
crease its  potency.  The  interposition  of  another 
species  of  animal,  such  as  the  rabbit  or  man,  at 
various  intervals,  will  cause  the  cowpox  vaccine 
to  pick  up  its  potency  again.  The  experience  at 
Great  Lakes  seems  to  show  that  virus  regener- 
ated in  this  manner  gives  far  better  results  than 
the  others,  even  when  the  actual  storage  of  the 
various  lots  of  vaccine  has  not  been  under  ideal 
conditions. 

Finally,  it  should  be  borne  in  mind  that: 

Every  vaccination  should  be  inspected  within 
thirty-six  or  forty-eight  hours  for  the  purpose  of 
reading  the  immediate  reaction  of  immunity. 

Potent  vaccine  should  be  used  in  vaccination. 

Vaccine  kept  in  storage  should  at  all  times  be 
kept  near  the  freezing  point.  The  cold  storage 
compartment  is  an  ideal  place  for  storage. 

It  should  not  be  carried  in  one’s  pocket,  where 
body  warmth  will  affect  it. 

G.  P.  LINGENFELTER. 

THE  PRESENT  OUTBREAK  IN  DENVER. 

Previous  to  19  07  no  authentic  records  were 
kept  of  smallpox  cases  in  Denver.  In  1911  there 
was  a flare  up  and  472  cases  were  reported  that 
year.  From  then  until  1918  the  cases  jumped 
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up  to  828.  In  1919  there  were  567  cases  and 
in  1920.  9 53  cases,  which  marked  the  peak. 

In  19  21  there  was  no  marked  increase  in  cases 
but  in  November  the  mortality  jumped  up  so 
rapidly  that  we  realized  we  had  a serious  hemor- 
rhagic type  of  the  disease  in  our  midst.  In 
November  5 0%  died  and  only  one  of  the  hemor- 
rhagic cases  was  vaccinated,  and  he  claimed  he 
was  vaccinated  when  a baby.  Of  the  17  who 
have  died  he  was  the  only  one  that  claimed  to 
have  been  vaccinated,  and  none  other  showed 
evidence  by  scar.  In  41  cases  reported  in  No- 
vember, 4 only  stated  they  had  been  vaccinated. 

The  propaganda  of  the  American  League  for 
Medical  Freedom,  which  has  headquarters  in 
Chicago,  is  liberally  supplied  with  funds  and  is 
active  ir.  the  Central  West,  the  Northwest,  and 
the  Pacific  Coast  States,  has  interfered  in  many 
ways  with  efficient  vaccination  work. 

When  the  hemorrhagic  form  appeared  in  this 
city,  the  newspapers  were  requested  to  conceal 
nothing,  but  give  the  people  the  actual  truth, 
and  up  to  date  they  have  assisted  the  health 
department  in  every  way.  As  soon  as  the  death 
record  appeared  in  the  newspapers  the  people 
began  to  flock  to  the  health  department  and 
demand  to  be  vaccinated.  There  was  no  com- 
pulsion and  there  were  no  arguments.  To  give 
an  idea  of  what  was  done  in  this  line,  I may 
state  that  3,309  people  were  vaccinated  by  the 
department  in  one  day,  and  from  the  beginning 
of  the  epidemic  up  to  the  present  time  we  have 
vaccinated  18,000  persons  (December  6). 

In  the  meantime  it  must  be  considered  also 
that  the  physicians  in  the  city  have  vaccinated 
perhaps  many  more  than  that,  and  as  near  as 
we  can  judge  about  50,000  people  have  been 
vaccinated.  The  remarkable  thing  is,  that  each 
and  every  one  was  a volunteer  and  there  was  no 
compulsion  and  no  suggestions  were  offered  by 
the  health  department.  I think  it  is  the  first 
time  that  such  a thing  has  occurred,  and  for  the 
medical  fraternity,  who  for  years  have  been  in- 
sisting on  vaccination,  it  was  a great  victory. 

W.  H.  SHARPLEY, 

Manager  of  Health  and  Safety  of  the  City  and 
County  of  Denver. 

THE  LAW  ON  COMPULSORY  VACCINATION. 

Compulsory  vaccination  may  be  imposed 
where  smallpox  is  prevalent,  under  an  opinion 
of  the  Attorney  General: 

“When  smallpox  is  prevalent,  local  boards  of 
health  may  make  a regulation  requiring  all 
school  children  to  be  vaccinated  against  small- 
pox, or  in  lieu  thereof  remain  away  from  school 
during  the  prevalence  of  smallpox,  provided  that 
a history  of  having  had  smallpox  or  a recent 
successful  vaccination  against  smallpox  will  be 
held  as  sufficient  to  permit  the  child  to  enter 
school.” 

Then  again,  under  Judge  Morley’s  decision  in 
a Denver  case  where  a child  had  been  refused 
admission  to  school  because  it  refused  to  comply 
with  the  ordinance  forbidding  any  child  to  at- 
tend school  who  had  not  been  vaccinated  within 
the  seven  years  next  preceding,  this  ordinance 
was  upheld  by  the  decision  of  the  Judge.  There 
is  also  another  opinion  by  the  Attorney  General, 


where  the  Board  of  Health  had  made  certain 
regulations  regarding  vaccination  of  school  chil- 
dren, that  it  was  the  duty  of  the  School  Board 
to  enforce  such  regulations. 

J.  W.  MORGAN, 

Medical  Inspector,  State  Board  of  Health. 

KANSAS  CITY  STATISTICS. 

A night  telegram  dated  December  5,  received 
by  the  editor  from  M.  K.  Robertson,  secretary 
of  the  Kansas  City  Board  of  Health,  says  that  at 
that  time  there  had  been  reported  three  hundred 
and  four  cases  of  smallpox  and  one  hundred  and 
seven  deaths.  The  only  case  of  death  which 
showed  an  old  scar  had  received  his  vaccination 
thirty  years  before.  Otherwise,  in  all  people 
vaccinated  above  ten  days  there  were  no  deaths, 
but  in  six  cases  where  vaccination  was  taking  at 
the  time  of  onset  of  smallpox,  there  were  three 
deaths. 

The  inference  from  the  last  statement  would 
appear  to  be  that  to  ward  off  smallpox  the  vac- 
cination reaction  must  have  been  completed  be- 
fore the  onset  of  the  disease. 


MODERN  MEDICINE  IN  CHINA. 


Just  as  it  is  common  among  Europeans  and 
eastern  Americans  to  regard  Colorado  as  still 
forming  a part  of  the  wild  and  woolly  west  where 
every  man  carries  a gun  in  his  hip  pocket,  so  the 
majority  of  white  men  are  probably  in  the  habit 
of  thinking  of  China  as  she  was  pictured  to  west- 
ern civilization  half  a century  ago.  Yet  modern 
China  is  the  one  important  area  of  world  com- 
merce which  apparently  has  not  experienced  the 
slowing  down  of  manufacturing  development  which 
characterized  the  past  year  in  England  and  America. 
The  valley  of  the  Yang  Tse  river  is  being  rapidly 
industrialized.  Additional  cotton  mills  are  under 
construction:  electric  light  and  power  plants  are 
being  extended;  and  there  is  a striking  movement 
for  the  establishment  of  cement  factories.  Brit- 
ish and  German  firms  are  supplying  the  necessary 
machinery.  In  the  past  twenty  years  one  hundred 
and  twenty-five  up-to-date  flour  mills  have  been 
erected,  some  of  them  of  large  capacity. 

Japan  slumbered  for  centuries,  but  finally  awoke 
somewhat  dramatically  to  adopt  western  science 
and  method.  China,  continental  instead  of  insular, 
larger  in  mass  and  therefore  harder  to  permeate, 
but  with  a population  fundamentally  of  the  same 
material  as  that  of  Japan,  is  traveling  later,  and 
somewhat  more  slowly,  but  with  geometrically  ac- 
celerating speed,  along  the  same  path. 

Western  Europe  marked  time  through  its  own 
middle  ages  and  entered  rather  hesitatingly  upon 
the  era  of  modern  scientific  investigation  and  in- 
dustrial progress.  The  medical  teachings  of  Galen 
endured  almost  unchallenged  for  a thousand  years 
or  more.  Long  before  the  birth  of  Christ,  Chinese 
physicians  shrewdly  observed  and  described  the 
symptoms  of  such  diseases  as  cholera.  Until  re- 
cently prejudice  against  human  dissection  and  post 
mortem  examinations  delayed  scientific  advance  in 
Chinese  medicine,  but  we  must  remember  that  in 
England  a similar  prejudice  was  not  legally  over- 
come until  1S32. 

Thanks  to  the  activity  of  Christian  missions,  the 
past  twenty  or  thirty  years  have  seen  a remark- 
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development  of  modern  medical  science 
among  the  Chinese.  At  first  extraneous,  and -in  a 
sense  forced  and  artificial,  this  movement  is  rap- 
idly becoming  a part  of  Chinese  national  life,  and 
is  being  led  increasingly  by  native  physicians. 

The  National  Medical  Association  of  China, 
formed  in  1915,  already  possesses  a membership  of 
nearly  five  hundred  Chinese  physicians  who  have 
received  a modern  medical  training,  and  it  is  said 
to  include  several  men  and  women  of  outstanding 
scientific  attainment.  There  have  been  estab- 
lished a few  medical  colleges  whose  standards  are 
not  lower  than  those  of  leading  European  and 
American  organizations.  One  of  the  largest  insti- 
tutions for  medical  instruction  in  China  has  re- 
cently been  established  in  Tsinan,  capital  of  the 
province  of  Shantung.  It  was  primarily  the  pro- 
11  net  of  the  amalgamation  of  three  small  mission- 
ary medical  colleges,  has  been  generously  sup- 
ported by  the  Rockefeller  Foundation  and  by  Brit- 
ish donors,  and  has  an  expert  faculty  of  over  twen- 
ty whole  time  teachers  from  the  leading  universi- 
ties of  Great  Britain,  Canada,  and  the  United 
States. 

The  student  body,  numbering  about  one  hundred 
and  fifty,  is  drawn  from  almost  every  part  of 
China  with  the  exception  of  the  far  western  prov- 
inces. After  an  entrance  examination,  students 
who  have  not  already  taken  satisfactory  scientific 
courses  are  required  to  attend  the  premedical 
school  for  not  less  than  two  years.  After 
further  examination,  they  enter  the  school 
of  medicine  for  a further  term  of  five  years. 
The  reason  for  this  prolonged  period  of  compul- 
sory study  is  said  to  be  the  necessity  of  changing 
the  Chinese  student  from  his  passively  receptive 
method  of  acquiring  knowledge  to  habits  of  critical 
and  experimental  observation  in  laboratory  and 
ward. 

After  sufficient  training  along  these  new  lines 
the  Chinese  student  demonstrates,  says  Balme 
{Glasgow  Medical  Journal,  1921,  page  129)  that  he 
is  possessed  of  excellent  reasoning  power  and  can 
apply  his  knowledge  to  the  solution  of  unfamiliar 
problems.  To  overcome  an  excessive  tendency  to 
“pigeon-hole”  his  knowledge,  it  has  been  found  de- 
sirable to  require  each  student  personally  to  carry 
out  every  form  of  investigation  upon  such  patients 
as  are  allotted  to  his  care,  rather  than  to  relegate 
the  work  to  other  departments.  Thus  he  is  ex- 
pected to  make  examinations  of  urine  and  feces 
day  by  day,  to  do  his  own  blood  counts,  and  to  be 
present  at  x-ray  examinations  and  Wassermann 
tests. 

The  English  language  is  made  a compulsory 
study,  so  that  the  student  shall  be  able  to  read 
with  comparative  ease  medical  books  in  English; 
but  the  basis  of  all  lectures  and  demonstrating  is 
the  Chinese  (Mandarin)  language.  This  compels 
the  student  to  “think  medicine”  in  his  own  tongue, 
and  prepares  him  for  handing  on  his  modern  med- 
ical knowledge  to  his  own  people.  The  Chinese  gov- 
ernment is  defraying  the  cost  of  translating  medi- 
cal and  other  scientific  terms  into  Chinese  ; and  in 
recent  years  a special  Publication  and  Terminology 
Committee  of  the  Chinese  Medical  Missionary  As- 
sociation has  been  busily  engaged  in  this  work 
and  in  the  translation  of  a number  of  leading 
medical  text  books  into  the  Chinese  language. 

W.  H.  C. 


THE  BURIAL  AT  ARLINGTON. 


Washington,  D.  C’.,  November  12th,  1921. 
The  Editor, 

Colorado  Medicine, 

Denver,  Colorado. 

Dear  Doctor: 

The  extraordinary  exhibition  of  public  senti- 
ment attendant  on  the  Armistice  Day  ceremonies 
here  yesterday  has  raised  a query  in  my  mind 
whether  the  profession  of  Colorado,  which  con- 
tributed so  generously  to  the  success  of  our 
arms  in  the  late  war,  would  not  be  more  inter- 
ested in  a brief  description  of  this  memorial 
service  than  in  a summary  of  the  proceedings  of 
the  annual  session  of  the  Central  States  Pedi- 
atric Society  at  Cleveland,  which  you  kindly 
invited  me  to  cover. 

In  any  event,  I shall  take  the  liberty  to  tres- 
pass on  your  urbanity  and  you  may  consign  this 
note  to  your  columns  or  your  fireplace,  as  you 
see  fit. 

For  some  weeks  past,  as  you  know,  popular 
interest  has  been  deeply  aroused  in  the  prepara- 
tions made  by  Congress  for  the  return  of  one  of 
our  unknown  dead,  selected  from  several  thou- 
sand interred  in  the  four  national  cemeteries  in 
France,  and  entirely  unidentified  at  the  time  of 
burial.  With  the  arrival  of  the  body  on  the  old 
flagship  Olympia,  November  9th,  an  intense 
emotionalism  was  easily  manifest  throughout  the 
Capital,  which  has  always  seemed  so  blase  and 
indifferent  to  pomp  and  ceremony.  Multitudes 
of  people,  mainly  from  the  Atlantic  seaboard 
but  many  from  distant  points,  have  crowded  into 
the  city  until  the  streets  are  almost  impassable, 
yet  it  is  plainly  evident  that  few  are  on  holiday 
bent,  or  moved  by  idle  curiosity. 

It  would  appear  that  countless  thousands  of 
our  citizens  have  accepted  this  as  an  occasion, 
unique  in  the  history  of  this  country,  for  the 
universal  display  of  transcendent  respect  and 
gratitude  felt  for  those  who  gave  up  their  lives 
for  human  liberty,  and  they  have  showered  upon 
this  unknown  soldier  honors  probably  never  be- 
fore received  by  an  American,  regardless  of 
station. 

Unclaimed  by  any  mother  among  the  thou- 
sands who  sent  their  boys  away  on  the  great 
crusade,  he  has  been  adopted  as  the  son  of  his 
devoted  country;  his  coming  has  crystallized 
those  nebulous  ideas  we  all  share  in  times  of 
patriotic  exaltation,  and  the  services  attending 
the  burial  have  constituted  an  apotheosis  of 
popular  fervor  rarely  seen  in  the  history  of  our 
people. 

Speaking  of  this  nameless  youth,  whatever  his 
place  may  have  been  in  life,  a distinguished 
writer  has  said:  “No  man  has  ever  given  more. 

Youth,  fortune,  love  and  fame,  his  very  identity 
flung  away  for  country’s  sake  at  the  cannon’s 
mouth,  and  in  exchange  an  immeasurable  im- 
mortality, the  laurels  of  the  victor,  the  venera- 
tion of  the  world,  the  homage  of  civilization, 
the  adoration  of  countless  generations  yet  un- 
born who  shall  stand  at  his  tomb  and  from  the 
impenetrable  mystery  which  envelops  him  draw* 
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those  splendid  inspirations  which  alone  can  keep 
America  great  in  the  years  to  come.” 

From  the  Olympia  the  body  was  borne  to  the 
Capitol  and  placed  under  the  great  dome  on  the 
catafalque,  where  only  our  immortals  have  rest- 
ed— Lincoln,  Garfield,  McKinley.  Across  the 
rotunda  ropes  were  stretched,  and  through  this 
aisle,  guarded  by  marines,  106,000  persons  slow- 
ly passed  between  6 a.  m.,  November  10th,  and 
4 a.  m.,  November  11th.  On  the  casket  one 
noted  first  a withered  handful  of  roses,  placed 
there  by  Sergeant  Younger  when  he  selected  this 
body  in  a little  chapel  near  one  of  our  great 
cemeteries  in  France.  It  looked  pitiful  beside 
the  wreaths  laid  on  the  day  previously  by  the 
President  and  Mrs.  Harding,  by  the  Supreme 
Court  and  by  the  Congress,  yet  it  was  the  agent 
which  brought  to  this  nameless  lad  such  im- 
pressive homage.  About  the  bier  and  around 
the  great  rotunda  were  massed  floral  tributes 
from  every  friendly  nation  in  the  world,  as  well 
as  from  all  the  patriotic  societies  and  orders  of 
the  United  States.  Through  the  courtesy  of 
Senator  L.  C.  Phipps,  I was  permitted  to  spend  an 
hour  outside  of  the  passageway,  where  I could 
not  only  observe  the  passing  throng  but  could 
read  the  inscriptions  on  the  various  set  pieces 
presented  by  foreign  governments.  Strangely 
enough,  the  most  beautiful  tributes  came  from 
South  Africa  and  India.  Many  of  the  memorials 
were  cast  in  bronze,  the  one  from  China,  repre- 
senting a winged  figure  of  Victory,  being  espe- 
cially conspicuous. 

At  eight  o’clock  on  Armistice  Day,  the  funeral 
services  began,  and  were  not  completed  until 
nearly  two  in  the  afternoon.  The  body  was 
taken  from  the  Capitol  and,  preceded  by  a great 
military  escort,  representing  all  arms  of  the 
service,  was  carried  on  a caisson  down  Pennsyl- 
vania Avenue,  past  the  White  House  and  on, 
over  the  historic  river,  to  the  stately  marble 
amphitheater  in  Arlington.  Behind  the  casket 
came  the  President  and  General  Pershing,  the 
Supreme  Court,  both  houses  of  Congress  and  the 
holders  of  congressional  medals  of  honor,  all  on 
foot.  Then  we  noted  Ex-President  and  Mrs.  Wil- 
son, riding  in  an  open  carriage,  and  the  only 
persons  receiving  applause  from  one  end  of  the 
Avenue  to  the  other.  It  seemed  an  odd  demon- 
stration at  a funeral,  but  the  late  President 
looked  so  old  and  feeble,  so  careworn  and  for- 
gotten, that  it  rather  appealed  to  the  sympathies 
of  many  who,  whether  or  not  they  could  endorse 
his  views  of  government,  could  afford  a cheer 
for  a good  loser. 

At  the  amphitheater,  recently  completed  and 
capable  of  accommodating  many  thousand  per- 
sons, the  ceremonies  were  dramatic  in  the  ex- 
treme. The  press  was  so  great  that  more  than 
a hundred  thousand  were  unable  to  enter  the 
structure  at  all,  yet  they  heard  everything  per- 
fectly through  the  marvelous  arrangement  of 
amplifiers  over  the  speaker’s  rostrum.  The 
President's  address  was  a splendid  effort,  ap- 
pealing for  a sane  adjustment  of  international 
problems  and  decrying  the  arbitrament  of  war, 
while  offering  a feeling  tribute  to  those  who  fell 
in  the  country’s  service.  The  musical  program 


was  as  complete  as  it  was  beautiful.  Miss  Rosa 
Ponselle,  assisted  by  other  soloists  from  the 
Metropolitan  Opera  Company,  volunteered  her 
services,  and  sang  with  great  feeling.  The  Ma- 
rine Band  was  in  charge  of  the  instrumental 
numbers.  In  the  open  air,  under  a beautiful 
Virginia  sky,  the  scene  was  one  that  few  who 
saw  and  heard  will  ever  forget.  At  the  conclu- 
sion of  the  President’s  stirring  address,  repre- 
sentatives of  the  Allied  Governments  decorated 
the  unknown  hero  with  their  highest  military 
honor  and  the  remains  were  borne  to  the  sarco- 
phagus, where  soil  from  our  cemeteries  abroad 
had  been  sprinkled.  ‘‘And  wrapped  in  the  ten- 
der embraces  of  the  flag  for  which  he  gave  his 
life  in  battle,  the  boy  who  through  some  village 
street  had  lightly  marched  away  to  war  was 
home  again.” 

I enclose  complete  program*  but  regret  that 
I cannot  describe  adequately  the  obvious  re-dedi- 
cation of  a great  multitude  to  a lofty  ideal. 

Very  cordially  yours, 

J.  W.  A. 

*Feeling  that  a record  of  the  program  of  this 
national  ceremony  would  not  be  out  of  place  in 
the  files  of  the  Colorado  State  Medical  Society, 
it  is  here  reproduced: 

PROGRAM 

Ceremonies  at  Memorial  Amphitheater 
November  11,  1921. 

1.  All  guests  provided  with  reserved  seats  in 
the  Amphitheater  take  their  places  by  11:15  a. 
m.  Those  not  provided  with  seats  take  position 
in  the  areas  allotted  outside  of  the  Amphitheater 
by  the  same  hour. 

2.  At  11:15  a.  m.  the  casket  bearing  The 
Remains  arrives  at  the  west  entrance  of  the 
Amphitheater. 

3.  The  casket  is  removed  by  the  body  bearers 
and,  preceded  by  the  choir  and  the  clergy,  and 
followed  by  the  pall  bearers  and  by  General 
Pershing  and  distinguished  officers  of  the  Army 
and  Navy  as  mourners,  is  borne  through  the 
west  entrance  of  the  Amphitheater  around  the 
right  colonnade  to  the  apse,  where  it  is  placed 
on  the  catafalque.  During  the  processional  the 
’audience  will  stand  uncovered. 

4.  The  mourners,  who  have  accompanied  the 
procession  from  the  Capitol  and  are  provided 
with  tickets  to  the  Amphitheater,  then  enter  the 
Amphitheater  at  the  entrances  specified  on  their 
tickets  and  take  their  places,  guided  by  ushers. 
Those  who  have  no  tickets  take  position  outside 
of  the  Amphitheater  in  areas  reserved  for  them. 

5.  The  Marine  Band  takes  position,  via  south 
entrance,  in  the  colonnade  just  south  of  the  apse 
and  plays  appropriate  music. 

6.  11:50  a.  m. — The  President  and  Mrs.  Hard- 
ing enter  the  apse  and  are  seated. 

7.  11:56  a.  m. — The  National  Anthem 

The  Marine  Band 

8.  11:58a.m. — The  Invocation 

Chaplain  Axton 

(Audience  standing.) 

9.  12  m. — Trumpet  call,  “Attention,”  thrice 
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sounded.  (All  standing  and  observing  two  min- 
utes’ silence.) 

10.  12:02  p.  m. — Termination  of  silence.  (An- 
nounced by  Band  playing  opening  chord  of 
“America.”) 

11.  Hymn,  “America,”  sung  by  audience,  led 
by  the  Quartet  and  accompanied  by  the  Band. 
(Audience  remains  standing  until  completion  of 
Hymn. ) 

12.  Address 

. . . .The  President  of  the  United  States 

13.  Hymn,  “The  Supreme  Sacrifice,”  sung  by 
Quartet  from  Metropolitan  Opera  Company  of 
New  York,  accompanied  by  Band. 

Miss  Rosa  Ponselle  Mr.  Morgan  Kingston 

Miss  Jeanne  Gordon  Mr.  William  Gustafson 

14.  The  Unknown  Soldier  is  decorated  with 
the  “Congressional  Medal  of  Honor”  and  with 
the  “Distinguished  Service  Cross"  by  the  Presi- 
dent of  the  United  States. 

15.  The  Unknown  Soldier  is  decorated  with 
the  Belgian  “Croix  de  Guerre”  by  Lieutenant 
General  Baron  Jacques,  representing  the  Belgian 
Government. 

16.  The  Unknown  Soldier  is  decorated  with 
the  “Victoria  Cross”  by  Admiral  of  the  Fleet 
Earl  Beatty,  accompanied  by  General  The  Earl 
of  Cavan,  representing  the  King  of  England. 

17.  The  Unknown  Soldier  is  decorated  with 
the  French  “Medaille  Militaire”  and  with  the 
French  “Croix  de  Guerre”  by  Marshal  Foch,  rep- 
resenting the  French  Government. 

18.  The  Unknown  Soldier  is  decorated  with 
the  “Gold  Medal  for  Bravery”  by  General  Ar- 
mando Diaz,  representing  the  Italian  Govern- 
ment. 

19.  The  Unknown  Soldier  is  decorated  with 
the  Roumanian  “Virtutea  Militara”  by  the  Rou- 
manian Minister,  Prince  Bibesco,  representing 
the  Roumanian  Government. 

2 0.  The  Unknown  Soldier  is  decorated  with 
the  “Czechoslovak  War  Cross”  by  the  Czecho- 
slovak Minister,  Dr.  Bedrich  Stepanek,  repre- 
senting the  Czechoslovak  Government. 

21.  The  Unknown  Soldier  is  decorated  with 
the  “Virtuti  Militari”  by  the  Polish  Minister, 
Prince  Lubomirski,  representing  the  Polish  Gov- 
ernment. 

22.  Hymn,  “O  God,  Our  Help  in  Ages  Past,” 
sung  by  audience,  led  by  the  Quartet,  and  ac- 
companied by  Band. 

23.  The  Psalm Chaplain  Lazaron 

24.  Solo,  “I  Know  That  My  Redeemer  Liv- 

eth” Miss  Ponselle 

25.  The  Scripture  Lesson.  . .Chaplain  Frazier 

26.  Hymn,  “Nearer,  My  God,  to  Thee,”  sung 
by  audience,  led  by  the  Quartet,  and  accom- 
panied by  Band.  (Upon  completion  Band  moves 
to  position  outside  of  Amphitheater.) 

27.  The  Remains  are  then  borne  from  the  apse 
through  the  southeast  entrance  to  the  sarcopha- 
gus, preceded  by  the  clergy  and  followed  in 
order  by  the  pall  bearers,  the  President  and  Mrs. 
Harding,  the  Vice  President  and  Mrs.  Coolidge, 
senior  Foreign  Delegates  to  the  Conference,  the 
Secretary  of  State,  the  Secretary  of  War,  the 
Secretary  of  the  Navy,  foreign  officers  who  pre- 
sented decorations,  General  Pershing  and  others 


seated  in.  the  apse  of  the  Amphitheater,  the  Band 
playing  “Our  Honored  Dead.”  The  President 
and  Mrs.  Harding  and  those  accompanying  them 
from  the  apse  take  positions  as  indicated  by 
ushers.  Those  seated  in  the  ten  boxes  to  the 
right  and  the  ten  boxes  to  the  left  of  the  apse, 
escorted  by  ushers,  pass  out  through  the  en- 
trances adjacent  to  the  apse  and  take  their 
places  to  the  right  and  to  the  left,  respectively, 
of  the  party  immediately  behind  the  President 
and  Mrs.  Harding.  Members  of  Congress  and 
their  wives  pass  through  the  apse  at  the  main 
east  entrance  and  form  in  the  rear  of  President 
and  Mrs.  Harding  and  those  accompanying  them. 
All  others  seated  in  the  Amphitheater,  except 
those  in  the  gallery,  then  file  out  of  the  Amphi- 
theater by  the  west,  north,  and  south  entrances, 
or  may  remain  in  the  Amphitheater  if  they  so 
desire.  Those  having  seats  in  the  gallery  will 
not  leave  the  gallery  until  after  the  completion 
of  the  ceremony  at  the  sarcophagus. 

28.  After  The  Remains  of  the  Unknown  Sol- 
dier have  been  borne  to  the  sarcophagus  and 
while  the  audience  is  leaving  the  Amphitheater 
for  positions  near  the  sarcophagus,  the  Band 
plays  “Lead,  Kindly  Light.” 

29.  The  Committal Chaplain  Brent 

30.  A wreath  is  placed  on  the  tomb  of  the 
Unknown  Soldier  by  Mr.  Hamilton  Fish,  Jr., 
Representative  from  New  York. 

31.  On  behalf  of  American  War  Mothers,  a 
wreath  is  placed  on  the  tomb  of  the  Unknown 
Soldier  by  Mrs.  R.  Emmett  Digney,  President 
National  American  War  Mothers. 

32.  On  behalf  of  the  British  War  Mothers,  a 
wreath  is  placed  on  the  tomb  of  the  Unknown 
Soldier  by  a British  War  Mother,  Mrs.  Julia 
McCudden. 

33.  Chief  Plenty  Coos,  Chief  of  the  Crow  Na- 
tion, representing  the  Indians  of  the  United 
States,  lays  his  war  bonnet  and  coup  stick  on 
the  tomb  of  the  Unknown  Soldier. 

34.  Three  salvos  of  artillery. 

35.  Taps. 

36.  The  National  Salute. 


LABORATORY  TECHNICIANS  AND 
LABORATORY  ADVERTISING. 


The  subject  of  technicians  in  various  branches 
of  medicine  has  received  editorial  comment  in 
these  pages  heretofore* *  and  the  editor’s  views  as 
then  expressed  have  not  changed.  It  is  to  be  ex- 
pected that  when  the  laboratory  work  of  medicine 
is  left  to  lay  technicians,  their  verdicts  accepted 
and  their  work  encouraged  by  the  internist  and 
surgeon,  commercial  laboratories  will  arise  almost 
overnight  and,  there  being  no  ethical  code  such  as 
physicians  recognize  among  the  members  of  the 
new  craft,  the  resort  to  advertising  is  naturally  to 
be  expected.  The  place  for  a technician,  if  he 
must  exist,  is  in  a laboratory  conducted  by  a phy- 
sician specialist  who  manages  his  specialty  with 
jealous  regard  for  the  principles  of  practice  and 
relations  with  other  physicians  which  constitute 

*The  Technician  in  Roentgenology,  editorial, 
Colorado  Medicine,  October,  1919,  p.  238. 

*Technicians  in  Anesthesia,  editorial,  Colorado 
Medicine,  February,  1921,  p,  26, 
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our  code  of  ethics.  No  technician  should  render 
diagnoses,  and  his  work  should  always  be  directed 
and  interpreted  by  the  physician  who  conducts  the 
laboratory. 

The  commercial  clinical  laboratory  has  become 
a pest.  The  commercial  x-ray  laboratory  is  as  bad. 
Physicians  engaged  in  these  specialties  know  how 
open  the  work  may  be  to  misinterpretation ; that 
an  x-ray  plate  of  the  chest,  for  example,  contains 
confusing  normal  shadows  that  can  be  pointed  out 
to  the  average  physician  as  representing  patholog- 
ical conditions ; that  a doubtful  chemical  reaction 
can  be  wrongly  reported ; and  that  therefore  sci- 
entific honesty  is  an  absolute  essential  to  the 
value  of  the  laboratory. 

It  is  perhaps  in  part  for  the  above  reasons  that 
clinical  pathologists  are  wincing  at  the  inroads 
made  in  their  specialty  by  advertising  technicians 
and  have  banded  themselves  together  in  some 
states  to  keep  laboratory  work  upon  a plane  level 
with  that  of  general  medicine  and  surgery.  The 
radiologists  are  likewise  concerned  in  having  the 
specialty  which  they  have  developed  confined  to 
those  who  know  anatomy,  pathology,  physiology, 
and  the  essentials  of  surgery — in  other  words,  to 
doctors — for  only  with  such  knowledge  can  one 
properly  interpret  the  results  and  properly  apply 
the  principles  of  radiographic  and  radiotherapeutic 
technic. 

The  following  two  sets  of  resolutions  deserve 
publicity  among  the  profession  and  should  meet 
with  approval  from  all  who  appreciate  the  sac-red- 
ness of  medical  ethics  and  medical  science : 

RESOLUTIONS* 

Passed  by  the  Colorado  Society  of  Clinical  Patho- 
logists September  3,  1921. 

WHEREAS : The  Diagnosis  of  disease  by  labor- 
atory methods,  instead  of  being  confined  to  physi- 
cians trained  in  medicine,  is  being  exploited  by  lay 
technicians  and  commercial  houses ; and, 

WHEREAS : There  is  danger  of  this  specialty 

in  medicine  becoming  degraded  by  unseeming  and 
blatant  advertisements  of  commercial  laboratories 
now  appearing  in  certain  medical  journals. 

THEREFORE,  BE  IT  RESOLVED,  That  the 
status  of  the  clinical  pathologist  is  on  a par  with 
that  of  the  internist,  surgeon  or  other  specialist 
in  medicine,  and  conformable  to  the  same  code  of 
ethics  and  high  moral  standards. 

RESOLVED,  That  the  publication  of  advertise- 
ments calling  attention  to  the  merits  of  a particu- 
lar laboratory  and  announcing  prices  of  various 
laboratory  examinations  are  contrary  to  good  taste 
and  subversive  of  the  ethics  of  the  practice  of 
medicine. 

RESOLVED,  That  the  Journal  of  the  American 
Medical  Association,  the  official  journal  of  the 
various  state  medical  associations,  and  other 
reputable  medical  periodicals,  be  requested  to  bar 
the  advertisements  of  commercial  laboratories 
from  their  advertising  pages,  permitting  only  li- 
censed graduates  of  medicine  an  insertion  of  their 
professional  cards,  giving  but  name,  specialty  and 
address. 

RESOLVED,  That  in  the  interest  of  the  patient 

*These  resolutions,  original  with  the  Colorado 
society,  were  lately  adopted  verbatim  by  the  State 
Pathological  Society  of  Texas. 


and  for  the  advancement  of  scientific  medicine, 
encouragement  shopld  be  given  to  the  establish- 
ment of  resident  clinical  pathologists  in  all  com- 
munities where  the  population  and  number  of  phy- 
sicians warrant  specialization  in  this  field  of  med- 
icine. 

RESOLUTIONS 

Adopted  by  the  Radiological  Society  of  North 
America  at  Its  Annual  Meeting,  Chicago, 
December,  1920. 

WHEREAS : The  question  of  the  ownership  of 
the  roentgenogram  has  never  been  definitely  set- 
tled ; and, 

WHEREAS : Other  points  regarding  the  ethics 

and  conduct  of  radiologists  relative  to  the  disposal 
of  their  roentgenograms,  records  and  reports  of 
their  findings,  have  never  been  clearly  outlined ; 
therefore,  be  it 

RESOLVED,  by  The  Radiological  Society  of 
North  Ameroc-a,  that  it  is  the  sense  and  judgment 
of  this  society,  that  all  roentgenograms,  plates, 
films,  negatives,  photographs,  tracings  or  other 
records  of  examinations  are  hereby  declared  to  be 
the  exclusive  property  of  the  radiologist  who  made 
them  (or  the  laboratory  where  they  were  made)  ; 
and  be  it  further 

RESOLVED,  That  the  ethics  of  this  society  shall 
be  in  full  harmony  with  the  Principles  of  Medical 
Ethics  of  the  American  Medical  Association,  with 
the  following  additions,  to-wit : 

The  radiologist  is  hereby  declared  to  be  a con- 
sultant in  all  cases  where  he  is  called  upon  to  ex- 
amine patients. 

The  radiologist  shall  not  make  known  to  pa- 
tients, their  relatives,  friends  or  guardians,  any 
of  his  findings  or  conclusions,  nor  shall  he  deliver 
to  them  any  of  the  plates,  negatives,  films  or 
prints,  unless  expressly  requested  to  do  so  by  the 
physician  or  surgeon  who  referred  the  patient  for 
examination,  or  is  in  charge  of  the  case. 

It  shall  be  considered  unethical  to  advertise  by 
circularizing  in  the  medical  or  lay  press  with  price 
lists  or  fee  tables,  desci'iptions  or  illustrations  of 
office  apparatus  or  facilities,  or  to  advertise  by 
displaying  signs  stating  the  medical  specialty ; or 
in  the  public  press,  telephone  directories,  or  city, 
state  or  national  directories,  which  are  published 
for  general  use. 

It  shall  be  considered  unethical  for  any  one  to 
claim  superiority  in  diagnosis  or  treatment,  due  to 
some  secret  process,  method  or  apparatus  held  to 
be  known  only  by  the  claimant. 


PUBLIC  HEALTH  INSTITUTE  IN  DENVER. 


The  following  program  of  the  Public  Health 
Institute,  to  be  held  in  Denver  in  May,  is  given 
prominence  in  these  columns  with  the  hope  that 
many  Colorado  physicians  who  are  not  directly 
connected  with  public  health  work  will  see  the 
advantage  of  spending  the  week  in  Denver  and' 
availing  themselves  of  the  teaching  which  the 
Public  Health  Service,  under  the  auspices  of  the 
Colorado  State  Board  of  Health,  has  seen  fit  to 
offer  to  anyone  interested. 

In  the  fall  of  19  20  an  Institute  on  Venereal 
Disease  Control  and  Social  Hygiene  was  held  in 
Washington  and  more  than  six  hundred  persons 
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from  all  sections  of  the  country  attended  all  the 
short  intensive  courses.  Because  many  who  de- 
sired to  take  the  courses  were  unable  to  travel 
the  long  distance  to  Washington  to  do  so,  the 
plan  has  been  adopted  of  conducting  courses  in 
twenty-one  representative  cities  in  the  North, 
East,  South  and  West,  so  that  at  least  one  of 
these  institutes  will  be  within  fairly  easy  reach 
of  the  person  desiring  to  attend.  The  scope  of 
the  teaching  has  been  extended  so  that  many 
subjects  will  be  included,  as  shown  in  the  fol- 
lowing program  and  comment  submitted  by  Dr. 
Drinkwater: 

PROGRAM. 

Monday,  May  1,  to  Saturday,  May  6,  1922. 

The  Denver  Institute  will  be  held  under  the 
auspices  of  the  Colorado  State  Board  of  Health. 
Dr.  R.  L.  Drinkwater,  secretary  of  the  State 
Board  of  Health,  is  the  director  of  the  Institute. 

Courses — The  Denver  Institute  will  deal  with 
general  public  health  problems. 

Lecturers — The  following  lecturers  have  al- 
ready been  definitely  scheduled: 

M.  F.  Engman,  M.  D.  (Syphilis). 

Frederick  R.  Green,  M.  D.  (Administrative 
problems  and  health  education). 

Alan  Johnstone,  Jr.,  A.  M.,  LL.  B.  (The  delin- 
quent and  protective  social  work). 

A.  T.  McCormack,  M.  D.  (Nutrition,  general 
communicable  diseases,  and  child  hygiene). 

Valeria  H.  Parker,  M.  D.  (Protective  social 
work) . 

Place — The  Institute  will  be  held  in  the  City 
Auditorium. 

Special  Features — Dr.  Frederick  R.  Green  will 
deliver  a public  lecture  on  “The  Development  of 
Scientific  Medicine  and  Its  Importance  to  the 
People.” 

The  following  are  the  subjects  to  be  taken  up: 
Tuberculosis 

General  Communicable  Diseases 

Administrative  Problems 

Protective  Social  Work 

Child  Hygiene 

The  Delinquent 

Syphilis 

Gonorrhea 


These  will  be  discussed  by 

the  following  local 

doctors: 

Dr. 

J.  N.  Hall 

Dr. 

Cyrus 

Pershing 

Dr. 

Gerald  Webb 

Dr. 

C.  S. 

Bluemel 

Dr. 

Henry  Sewall 

Dr. 

Johanna  Gelien 

Dr. 

J.  W.  Amesse 

Dr. 

F.  P. 

Gengenbach 

Dr. 

Jno.  R.  Barber 

Dr. 

G.  W. 

Holden 

Dr. 

C.  N.  Meader 

Dr. 

Robert  Levy 

Dr. 

Tracy  R.  Love 

Dr. 

G.  P. 

Lingenfelter 

Dr. 

A.  W.  Stahl 

Dr. 

J.  W. 

Morgan 

Dr. 

Frank  Kenney 

There  are  many  of  the  local  health  officers 
in  this  state  who  have  spoken  of  the  lack  of 
opportunity  of  improving  themselves  in  then- 
work.  This  Public  Health  Institute  will  be  a 
chance  for  that  improvement,  and  it  is  earnestly 
advised  that  all  the  two  hundred  and  four  local 
health  officers  take  “a  week  off”  and  come. 
The  subjects  to  be  discussed  by  specialists  from 
abroad  and  by  local  talent  ought  to  be  of  inter- 


est to  all  health  officers  who  take  their  duties 
seriously. 

The  date  of  the  Institute,  May  1st  to  6th,  is 
far  enough  in  advance  to  enable  everybody  to 
make  his  arrangements  to  attend. 

The  present  seriousness  of  smallpox  will,  no 
doubt,  call  for  special  notice  by  Dr.  McCormack, 
who  has  the  subject  “General  Communicable 
Diseases”. 

The  control  of  diphtheria  which  is  now  so 
much  in  evidence  will  no  doubt  be  ably  handled. 

The  consideration  of  these  two  diseases  alone 
will  repay  all  the  time  and  money  the  trip  will 
cost. 

Then  there  are  some  very  able  local  men 
whom  it  will  be  a pleasure  to  hear. 

If  the  subjects  under  discussion  become 
wearisome,  there  are  to  be  free  clinics  at  the 
various  hospitals. 

The  Institute  will  furnish  a good  opportunity 
to  get  acquainted  with  the  State  Board  of  Health 
and  its  officers,  will  draw  the  workers  of  the 
state  closer  together  and  promote  the  health 
work  in  the  state  amazingly. 


'Criminal  Articles 


THE  REMOVAL  OF  THE  ASTRAGALUS  IN 
OLD  CASES  OF  INFANTILE  PARALYSIS.* 


ROBERT  G.  PACKARD,  M.D.,  DENVER. 


To  discuss  the  treatment  of  infantile  paralysis 
we  must  first  divide  the  disease  into  three  defi- 
nite phases:  acute,  convalescent  and  chronic.  In 
the  acute  phase  or  stage  of  muscle  tenderness 
which  usually  lasts  some  two  or  three  weeks, 
the  prime  concern  is  to  limit  the  nerve  destruc- 
tion by  such  measures  as  the  administration  of 
urotropine  and  the  intraspinal  injection  of  serum 
from  monkeys  and  humans.  Rest  in  bed  is  im- 
perative, however  mild  the  disease;  the  pathol- 
ogy is  essentially  a hemorrhagic  myelitis  mak- 
ing any  attempted  function  of  the  motor  nerve 
cells,  such  as  active  or  even  passive  exercise 
would  produce,  probably  harmful.  This  rest  in 
bed  should  be  accompanied  by  the  use  of  such 
apparatus  as  necessary  for  the  prevention  of 
contraction,  notably  that  of  foot-drop. 

In  the  convalescent  stage  which  lasts  while 
spontaneous  improvement  continues,  perhaps  as 
long  as  two  years,  treatment  aims  at  restora- 
tion of  muscle  power  and  prevention  of  de- 
formity, while  no  operative  procedures,  unless 
very  minor  ones,  are  indicated.  Though  some 
improvement  will  probably  occur  there  usually 
appear  also  certain  atrophies  and  consequent 
tendency  to  deformity  unless  close  attention  is 
kept  up.  Here  then  comes  on  the  one  hand 
the  use  of  braces  to  resist  this  tendency  to  de- 
formity, and  on  the  other  hand  our  aids  in  the 
restoration  of  muscle  function.  Braces  and  ap- 
paratus, while  preventing  contractures,  may 
also  give  that  support  sometimes  necessary  for 
standing  and  walking,  as,  for  instance,  in  quad- 

♦Read  at  the  annual  meeting'  of  the  Colorado 
State  Medical  Society,  October  5,  6,  7,  1921. 
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riceps  paralysis  to  prevent  the  knee  from  col- 
lapsing. But  it  is  essential  that  hand  in  hand 
with  brace  treatment  we  use  such  measures  as 
will  promote  partial  or  entire  return  of  muscle 
power.  When  we  remember  that  a muscle’s 
function  is  due  to  the  activity  of  many  anterior 
horn  cells,  and  since  we  know  that  the  partial 
paralysis  of  a muscle  is  the  result  of  the  de- 
struction of  certain  of  these  nerve  cells,  we  can 
reason  that  the  restoration  of  function  in  such 
a partially  paralyzed  muscle  must  be  brought 
about  by  the  further  activation  of  the  remain- 
ing uninjured  nerve  cells  and  the  establishment 
of  new  connections  between  them  and  their 
proper  muscles  or  muscle  groups. 

Our  aids,  then,  at  this  time  include  electric- 
ity, heat,  massage,  and  muscle  training.  Elec- 
tricity can  be  eliminated  at  once,  though  former- 
ly considered  the  foremost  measure.  Heat  can 
be  used  in  connection  with  the  remaining  two 
courses  of  treatment,  massage  and  muscle 
training.  As  to  the  former  we  all  know  that  the 
kneading  and  stroking  stimulates  the  venous 
blood  flow,  and  therefore  the  arterial,  thus  rid- 
ding the  relaxed  muscles  of  their  waste  products 
and  giving  better  nutrition  and  tone.  Last  of 
all  we  have  the  valuable  adjunct  of  what  has 
been  called  “muscle  training’’,  most  thoroughly 
studied  and  elaborated  by  Lovett  of  Boston.  In 
this  muscle  training,  to  use  Lovett’s  own  words, 
“the  patient  concentrates  his  attention  on  the 
attempt  to  accomplish  the  movement  of  the 
muscle  that  is  apparently  without  power,  while 
the  movement  is  performed  passively  by  the  as- 
sistant”. That  is  Lovett’s  keynote.  The  muscle 
thus  performs  what  it  can  through  the  mental 
effort  of  the  patient,  while  the  remainder  of  the 
normal  arc  of  motion  is  performed  passively  by 
the  attendant.  In  this  way,  according  to  the 
degree  of  paralysis,  the  muscle  is  encouraged  to 
work  first  with  assistance,  then  without  assist- 
ance, then  finally  with  resistance,  the  latter 
always  being  a little  less  than  enough  to  stop 
the  movement. 

After  these  acute  and  convalescent  stages,  we 
come  to  the  chronic,  that  phase  where  no  more 
improvement  is  to  be  expected  from  the  meas- 
ures above  described.  Now,  after  these  intro- 
ductory remarks  I wish  to  confine  my  paper  to 
the  treatment  of  the  various  paralyses  and 
paralytic  deformities  of  the  foot  and  ankle,  op- 
erations not  only  to  correct  these  deformities 
but  principally  to  secure  stability. 

Then,  what  are  the  commoner  paralyses  and 
deformities  of  the  ankle  and  foot?  They  may 
range  all  the  way  from  the  loss  of  power  in  a 
single  muscle  to  a completely  flail  foot.  The 
most  common  single  paralysis  is  that  of  the 
tibialis  anticus,  which  muscle  is  a dorsiflexor 
and  inverter  of  the  foot.  The  posterior  tibial, 
which  is  a plantar  flexor  and  inverter,  is  a close 
second.  Next  comes  the  extensor  of  the  great 
toe,  then  the  extensors  of  the  other  toes,  next 
the  peronei  which  evert  the  foot,  followed  by 
the  gastrocnemius,  which  plantar-flexes  the 
ankle,  and  finally  the  short  toe  flexors.  These 
are  the  single  paralyses,  but  more  often  they  oc- 
cur in  various  combinations,  with  the  result  that 


the  most  common  deformity  is  equinus  or  foot- 
drop,  due  to  the  combined  paralyses  of  the  dorsi- 
flexors.  With  this  element  of  equinus  is  often 
found  the  additional  factor  of  inversion  or  ever- 
sion, the  so-called  equino-varus  or  equino-valgus. 
Another  deformity  is  the  calcaneus  or  heel-drop, 
with  or  without  valgus  or  cavus,  due  to  paral- 
ysis of  the  calf  muscle,  the  gastrocnemius, 
which  allows  the  os  calcis  to  tip  forward,  exag- 
gerating the  arch  and  making  the  front  of  the 
foot  a mere  useless  appendage. 

The  first  operation  done  in  infantile  paralysis 
was  the  simple  tenotomy,  the  subcutaneous  sec- 
tion of  the  tendo  achillis  in  those  cases  of 
equinus  or  foot-drop  where  some  muscular  pow- 
er does  remain  in  the  dorsiflexors.  Sometimes 
tendon  lengthening  is  performed  so  as  not  to 
destroy  absolute  continuity  of  the  cord.  And 
in  opposite  conditions  such  as  calcaneus  or  heel- 
drop  due  to  gastrocnemius  paralysis,  tendon 
shortening  or  reefing  of  the  capsule  or  both  are 
sometimes  practiced.  Tendon  transplantation  is 
occasionally  very  satisfactory,  substituting  a 
healthy  muscle  for  a paralyzed  one.  The  best 
example  of  this  latter  procedure  seems  to  be  in 
the  cases  of  valgus  or  eversion  of  the  foot  where 
on  account  of  paralysis  of  the  tibialis  anticus 
which  normally  inverts  and  dorsiflexes  the  foot, 
the  healthy  peronei  muscles  take  advantage  of 
the  situation  to  produce  the  characteristic  ab- 
duction and  eversion.  The  operative  procedure 
here  is  to  divide  one  of  the  peronei  at  or  near 
its  insertion,  free  it  of  its  sheath  for  a consid- 
erable distance  above  the  annular  ligament, 
then  bring  it  across  the  leg,  insert  it  into  the 
sheath  of  the  paralyzed  anterior  tibial  and  pass 
it  within  the  sheath  down  to  the  proper  inser- 
tion of  the  latter  where  it  is  best  attached  by 
directly  suturing  to  the  bone  after  deflecting  the 
periosteum  and  then  sewing  the  same  over  the 
knot  buried  in  a depression  in  the  bone.  The 
writer  has  seen  good  results  by  this  technic. 
Other  less  brilliant  instances  include  transference 
of  the  extensor  of  the  great  toe  to  the  scaphoid 
bone  in  cases  of  foot-drop,  and  using  the  peronei 
or  the  posterior  tibial  for  the  gastrocnemius. 

As  to  the  virtue  of  silk  ligaments  to  take  the 
place  of  paralyzed  tendons,  I have  seen  more 
poor  results  than  good  ones  due  to  the  stretch- 
ing or  the  sloughing  through  the  skin  or  to  in- 
fection, whether  recent  or  chronic.  Better  than 
a silk  ligament  Insertion  is  tendon  fixation  or 
tenodesis,  i.  e.,  the  conversion  of  tendons  into 
ligaments.  Here  the  paralyzed  tendon  is  made 
taut  and  sewed  into  a groove  In  the  bone,  coun- 
teracting the  deformity.  Nerve  transplantations 
have  not  yet  proved  their  practical  worthiness. 

Arthrodesis  or  artificial  ankylosis,  though  dif- 
ficult to  maintain  in  early  childhood,  certainly 
has  its  merits,  and  has  often  been  done  at  the 
ankle  joint  to  insure  stability,  accomplished  by 
removal  of  the  apposing  cartilages  and  plaster 
fixation  for  three  or  four  months.  Likewise  the 
mediotarsal  and  subastragaloid  joints  may  be 
stiffened  in  cases  of  drop  of  the  forefoot.  How- 
ever, there  are  distinct  objections  to  ankylosis, 
mainly  because  a stiff  ankle  is  a real  disadvan- 
tage in  walking,  no  dorsiflexion  being  possible. 
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and  because  in  young  children  some  distortion 
will  occur  in  many  instances.  Instead  of  arth- 
rodesis, a bone  resection  or  osteoplasty  has  been 
practiced  such  as  displacing  upward  and  back- 
ward the  posterior  portion  of  the  oscalcis,  in 
cases  of  calcaneus. 

The  removal  of  the  astragalus,  on  the  other 
hand,  I believe,  is  one  of  the  most  rational  pro- 
cedures in  bad  poliomyelitis  cases.  When  it  is 
recalled  that  anatomically  this  bone  is  situated 
between  the  leg  'and  the  tarsus,  and  is  the  cen- 
ter of  all  important  movements  of  the  foot,  we 
can  see  that  this  astragalus  is  likewise  the  cen- 
ter of  any  deformities  or  distortions,  and  hence 
helps  to  form  the  insecurity  of  the  ankle  by  be- 
ing now  an  extra  and  needless  link  between  the 
leg  and  foot.  Therefore  it  follows  that  its  re- 
moval will  essentially  lessen  this  insecurity  and 
that  the  fitting  of  the  malleoli  over  the  scaphoid 
on  the  inner  side  and  over  the  calcaneocuboid 
junction  on  the  outer  side  will  further  prevent 
lateral  instability  but  at  the  same  time  allow  a 
moderate  flexion  and  extension.  The  operation 
was  first  devised  and  described  in  19  01  by 
Whitman  of  New  York,  primarily  for  cases  of 
calcaneus  and  calcaneo-valgus,  consisting  in  re- 
moval of  the  entire  astragalus,  displacement  of 
the  foot  backward,  and  transplantation  of  the 
peronei  into  the  paralyzed  tendo  achillis.  But 
the  operation  has  become  very  applicable  in 
many  other  types  of  instability,  indeed  most 
satisfactory  in  that  commonest  condition  of 
equino-valgus,  and,  I believe,  absolutely  indi- 
cated in  the  flail  ankle  and  foot. 

The  operative  technic  that  I have  followed  is 
modified  from  that  described  by  Robert  Soutter 
of  Boston,  which  will  be  recited  in  substance: 
After  applying  a tourniquet  above  the  knee,  an 
incision  is  made  starting  posterior  to  the  ex- 
ternal malleolus  and  about  one  inch  above  its 
tip,  sweeping  down  anteriorly  in  a circle  to  the 
middle  of  the  tarsus  and  then  curving  downward 
to  the  base  of  the  second  or  third  metatarsal 
bone.  The  incision  extends  down  to  the  bone, 
cutting  slightly  anterior  to  the  peronei  tendons 
which  are  not  divided  but  drawn  backward  when 
thoroughly  freed  from  their  attachments  behind 
the  malleolus.  The  bands  of  the  external  lat- 
eral ligament  are  divided,  the  foot  is  somewhat 
adducted  by  the  assistant,  and  the  interosseous 
ligament  is  separated.  The  foot  is  now  further 
inverted,  the  astragalus  is  identified  and  de- 
fined, and  the  head  is  freed  from  its  attachment 
to  the  scaphoid.  The  bone  is  removed,  prefer- 
ably in  three  sections,  the  neck  of  the  astragalus 
being  first  cut  completely  across  as  far  forward 
as  possible,  by  the  osteotome,  which,  when  with- 
drawn, is  placed  above  the  astragalus  on  its 
tibial  surface  as  far  inward  as  possible,  the  foot 
being  held  now  in  marked  adduction,  and  the 
bone  cut  vertically  down  and  back  leaving  a 
narrow  disk  close  to  the  inner  malleolus.  Now 
the  outer  portion  is  first  removed,  then  the  disk- 
like piece  is  lifted  out  from  its  attachment  to 
the  internal  malleolus,  and  finally  the  lower  end 
of  the  bone  forward  of  the  neck.  After  com- 
plete removal  of  this  bone,  the  foot  is  fully  dis- 
located inwardly,  exposing  fully  both  malleoli. 


Then  with  the  osteotome,  the  tissues  are  dis- 
sected subperiosteally  from  the  posterior  surface 
of  the  fibula,  and  from  the  posterior  surface  of 
the  tibia  for  an  inch  upward,  and  from  the  pos- 
terior, anterior,  and  outer  surfaces  of  the  inter- 
nal malleolus,  this  all  being  done  to  allow  of 
full  backward  displacement  of  the  foot  which  is 
now  readily  accomplished,  the  inner  malleolus 
now  overlapping  the  scaphoid,  and  the  external 
malleolus  fitting  over  the  calcaneo-cuboid  junc- 
tion. The  deep  tissues  are  now  brought  together 
with  interrupted  cromic  sutures,  and  the  skin 
united  with  interrupted  silk-worm,  sterile  dress- 
ings are  applied,  and  a plaster-of-Paris  cast  is 
put  on  with  the  foot  in  slight  eversion  and  in 
moderate  equinus,  and  the  knee  in  moderate 
flexion.  After  about  three  weeks,  that  portion 
of  the  cast  fixing  the  knee  is  cut  away,  and  the 
entire  cast  removed  usually  in  ten  or  twelve 
weeks,  followed  either  by  a brace,  or  in  better 
cases  simply  by  a shoe  which  has  the  outer  edge 
of  the  heel  raised  three-sixteenths  of  an  inch  to 
prevent  the  tendency  to  varus.  In  none  of  my 
cases  have  I felt  it  necessary  to  attach  the 
peronei  muscles  to  the  tendo  achillis  as  first  ad- 
vocated by  Whitman. 

I want  to  report  the  following  eight  cases  in 
five  subjects: 

Cases  One  and  Two:  Peter  L.,  first  seen  in 

October,  1919;  thirteen  years  of  age,  paralyzed 
eleven  years  ago.  At  that  time  he  got  around 
by  creeping;  he  could  sit  up,  but  could  not  walk 
because  of  marked  flexion  deformities  at  both 
hips,  quadriceps  paralysis  of  left  knee,  and  two 
flail  ankles.  After  operations  were  done  on  both 
hips  to  overcome  the  flexion  deformity  by  trans- 
plantation downward  of  the  anterior  iliac  spines 
to  lower  the  muscle  origins  of  the  tensor  fasciae 
femoris,  astragalectomy  was  done  on  each  foot, 
November  3rd  and  17th,  1919.  Casts  applied 
with  ankles  at  right  angles  and  knees  in  slight 
flexion,  and  the  portions  fixing  the  knees  re- 
moved in  three  weeks.  Casts  entirely  removed 
January  25th,  1920,  after  ten  or  twelve  weeks 
fixation.  Result  showed  complete  lateral  sta- 
bility present,  while  slight  motion  in  extension 
and  flexion  was  allowed.  Braces  applied  allow- 
ing ankle  motion,  one  including  support  for 
paralyzed  knee,  and  patient  sent  home  in  Feb- 
ruary, walking  very  satisfactorily  with  crutches, 
considering  the  extreme  disabilities  formerly  ex- 
isting. 

Cases  Three  and  Four:  John  K.,  thirteen 

years  of  age,  with  paralysis  for  eleven  years; 
first  seen  in  October,  1919.  An  overgrown  boy 
for  thirteen,  wearing  an  eight  and  one-half  shoe 
and  weighing  about  one  hundred  and  thirty 
pounds.  In  walking,  he  put  his  weight  on  the 
left  foot,  half  dragging  the  right  leg  and  foot. 
Though  the  left  foot  showed  considerable  ever- 
sion and  foot-drop,  the  patient  had  adapted  him- 
self to  using  it,  while  the  right  ankle  and  foot 
were  so  utterly  flail  except  for  a taut  tendo 
achillis  that  a definite  outward  subluxation  of 
the  foot  was  present,  making  the  internal  mal- 
leolus on  which  he  walked  very  prominent.  And 
in  addition  to  all  this,  the  boy  had  a paralytic 
dislocation  of  the  right  hip,  making  that  limb 


270 


Colorado  Medicine 


one  and  a half  inches  shorter  when  lying  down, 
and  over  two  and  a half  inches  when  standing. 
Astragalectomy  of  the  right  foot  was  done  Octo- 
ber 31,  1919,  and  on  November  29  there  was 
noted  a marked  decrease  of  the  instability  and 
less  equinus  deformity,  and  on  January  2 3,  on 
account  of  the  dropping  of  the  forefoot,  an  ar- 
throdesis between  the  scaphoid  and  internal 
cuneiform  was  done.  Astragalectomy  of  the  left 
foot  was  performed  June  28,  19  20,  now  more 
indicated  than  when  I had  first  seen  the  boy 
because  a preliminary  tenotomy  of  the  tendo 
achillis,  which  I had  done  some  weeks  before, 
had  rendered  the  joint  less  stable.  After  fixa- 
tion for  nine  weeks,  good  stability  was  present, 
and  the  hoy  was  sent  home  with  proper  braces. 
Though  great  improvement  occurred,  success  in 
these  two  feet  was  not  so  marked  in  this  boy 
as  in  the  previous  lad  because  of  his  great 
weight  and  his  later  lack  of  cooperation  in  con- 
tinuing the  follow-up  brace  and  shoe  treatment. 

9 Cases  Five  and  Six:  Ernest  C'.,  ten  years  of 

age,  with  paralysis  eight  years  previous;  first 
seen  in  April,  1920.  He  walked  with  high  steps 
to  avoid  tripping  on  the  toes.  Right  foot  flail 
except  for  short  extensors  and  flexors  of  the 
toes.  Left  foot  same  except  for  some  power  in 
peronei  and  tibialis  posticus,  which  made  a 
marked  valgus.  Astragalectomy  of  right  foot 
was  done  in  May,  1920,  and  on  August  4 the 
boy  was  walking  without  a brace,  showing  excel- 
lent lateral  stability,  and  allowing  some  motion 
in  extension  and  flexion.  Left  foot  was  simi- 
larly treated  in  November,  fixation  for  ten 
weeks,  with  a likewise  resulting  excellent  sta- 
bility. No  braces  were  applied,  but  directions 
were  given  to  keep  the  outer  edges  of  the  heels 
raised  to  hold  the  feet  in  slight  eversion,  the  best 
condition  of  stability. 

Case  Seven:  Clarence  S.,  aged  twelve,  with 

paralysis  eleven  years  ago;  first  seen  in  August, 
192  0.  This  case  was  of  different  type — that  of 
marked  calcaneo-valgus,  the  deformity  most 
suited  for  astragalectomy,  a paralyzed  gastrocne- 
mius and  tibialis  posticus  and  anticus  with  the 
resulting  characteristic  prominent  heel  and  the 
tilting  forward  of  the  bearing  surface  and  the 
exaggerated  arch  of  the  foot,  so  that  he  walked 
mainly  on  the  heel.  Astragalectomy  was  done 
August  19,  1920,  and  plaster  fixation  for  twelve 
weeks,  with  resulting  excellent  lateral  stability, 
a much  less  prominent  heel  and  some  equinus. 
Left  for  home  rvith  no  brace,  but  with  heel 
raised  on  outer  side. 

Case  Eight:  Miss  O.,  aged  fifty-six  years  with 
paralysis  since  age  of  two;  first  seen  in  July, 
192  0.  The  right  lower  limb  showed  almost  com- 
plete paralysis  of  the  quadriceps,  making  it  nec- 
essary for  her  to  put  her  hand  against  the  thigh 
in  walking  to  prevent  collapse  of  the  knee.  The 
ankle  showed  almost  complete  paralysis  of  the 
foot,  with  a flaccid  deformity  of  equino-varus. 
She  was  wearing  unsatisfactory  apparatus.  I 
hesitated  to  operate  on  one  of  her  age,  but  she 
was  insistent,  and  astragalectomy  was  performed 
July  31,  1920.  Healing  took  place  normally,  and 
the  cast  was  retained  until  September  30.  The 
foot  showed  no  soreness  on  manipulation,  slight 


flexion  and  extension  were  allowed,  and  lateral 
stability  was  very  good;  in  fact,  much  better 
than  I had  anticipated.  A brace  was  applied, 
a double  caliper  splint  with  a lock  joint  at  the 
knee  and  a simple  retentive  foot  piece  placed  in 
the  shoe  with  the  heel  slightly  raised  on  the  out- 
side. She  Avas  soon  walking  with  crutches  and 
left  the  city  last  October.  Her  final  improve- 
ment  will  be  slow  on  account  of  her  age,  but  the 
foot  showed  a definitely  better  weight-bearing 
surface. 

CONCLUSIONS. 

1.  Infantile  paralysis  presents  three  definite 
phases,  each  demanding  A'ery  different  courses 
of  treatment.  In  the  acute  stage,  medicinal 
measures,  absolute  rest  in  bed,  and,  when  neces- 
sary, retentive  appliances  are  indicated. 

2.  In  the  convalescent  period,  lasting  for  a 
period  of  some  two  years,  no  operations  are  in 
order.  The  restoration  of  muscle  power  and  the 
prevention  of  deformity  are  attempted  by  the 
conservative  measures  of  various  retentive  appa- 
ratus and  by  massage  and  intelligent  muscle 
training,  while  the  patient  is  warned  against 
over-exercising  on  account  of  the  possible  conse- 
quent harm  to  the  motor  nerve  cells  and  tracts. 

3.  In  the  chronic  stage,  after  no  more  natural 
or  spontaneous  improvement  takes  place,  opera- 
tive work  is  often  of  great  value,  to  correct  de- 
formity and  to  secure  stability. 

4.  Various  operations  have  been  done,  depend- 
ing on  the  type  and  seA'erity  of  the  disability. 
Tenotomy,  tendon  lengthening,  capsule  reefing, 
tendon  transplantation,  silk  ligament  insertion, 
tenodesis,  nerve  transplantation,  osteoplasty', 
arthrodesis,  have  all  been  tried  extensively  with 
good  and  bad  results,  and  all  probably  haA~e  dis- 
tinct advantages. 

5.  Astragalectomy,  I believe,  is  the  most 
rational  procedure  for  paralytic  conditions  of  the 
foot  Avhere  instability  is  the  essential  factor  of 
disability.  Removing  now  what  has  become  a 
useless  link  between  the  leg  and  forefoot;  ad- 
vancing the  leg  on  the  foot;  and  locking  the 
malleoli  directly  over  the  foot,  as  it  were,  all 
secure  lateral  stability  and  at  the  same  time 
provide  some  motion  in  flexion  and  extension, 
so  necessary  for  the  bending  of  the  ankle  in 
walking. 

6.  Plaster  fixation  is  necessary'  for  some 
twelve  weeks  with  the  foot  in  position  of  mild 
equino-valgus,  followed  either  by  a light  tempo- 
rary brace  or  at  least  by  a shoe,  kept  in  position 
of  slight  eversion  by  raising  the  outer  side  of  the 
heel  by  some  three-sixteenths  of  an  inch. 

7.  The  operation  should  not  be  performed  on 
children  under  the  age  of  seven  years  on  ac- 
count of  the  tendency  to  early'  distortion  in  early 
bone  growth.  There  is  no  upper  age  limit,  pro- 
vided operative  procedure  can  be  undertaken 
without  danger  to  the  patient. 
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DISCUSSION. 

H.  W.  Wilcox,  Denver:  This  is  a very  interest- 

ing and  instructive  summing  up  of  the  various 
methods  used  in  the  treatment  of  the  severe  de- 
formities and  instabilities  of  the  foot  resulting 
from  infantile  paralysis.  The  aim  of  treatment  in 
these  cases,  as  in  all  deformities  and  their  result- 
ant disabilities,  is  to  bring  about  a condition  as 
nearly  normal  as  possible,  to  restore  the  muscle 
balance  or  to  bring  about  a condition  which  simu- 
lates muscle  balance.  Therefore,  just  what  method 
is  used  will  depend  upon  the  extent  of  the  weak- 
ness or  actual  paralysis  of  the  muscles  controlling 
the  foot  which  is  present  in  the  particular  case. 
If  only  one  muscle  group  is  powerless,  thus  allow- 
ing the  antagonistic  muscles  to  act  at  an  undue 
advantage,  some  of  the  simpler  methods  such  as 
tendon  transplantation  may  be  applicable.  On  the 
other  hand,  where  all  the  muscle  groups  are  par- 
alyzed, and  where  by  force  of  gravity  the  front  of 
the  foot  drops  down  interfering  with  walking, 
more  radical  measures  are  necessary.  This  opera- 
tion described  by  Dr.  Packard  was  first  devised 
by  Dr.  Whitman  for  calcaneus  and  calcaneo-valgus 
deformities,  but  gradually  it  has  become  recog- 
nized that  it  is  applicable  to  many  of  the  other  de- 
formities of  the  foot,  particularly  the  flail,  or  dan- 
gle foot,  in  which  all  the  muscles  of  the  foot  are 
powerless,  and  in  which  the  foot  drop  interferes 
with  locomotion  and  there  is  marked  lateral  insta- 
bility. The  removal  of  the  astragalus  followed  by 
the  modelling  of  the  soft  parts,  thus  allowing  the 
foot  to  be  placed  further  back  on  the  leg,  restores, 
to  a considerable  extent,  the  balance  of  the  foot 
and  allows  it  to  be  used  much  more  advantageous- 
ly as  a support  and  as  a means  of  progression. 
The  criticism  has  been  made  that  it  is  a mutilating 
operation,  but  if  by  removing  a part  of  the  foot 
better  functional  use  is  obtained  it  seems  to  me 
that  the  term  reconstructive  would  apply  more  ac- 
curately. Another  criticism  which  has  been  made 
is  that  the  leg  is  made  shorter.  This  shortening  is 
never  over  one-half  inch  and  is  compensated  for 
by  the  position  of  equinus  and  valgus  in  which  the 
foot,  following-  operation,  should  always  be  placed. 
Further,  the  shoe  can  be  built  up  to  a slight  extent 
to  make  up  for  any  shortening  caused  by  the  new 
position  of  the  leg  bones  in  relation  to  the  foot. 

I have  had  the  opportunity  to  observe  the  cases 
reported  by  Dr.  Packard,  both  before  and  since 
operation,  and  can  testify  that  in  all  of  them  the 
result  was  a more  stable  and  better  functioning 
foot. 

Fosdiek  Jones,  Denver:  T have  been  greatly  in- 

terested in  hearing  Dr.  Packard’s  paper  on  this  im- 
portant subject,  and  there  is  one  point  which  T 
wish  to  mention  in  the  treatment  of  these  cases  of 
infantile  paralysis  in  which  the  deformity  as  a re- 
sult of  paralysis  is  that  of  equinus. 

Gallic,  of  Toronto  has  been  using,  in  these  de- 
formities, fascia  lata  to  hold  the  paralyzed  foot  in 
the  right  angle  position.  He  has  demonstrated  that 
fascia  lata  has  great  tensile  strength  and  does  not 
stretch  when  used  to  replace  paralyzed  muscles. 

In  the  paralytic  deformities  resulting  in  equino- 
varus  or  calcaneo-valgus,  astragalectomy  is  the 
most  satisfactory  operative  procedure.  The  Whit- 
man operation  is  the  one  of  choice  and  T wish  to 
emphasize  a most  important  point  in  the  operation: 
that  after  the  entire  astragalus  has  been  removed 
the  foot  must  be  replaced  backward,  and  the  foot 
held  in  the  position  of  equinus,  using  a plaster  of 
Paris  dressing  extending  up  the  thigh  with  the  log- 
in flexion.  After  a period  of  about  eight  weeks 


this  plaster  dressing  is  changed  to  one  applied  be- 
low the  knee  and,  the  foot  being  still  held  in  plan- 
tar flexion,  the  child  is  allowed  to  walk.  This 
plantar  flexed  position  should  be  maintained  for  • 
several  months. 

The  after  treatment  in  these  cases  following  as- 
tragalectomy is  most  important  and  too  much  em-- 
phasis  cannot  be  placed  upon  it  if  we  are  to  ob- 
tain satisfactory  results. 

CAPSULOTOMY  VERSUS  IN TRAC  APSULAR 
METHOD  IN  SENILE  CATARACT 
EXTRACTION . * 

HENRY  M.  THOMPSON,  M.D.,  AND  JOHN  W. 

THOMPSON,  M.D.,  PUEIILO. 

The  laity  accepts  the  onset  of  cataract  and 
its  advancing  visual  impairment  with  a large  de- 
gree of  alarm.  The  uninformed  profession  adds 
to  their  fears  by  allowing  conflicting  conclu- 
sions as  to  the  dangers  of  operation  and  the  be- 
lief that  a lens  must  be  “ripe”  before  operation 
is  possible.  In  addition,  a few  followers  of  the 
intracapsular  ( Smith-Indian)  method  of  opera- 
tion confound  both  the  lay  and  professional 
mind  by  repeatedly  advocating  this  method  of 
operation  as  the  better  of  the  two,  although  the 
premises  in  the  argument  will  not  justify  so 
favorable  a conclusion. 

SMITH-INDIAN  PROPAGANDA. 

We  would  hesitate  to  bring  this  oft  repeated 
subject  before  you,  if  it  were  not  that  the  pro-- 
fession  is  being  bombarded  incessantly  by  intra- 
capsular propaganda.  These  enthusiastic  co- 
horts mostly  visit  India,  operate  with  Col.  Smith 
and  return  with  their  portfolio  of  agenda  gained 
from  having  done  so  many  intracapsular  expres- 
sions under  the  supervision,  tutelage  and  smoke 
screen  of  the  recognized  master.  They  dispense, 
to  the  profession,  data  of  their  results  and  di- 
late upon  their  improvements  in  the  Smith  meth- 
od of  operating.  Our  congratulations  are  ex- 
tended and  we  envy  them  this  opportunity.  But 
when  they  proclaim  results  on  their  American 
patients  with  the  uniform  Smith-Indian  method 
far  excelling  those  of  the  rest  of  us,  their  decla- 
rations cannot  be  substantiated  by  a careful 
analysis  of  reported  cases.  Then,  too,  they  do 
not  always  state  in  their  series  how  many  suc- 
cessful cases  had  the  capsule  ruptured  and  were 
delivered  in  the  usual  way.  One  of  us  has  wit- 
nessed such  instances.  It  is  stated  by  intra- 
capsular operators  that  if  the  lens  fails  to  pre- 
sent on  pressure,  they  resort  to  the  capsule  for- 
ceps. This  is  logical.  They  could  not  do  other- 
wise without  being  frankly  indifferent  to  the 
welfare  of  the  patient.  The  existent  mutual  de- 
sire to  obtain  the  best  final  result  in  the  larg- 
est percentage  of  cases  in  this  most  delicate  and 
refined  surgical  prpeedure  is  most  obvious.  We 
are  in  the  habit  of  making  an  effort  with  safe 
pressure  and  traction  on  the  capsule  to  remove 
the  lens  in  toto.  In  a limited  number  of  cases 
the  effort  succeeds.  Such  a result  is  highly  sat- 
isfactory, but  we  have  not  exposed  the  patient 
to  any  extra  hazards.  Neither  have  we  heralded 
the  intracapsular  removal  as  an  unusual  ac- 
complishment. , 

Dr.  C.  F.  Clark,  formerly  a Jullundur  Clinic 


*Read  at  the  annual  meeting  of  the  Colorado  . 
State  Medical  Society,  October  5,  fi,  7,  1921. 
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assistant,  well  decries  the  phase  of  this  propa- 
ganda now  prevalent.  He  says,  “One  cannot  re- 
frain from  giving  expression  to  his  indignation 
when  he  sees  this  wonderful  and  beneficent  op- 
eration’’ (It  would  be  well  to  add,  “in  the  hands 
of  Col.  Smith”)  “made  an  instrument  of  base 
commercialism  by  some  of  its  advocates.  With 
my  knowledge  of  Col.  Smith’s  high  personal 
character,  his  innate  vigorous  honesty  and  deep 
scorn  of  anything  approaching  commercialism  in 
the  practice  of  the  medical  profession  * * * there 
have  been  instances  in  which  the  choice  between 
the  old  operation  and  the  new  was  left  to  the 
patient,  but  with  a considerable  difference  in 
the  fee  in  favor  of  the  Smith-Indian  operation. 
It  does  not  require  the  services  of  a psycholo- 
gist to  fathom  the  depth  of  the  process  of  rea- 
soning which  is  involved  in  such  a transaction”. 
It  is  better  that  a pilgrim  of  Jullundur  give  vent 
to  the  sentiments  we  harbor. 

The  Inconsistencies  of  Statements. 

Smith  says,  “Intracapsular  extraction  is  only 
within  the  range  of  men  who  have  had  high  class 
technical  training  in  the  art.  It  is  a difficult 
operation.”  Fisher  remarks,  “But  a method  will 
be  described  by  which  any  operator  may  become 
proficient  in  its  use  without  having  subjected  a 
single  patient  to  the  dangers  incident  to  opera- 
tion by  a novice.”  Yail,  “There  is  nothing  to 
it.”  This  was  in  answer  to  C'ol.  Smith  when  he 
inquired,  “What  do  you  think  of  the  operation?” 
Smith  claims  that  in  the  capsulotomy  operation 
the  cataract  should  be  mature.  He  has  evident- 
ly not  investigated  as  to  when  the  eye  surgeons 
of  this  country  deem  it  best  to  operate.  We  op- 
erate early,  as  soon  as  the  patient’s  vision  is  im- 
paired to  a sufficient  extent  to  produce  a notice- 
able ocular  infirmity.  If  we  waited  for  so-called 
maturity,  most  cases  would  transcend  this 
mortal  framework  before  we  had  opportunity  to 
extend  a helping  hand.  Those  remaining,  hav- 
ing mdstly  become  infirm,  we  would  be  grateful 
to  be  able  to  pass  on  to  the  next  operator.  Smith 
adds,  “After-cataract  follows  the  capsulotomy 
operation,  and  requires  to  be  operated  upon.” 
In  our  series  of  cases  reported  herewith,  needling 
Avas  done  in  less  than  ten  percent  of  the  cases. 
It  is  becoming  rather  an  exception,  and  with  bet- 
ter capsule  forceps,  the  number  of  cases  requir- 
ing secondary  interference  will  be  negligible.  Of 
O’Connor’s  series  of  forty  cases,  only  eight  re- 
quired needling,  and  even  these  had  mostly 
2 0/30  vision  without  the  secondary  operation. 
An  apparent  secondary  membrane  forms  at  times 
after  intracapsular  extraction.  Smith,  when 
questioned,  admits  these  occurrences.  Jackson 
in  review  of  the  subject,  suggests  that  the  Smith- 
Indian  method  “will  not  be  accepted  because  op- 
eration for  “capsular”  or  “after”  cataract  is  al- 
Avays  required  or  is  dangerous  * * * but  since 
the  introduction  of  the  knife  needle  through  the 
vascular  limbus  rather  than  the  clear  cornea  has 
been  practiced,  the  operation  is  practically  de- 
void of  danger  from  infection.”  Most  operators 
do  not  agree  with  Smith  that  iritis  is  a frequent 
complication  after  capsulotomy.  Frve  percent  of 
our  cases  developed  iritis,  two  and  five-tenths 
percent  of  O’Connor’s  cases.  We  do  not  think 


any  method  can  show  more  freedom  from  iritic 
disturbance.  Smith  adds  that  “Vitreous  escape 
in  skilled  hands  is  about  the  same  in  both  oper- 
ations.” One  small  vitreous  loss  occurred  in  our 
series.  In  this  case  there  was  a marked  pos- 
terior synechia.  O’Connor’s  cases  were  free 
from  this  accident.  This  is  in  marked  contrast 
with  eighteen  cases  of  Greene’s  106  and  thirty- 
eight  and  eight-tenths  percent  in  Smith’s  cases 
operated  at  the  Wills  Eye  Hospital.  Smith’s  as- 
sertion that  sepsis  occurs  more  frequently  in  the 
classical  operation  due  to  tags  of  the  capsule  is 
open  to  question.  Inasmuch  as  reports  of  cases 
mostly  ignore  infections,  we  are  not  in  a posi- 
tion to  rebut  the  accuracy  of  this  claim.  Bar- 
raquer,  using  his  erisiphake,  mentions  two  in- 
fections in  1,000  cases.  There  is  no  mention  of 
infections  in  Greene’s  106,  unless  you  Avish  to 
consider  a chronic  uveitis  with  the  broken  point 
of  a knife  in  the  eye.  In  Fisher’s  report  of  94 
cases  he  mentions  iridocyclitis  in  three  cases. 
Fisher  states  that  he  had  three  pus  infections  in 
576  operations  performed  in  India.  Again  he 
says  he  did  600  operations  in  India  and  states 
ninety  percent  of  the  Indians  have  trachoma. 
Remarkable ! They  seem  particularly  fortunate 
in  their  freedom  from  infection,  notwithstanding 
that  the  larger  incision  predisposes,  through  its 
incumbent  traumatism,  to  both  extraneous  and 
hematogenous  invasion.  When  you  consider  the 
decreased  general  resistance  in  this  class  of  in- 
dividuals and  the  susceptibility  of  the  ocular 
mechanism  to  germ  growth,  this  freedom  from 
serious  infection  is  the  more  phenomenal.  Vail, 
for  whose  skill  and  ability  as  an  operator  we 
have  a high  regard,  writes,  “Smith’s  success  is 
largely  dependent  on  the  help  his  superb  Mo- 
hammedan assistant,  Nur  Ali,  renders  in  con- 
trolling the  eyelids.”  Fisher,  on  the  other  hand, 
attempts  to  impress  us  with  the  ease  with  which 
any  nurse  can  be  taught  the  proper  technic  and 
developed  into  an  able  assistant.  Which  of  you 
Avill  make  a decision  on  this  mass  of  contradic- 
tory assertions?  Form  your  own  conclusion. 

BARRAQUER'S  PHAKOERISIS. 

Vard  Hulen,  some  ten  years  ago,  developed  a 
mechanism  for  removing  the  lens  in  toto,  by  pro- 
ducing a vacuum  through  a cup  affair  which  at- 
tached itself  to  the  capsule.  Barraquer  has  per- 
fected such  an  apparatus  which,  through  its  con- 
tinuous suction  on  the  lens  and  rupturing  the 
fibres  of  the  zonula  by  a vibratory  action,  can 
extract  the  whole  lens  without  traction  on  the 
ciliary  body  or  dangerous  pressure  on  the  globe. 
The  apparatus  is  difficult  to  construct  and  the 
application  most  tedious.  Intelligent  judgment 
will  await  a more  simplified  development  and 
further  erddence  of  satisfactory  results.  The  pro- 
cedure has  not  surmounted  the  objectionable 
large  incision  which  exposes  the  eye  to  destruc- 
tive complications. 

OUR  PREPARATORY  DETAIL  AND  OPERATIVE 
PROCEDURE. 

Little  things  are  of  least  importance  unto 
themselves.  To  the  whole,  they  loom  large,  for 
without  careful  mastery  of  detail  the  general  re- 
sults of  any  achie\rement  are  not  especially  bril- 
liant. With  some  hesitancy,  Ave  propose  to  out- 
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line  our  method  of  preparation  in  senile  cat- 
aract work.  Not  that  it  is  original,  or  unusual, 
but  rather  to  show  tha.t  cataract  extraction  can 
be  brought  to  a satisfactory  state  of  perfection 
with  a small  number  of  cases.  Colorado  is  a 
young  state,  the  population  from  which  we  draw 
our  practice  is  limited  and  covers  a broad  area. 
When  we  see  series  of  cases  reported  from  the 
larger  centers,  which  do  not  particularly  out- 
number ours  in  Pueblo,  we  offer  no  apology. 
We  are  proud  to  match  our  forty  cases  with 
twenty-three  of  Sternberg  of  Boston,  forty  of 
O’Connor  and  106  of  Greene  of  San  Francisco 
and  the  ninety-four  of  Fisher  of  Chicago,  both 
in  number  and  results. 

1.  When  a patient  with  a cataract  presents 
himself  at  our  office,  we  are  careful  to  cover 
his  history  minutely.  Special  reference  to  the 
vision  in  earlier  years  is  made  to  determine,  if 
possible,  whether  normal  vision  was  present  in 
each  eye.  If  the  cataractous  change  is  unilat- 
eral, was  the  vision  in  this  eye  normal  or  equal 
to  the  other  eye?  An  amblyopic  eye  may  give 
you  good  light  perception  and  projection.  After 
operation,  an  excellent  mechanical  result  is  ob- 
tained, but  vision  remains  greatly  impaired. 
These  same  possibilities  are  present  with  an 
atrophic  disc,  retinal  and  choroidal  changes, 
dense  vitreous  opacities  and  chronic  glaucoma. 
Whether  the  opaque  lens  is  a nutritional  abera- 
tion  or  a definite  pathological  lesion,  these 
changes  may  have  extended  beyond  the  contents 
of  the  lenticular  body,  involving  other  structures 
in  the  ocular  mechanism  and  thereby  rendering 
a questionable  prognosis,  notwithstanding  a per- 
fect mechanical  result.  Therefore,  a careful  his- 
torical consideration  of  the  ocular  and  physical 
condition  of  the  patient  is  essential  to  a full  un- 
derstanding of  the  case.  A completed  fundus 
with  marked  visual  destruction  does  no  credit 
to  a clear  pupil.  Vision  is  the  first  requisite  in 
the  mind  of  the  patient. 

2.  The  success  of  the  operation  depends 
quite  as  much  on  the  physical  fitness  of  the  pa- 
tient as  on  the  perfected  detail  of  the  technic. 
This  phase  of  the  subject  is  too  often  ignored, 
as  is  evidenced  by  the  lack  of  attention  which 
a patient  usually  receives  before  operation  both 
by  the  surgeon  in  private  practice,  and  particu- 
larly the  clinic  in  the  larger  centers.  Volumes 
are  written  on  the  refinements  of  technic,  but 
little  is  said  concerning  the  physical  and  mental 
preparation  for  operation.  General  arterios- 
clerosis with  high  blood-pressure,  constipation, 
insomnia  and  nervousness  can  be  markedly  bene- 
fited by  calomel,  salines,  hydrotherapy  and  oc- 
casionally a hypnotic.  Place  a patient  of  this 
kind  under  treatment  for  a week  or  a month  if 
necessary  and  parallel  the  results  with  those  ob- 
tained on  this  class  of  cases  who  are  operated 
without  this  care. 

We  are  in  the  habit  of  giving  bicarbonate  of 
soda  for  a number  of  days  and  immediately  pre- 
ceding the  operation,  administering  castor  oil  for 
elimination  and  later  retardation  of  the  bowels. 
The  secondary  constipating  effect  of  this  purga- 
tive is  most  valuable  in  that  the  case  will  not 
be  too  early  disturbed. 


/3.  We  train  our  patients.  We  develop  their 
confidence  and  cooperation.  Give  us  an  individ- 
ual accustomed  to  manipulation  of  the  eye,  and 
after  we  have  obtained  his  absolute  trust  we 
have  a fifty  percent  assurance  on  results. 
Specula  and  lid  retractors  are  introduced  at 
first  with  cocain,  later  without,  in  the  eye  not 
to  be  operated  on.  When  the  patient  endures 
manipulation  of  the  globe  without  cocain,  does 
not  “squeeze”,  and  is  obedient  to  instruction,  he 
has  developed  a control  which  will  greatly  as- 
sist the  operator.  When  convenient  we  have  him 
witness  an  operation.  This  will  demonstrate 
definitely  that  the  procedure  is  reasonably  pain-' 
less.  Invariably  this  patient  approaches  the  op- 
eration fearlessly  and  with  confidence. 

4.  The  brow  is  shaved,  as  a rule,  but  the 
lashes  are  allowed  to  remain.  The  latter  are 
touched  with  a two  percent  nitrate  of  silver  so- 
lution. With  a cotton  tipped  probe  a fifteen  per- 
cent solargentum  solution  is  rubbed  over  the 
conjunctiva  and  extended  into  the  fornix.  The 
lachrymal  sac  is  inspected  and  necessary  pre- 
cautions are  taken  if  indicated  (viz:  extirpation 
of  sac).  A smear  should  be  made  of  all  cases. 
If  there  is  any  suspicion  of  infection  a culture 
should  be  grown.  At  the  time  of  operation  the 
assistant  cleanses  the  field  with  soap  and  water, 
followed  by  sterile  saline.  After  properly  dry- 
ing a’  largely  diluted  solution  of  iodine  is  ap- 
plied to  the  immediate  area  including  the  lids 
and  lashes.  If  carefully  touched  with  sterile 
gauze,  faintly  stained  with  iodine,  it  causes  no 
burning  and  can  do  no  harm.  The  conjunctival 
sac  is  flushed  with  twenty  percent  solargentum 
solution  followed  by  normal  saline. 

5.  The  operation  is  performed  in  the  patient’s 
room  on  a bed  suitable  for  the  occasion.  He  is 
not  disturbed  after  the  extraction  and,  if  uncom- 
fortable, is  given  a mild  hypnotic.  Unfortunate 
mishaps  have  followed  the  moving  from  the  op- 
erating table  to  the  bed.  This  occurred  with  one 
of  us  in  the  first  few  years  of  practice.  After 
a completed  and  gratifying  cataract  removal,  the 
patient  was  lifted  from  the  operating  table  to 
the  cart,  taken  to  his  room  and  transferred  to 
the  bed.  He  complained  of  a sharp  pain,  but 
soon  became  comfortable.  The  nurse  reported 
a quiet  night,  but  pain  early  the  next  morning. 
On  removing  the  dressing,  the  upper  lid  was 
found  covering  the  open  segment,  pushing  the 
flap  of  cornea  downward.  It  was  readily  re- 
placed, but  infection  ensued  and  the  man  suf- 
fered a long  and  painful  inflammatory  process 
before  he  would  consent  to  enucleation.  It  was 
a perfect  operation,  on  a model  patient  of  ad- 
vanced years,  but  the  disturbance  of  the  trans- 
fer undid  what  would  otherwise  have  been,  most 
probably,  visual  restoration. 

6.  Only  local  anesthesia  is  safe.  This  should 
be  used  to  excess  rather  than  limited.  We  use 
a four  percent  cocain  solution  at  intervals  over 
a period  of  ten  minutes  in  the  eye  to  be  oper- 
ated on  and  one  drop  is  instilled  in  the  other 
eye.  Both  eyes  should  be  kept  closed  after  in- 
stillations. ‘ Desquamated  corneal  epithelium  is 
of  no  moment  compared  with  vitreous  loss. 
Formerly  Fisher  advocated  using  one  instillation 
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of  a two  percent  solution  in  each  eye,  waiting 
three  minutes  and  finishing  the  operation.  After 
this  impossible  and  dangerous  extreme,  he  jumps 
to  the  other  and  injects  subconjunctivally.  The 
confession  is  significant.  It  increases  the  vir- 
tues of  conservatism. 

7.  There  should  be  reasonable  quiet  in  the 
room  during  operation.  It  is  well  that  the  sur- 
geon talk  to  the  patient.  Absolute  silence  is  not 
golden  here;  it  is  disturbing.  During  the  long 
ten  minutes  wait,  explain  to  the  patient  how  to 
relax.  Uneasy  is  the  patient  who  has  time  to 
think  of  what  is  coming.  Reassuring  words  help 
greatly.  Before  the  iris  is  caught,  suggest  that 
there  may  be  only  a slight  pain,  etc. 

Controlling  the  Lids. 

We  have  been  in  the  habit  of  using  a Wills 
speculum  which,  held  away  from  the  globe,  has 
answered  our  purpose  well.  With  a properly 
trained  assistant,  the  lids  can  be  nicely  con- 
trolled and  held  from  the  ball.  A cataract  op- 
eration done  by  any  method  is  not  safe  in  any 
hands  without  a trained  assistant.  However,  we 
are  trying  Smith’s  method  of  managing  the  eye- 
lids with  Vail’s  modified  retractors.  These 
maneuvers  have  the  distinct  advantage,  appar- 
ently, of  controlling  the  strong  group  of  muscles 
surrounding  the  eye,  particularly  the  orbicularis 
palpebrarum,  without  the  help  of  the  patient.  In 
thus  eliminating  any  help  from  the  patient,  the 
procedure  on  unruly  persons  or  those  unable  to 
understand  our  language  is  greatly  simplified, 
and  the  safety  factor  largely  increased. 

Operative  Technic. 

Jackson  well  says,  “Of  devising  many  opera- 
tions, there  is  no  end,  and  much  study  of  them 
is  certainly  a weariness  of  the  flesh.”  We  heart- 
ily agree,  and,  therefore,  do  not  propose  to  re- 
view any  actual  technic  of  the  operation.  We 
have  given  details  of  preparation,  which  we  be- 
lieve are  often  omitted  to  the  disadvantage  of  the 
patient.  Probably  since  the  time  of  Daviel,  there 
has  been  an  old  saying,  “As  the  incision  is,  so 
is  the  operation.”  Use  the  iris  according  to  per- 
sonal wish.  Make  a broad  and  sure  capsulotomy 
(anterior  capsulectomy)  and  a safe  extraction  is 
often  accomplished  in  capsule  aided  by  traction 
with  the  Kalt  capsule  forceps.  Use  mild  irriga- 
tion if  necessary;  make  a proper  iris  replace- 
ment with  other  features  of  careful  toilet  and 
you  have  completed  the  most  refined  and  deli- 
cate operation  in  the  surgical  field. 

After  Treatment. 

If  the  eye  is  comfortable,  the  dressings  are  re- 
moved after  forty-eight  hours.  One  percent 
atropine  and  fifteen  percent  solargentum  solu- 
tion is  carefully  instilled;  dressings  are  reap- 
plied. On  the  third  and  fourth  day,  bandages 
are  removed  from  the  nonoperated  eye.  Usual- 
ly a mask  is  worn  at  night  for  some  weeks  after 
operation. 

Comparative  Results. 

Smith  claims  that  the  escape  of  under  one- 
third  of  the  vitreous  is  not  of  sinister  conse- 
quence. Most  operators  would  rest  easier  with 
that  complacency  of  belief.  Admitting  that  proof 
is  not  present  to  show  that  vitreous  does  not 


renew,  it  is  a general  knowledge  that  ocular 
function  is  largely  impaired  after  vitreous  es- 
cape. The  impairment  in  most  cases  increases 
with  time,  due  to  progressive  degenerative 
changes  in  the  fundus  oculi.  During  the  first 
three  years  of  practice,  which  years  are  not  in- 
cluded in  this  series  of  reported  cases,  one  of 
us  experienced  vitreous  loss  in  three  instances; 
two  due  to  unruly  patients,  one  of  whom  had 
senile  dementia,  the  other  to  liquid  vitreous 
with  a previously  dislocated  lens.  Two  evident 
faults  aided  in  these  losses,  namely:  untrained 
assistants  and  failure  to  properly  appreciate  the 
details  of  preparation.  The  following  consecu- 
tive series  of  cases  includes  mostly  those  op- 
erated since  our  records  were  destroyed  in  the 
Swift  block  fire  in  Pueblo  some  seven  years 
ago.  There  are  three  cases  whose  records  I 
am  unable  to  locate,  all  of  whom  had  better 
than  2 0/3'0  vision.  Appreciating,  therefore,  the 
seriousness  of  vitreous  loss,  let  us  compare  the 
end  results  of  the  two  operations.  In  Greene’s 
series,  18  cases  of  vitreous  loss  out  of  106.  It 
is  significant  that  in  13  cases  with  less  than 
20/30  vision,  seven  suffered  vitreous  prolapse. 
In  a personal  communication  with  Dr.  Wm.  Zent- 
maver,  we  are  informed  that  in  a series  of  18 
cases  operated  recently  at  Wills  Hospital  by 
Col.  Smith,  the  vitreous  loss  was  thirty-eight 
ami  eight-tenths  percent  and  prolapse  of 
iris  occurred  in  thirty-three  and  one-third  per- 
cent of  the  cases.  Col.  Smith  was  assisted  by 
the  surgeon  to  whom  the  case  belonged.  In 
other  words,  his  dexterous  Nur  Ali,  the  Mo- 
hammedan assistant  was  not  a factor  in  these 
results.  We  must  of  necessity  consider  that,  in 
the  absence  of  Nur  Ali,  Smith  enjoyed  the  as- 
sistance of  highly  skilled  and  trained  operators, 
some  of  the  best  men  in  America.  Notwith- 
standing this  fact,  behold  the  vitreous  escape, 
admittedly  the  most  serious  complication  in 
cataract  work.  We  only  inquire  as  to  what 
would  have  happened  under  the  same  condi- 
tions to  the  man  who  had  been  a pupil  of 
Smith’s  for  a short  time.  The  mechanical  mis- 
haps to  the  Smith-Indian  operation  also  com- 
pare unfavorably. 


OUR  UNCOMPLICATED  CASES. 


Age  of 
Patient 

Eye 

Vision 

50 

.O.  S. 

20/15 

57 

. O.  D. 

20/15 

63 

.O.  D. 

20/15 

80 

.O.  S. 

20/15 

41 

.O.  D. 

20/15 

78 

.O.  S. 

20/20  + + 

64 

.O.  D. 

20/20 

79 

.O.  D. 

20/20  + + 

60 

.O.  S. 

20/20  + + + 

65 

. O.  D. 

20/20  + 

62 

.O.  D. 

20/20 

66 

,o.  s. 

20/20 

60 

.O.  D. 

20/20? 

60 

.O.  S. 

20/20? 

73 

.O.  D. 

20/20  + + + 

65 

.O.  D. 

20/20?  iris  prolapse 

60 

.O.  D. 

20/20?? 

67 

.O.  S. 

20/20  + + 

53 

.O.  D. 

20/20 

41 

• O.  S. 

20/20  (small  iris  prolapse) 



.O.  D. 

20/20 

78 

.O.  S. 

20/20? 

58 

.O.  D. 

20/20 

42 

.O.  S. 

20/20 

67 

.O.  D. 

20/20 

7 6 

.O.  S. 

20/30 

50 

.O.  D. 

20/30 



.O.  D. 

20/30 
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75 

. . .O.  S. 

20/30  + + 

84 

. . .O.  S. 

20/30  + + 

76 

. . .o.  s. 

20/30 

74 

. . ,o.  s. 

20/40 

75 

. . .o.  s. 

20/40 

75 

. . . o.  s. 

20/60 

69 

. . . O.  D. 

20/70 

57 

. . ,o.  s. 

20/100 

74 

. . . O.  D. 

20/20  (unfinished) 

84 

. . .O.  D. 

Clear  pupil  (unfinished) 

70 

. . . O.  D. 

Clear  pupil  (unfinished)  vitreous 
prolapse 

63 

. . ,o.  S. 

20/40  Needling  necessary 

70 

. . .O.  D. 

20/20  (unfinished) 

The 

following 

complicated  cases  were  oper- 

ated  during  this 

period.  Two,  choroidoretinitis; 

three, 

hemorrhagic  retinitis;  one,  expulsive 

hemorrhage  occurring  six  hours  after  operation; 
one,  died  of  senile  gangrene  about  ten  days  fol- 
lowing extraction;  one,  died  of  post-operative 
delirium;  three,  developed  secondary  glaucoma 
some  weeks  after  operation,  one  of  whom  had 
20/2  0 vision,  the  other  two  were  unfinished; 
one,  with  marked  corneal  opacity;  one,  on  a 
diabetic,  amblyopic  eye;  one,  senile  dementia 
with  hemorrhagic  retinitis;  two,  coloboma  of 
the  iris. 

Three  other  cases  whose  records  are  lost  had 
20/30  vision  or  better.  We  mention  these 
complicated  cases  to  prove  we  are  including 
all  of  our  cataract  operations. 

The  above  results  speak  for  themselves  with- 
out stating  further  details. 

O’CONNOR’S  UNCOMPLICATED  CASES  (40) 
COMPLETED. 

There  was  better  than  20/20  vision  in  seven- 
ty-two and  five-tenths  percent.  Five  percent 
had  20/25  and  twenty  percent,  20/30,  making 
a total  of  ninety-seven  and  five-tenths  percent 
with  20/30  or  better.  Four  cases  showed  an 
iris  prolapse  at  first  dressing.  These  were 
mostly  corrected  and  the  resultant  vision  was 
20/20  or  better.  There  were  four  mishaps  at 
operation,  none  of  which  resulted  harmfully. 
Five  of  the  20/30  cases  had  a faint  pupillary 
membrane.  Needlings  would  most  probably 
have  placed  them  in  the  20/20  class. 

Summary  of  Greene’s  uncomplicated  cases, 
according  to  O’Connor’s  report:  20/15,  40 

(37.7%);  20/20,  24  (22.6%);  20/25,  9 (8.5%); 
20/30,  15  (14.1%);  20/40,  6 (5.5%);  20/60, 
4 (3.7%);  20/80  1;  20/100  3;  20/120  1; 
20/200  1;  10/200  1;  1/200,  1.  Total,  106, 
82.9%  20/30  or  better. 

“Altogether  forty-five  percent  of  serious  mis- 
haps in  eighteen  cases  reducing  the  vision  in 
varying  degrees  from  20/40  to  1/200.  Com- 
pare this  with  our  ten  percent  of  mishaps,  all 
of  which  finally  wound  up  with  20/20  or  bet- 
ter.” 

The  results  of  the  eighteen  cases  operated 
upon  by  Col.  Smith  at  the  Wills  were  most  un- 
favorable and  do  not  speak  well  for  the  intra- 
capsular  method.  Of  the  thirty-eight  and 
eight-tenths  vitreous  loss,  it  was  large  in  two, 
moderate  in  one  and  slight  in  four.  There  was 
iris  prolapse  in  four  cases  and  entanglement 
of  the  iris  in  the  'wound  in  two,  or  thirty-three 
and  one-third  percent.  The  visual  results  as 
compiled  by  Dr.  Beiderman,  the  senior  house 
surgeon  at  the  Wills,  gives  20/20,  2;  20/30,  2; 
20/40,  2;  20/50,  3;  20/70,  3;  20/100,  1; 

20/200,  1;  10/200,  1;  no  improvement,  1;  no 


record,  2.  Zentmayer  writes,  “To  be  perfectly 
fair  to  Colonel  Smith,  I think  it  should  be 
stated  that  he  had  no  opportunity  to  examine 
these  patients  previous  to  operation,  that  he 
was  handicapped  by  not  having  trained  assist- 
ants,” etc. 

In  Parker’s  recent  reported  series,  vitreous 
loss  occurred  in  six  and  foumtenths  percent 
with  simple  extraction;  ten  and  two-tenths  per- 
cent in  the  Knapp  operation,  and  nineteen  and 
seven-tenths  percent  in  the  Indian  operation. 

Smith  says  Dr.  Parker  “is  a novice  in  the  pro- 
cedure.” Give  us  the  novice  rather  than  the 
expert.  Smith  presses  the  vitreous  out  and  the 
Barraquer  apparatus  sucks  it  out.  We  will  fol- 
low the  more  classical  method,  so  called*  and 
preserve  the  vitreous  as  far  as  is  possible. 

CONCLUSION. 

The  high  percentage  of  vitreous  loss,  iris 
prolapse  and  other  accidents,  even  in  Smith’s 
hands,  are  so  objectionably  in  evidence,  that 
the  conclusion  of  most  American  operators  is 
that  the  intracapsular  extraction  must  be  made 
safer  to  render  it  a desirable  and  acceptable 
procedure.  The  patient  goes  to  the  ophthalmol- 
ogist for  restoration  of  vision.  He  is  not  inter- 
ested in  method.  It  is  our  duty  to  consider 
“safety  first”  and  follow  the  method  that  of- 
fers the  highest  percentage  of  satisfactory  vis- 
ual results. 


DISCUSSION. 

Melville  Black,  Denver:  I wish  to  commend  the 
Doctors  Thompson  for  their  splendid  paper.  When- 
ever an  operator  says  that  a small  loss  of  vitreous 
is  not  of  any  particular  consequence,  he  is  simply 
trying-  to  encourage  himself  to  believe  that  he  has 
not  done  the  patient  any  particular  harm.  As  a 
matter  of  fact,  very  shortly  following-  the  operation 
the  visual  result,  after  a loss  of  vitreous,  is  very 
good.  Watch  that  case  for  a few  years  and  you 
will  find  more  deterioration  in  vision  than  you  will 
in  the  case  that  has  had  no  vitreous  loss.  As  a 
matter  of  fact,  we  all  know  down  deep  in  our 
hearts  that  vitreous  loss  is  a very  serious  matter, 
and  a thing  certainly  to  be  avoided  if  possible.  Any 
operative  procedure  which  increases  that  risk,  de- 
creases the  patient’s  chances  for  a good  visual 
result.  Operative  work  in  the  .Indian  district  by 
Colonel  Smith  is  upon  a class  of  patients  that  are 
considerably  younger  than  come  to  operation  in 
this  country.  Our  operative  work  here  for  cata- 
ract has  been  upon  patients  that  are  beyond  sixty 
mostly.  Once  in  a while  you  get  a case  in  a com- 
paratively young  person,  but  the  most  of  them  are 
beyond  sixty,  and  a great  many  of  them  beyond 
seventy,  and  I have  operated  upon  a number  that 
were  in  the  eighties:  and  I venture  to  say  that  this 
probably  may  make  a difference  in  the  vitreous 
loss.  The  pressure  required  to  bring  a cataract  out 
in  its  capsule  is  very  great.  Anyone  who  has  ever 
watched  the  two  operations  will  be  surprised  at 
the  amount  of  violence  the  eye  is  exposed  to  in 
removing  the  lens  and  its  capsule.  I remember  the 
first  time  I saw  it  done:  I thought,  “For  Heaven’s 
sake,  the  amount  of  pressure  here  is  absolutely  too 
much  for  any  eye  to  stand  and  come  out  with  a 
good  result."  Every  once  in  a while  we  get  a 
delivery  of  the  lens  in  its  capsule  unintentionally, 
and  we  are  very  pleased  with  the  beautiful,  black 
pupil,  and  it  makes  us  feel  that  if  something  could 
be  invented  in  the  .way  of  an  operation  which  was 
unattended  with  the  dangers  of  extraction  of  the 
lens  in  its  capsule,  that  would  be  the  ideal  pro- 
cedure. Barraquer  in  the  invention  of  his  eris- 
iphake  was  secondary  to  one  of  our  own  confreres 
in  this  country.  Dr  .Hulin  proposed  such  an  opera- 
tion at  a meeting  of  the  American  Medical  Associa- 
tion in  Los  Angeles  a number  of  years  ago,  and 
reported  some  results  from  his  method,  but  he 
never  perfected  it — abandoned  it,  apparently — and 
it  was  Barraquer  who  finally  brought  the  thing  to 
its  present  state  of  perfection.  If  you  can  grasp 
hold  of  the  capsule  with  a suction  apparatus  that 
is  safe  and  lift  it  out  without  pressure  and  with- 
out loss  of  vitreous,  then  you  have  the  ideal  pro- 
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cedure.  I don’t  know  whether  the  thing  is  going 
to  work  or  not.  I have  one,  but  I have  not  yet 
used  it.  1 will  have  something  to  report  about  it 
later. 

F.  It.  Spencer,  lioulder:  We  have  tried  extract- 

ing the  lens  in  capsule  in  a number  of  cases;  I 
think,  ail  told,  approximately  fifteen.  I do  not  be- 
lieve we  have  been  able  to  extract  the  lens  in  its 
capsule  in  more  than  fifty  percent  of  the  cases. 
I have  felt  very  much  as  Dr.  Black  just  stated  he 
felt— that  if  I have  to  subject  an  eye  to  too  much 
pressure  I would  rather  not  take  too  great  a risk, 
and  would  rather  extract  the  lens,  leaving  a part 
of  the  capsule.  I have  watched  Verhoeff  use  his 
forceps  in  grasping  the  lens  capsule  and  extract 
the  lens  with  its  capsule  in  toto,  and  I have  used 
this  method.  I believe  it  is  some  help,  although  it 
does  not  succeed  in  the  hands  of  the  average  oper- 
ator as  well  as  it  does  in  Verhoeff’s  hands.  It 
seems  as  I have  watched  him  operate  that  he 
probably  succeeds  in  getting  the  lens  in  its  capsule 
in  a high  percentage  of  his  cases,  although  I am 
not  prepared  to  say  what  the  exact  percentage  is. 
My  partner  had  an  opportunity  last  spring-  to  see 
him  remove  the  lens  in  its  capsule  by  a suction 
method,  but  I do  not  believe  Verhoeff  is  at  the 
present  time  prepared  to  make  any  statements  re- 
garding this  method.  There  is  one  objection  to 
this,  and  that  is  there  is  some  danger  of  loss  of 
vitreous  by  the  suction  method,  because  it  does 
not  always  stop  when  the  leps  begins  to  come  out; 
although  this  offers  a better  opportunity  of  avoid- 
ing vitreous  loss  than  by  expelling-  the  lens  by 
means  of  pressure.  I do  not  know  whether  Dr. 
Thompson  has  had  any  experience  with  a three 
percent  solution  of  cocaine,  or  not,  for  eye  work. 
Haab  demonstrated  some  years  ago  that  a three 
percent  solution  of  cocaine  in  water  can  be  steril- 
ized by  boiling  for  a few  minutes  without  destroy- 
ing- its  anesthetic  properties.  For  all  our  cataract 
extractions,  and  for  any  operation  involving  the 
interior  of  the  eye.  we  use  such  a solution.  It 
should,  of  course,  be  freshly  prepared,  and  then 
sterilized  by  boiling  for  a few  minutes.  If  it  is 
prepared  with  sterile,  distilled  water  and  under 
the  greatest  precaution,  it  will  not  require  boiling 
for  more  than  three  minutes.  Haab  says  there  is 
some  difference  in  the  chemistry  of  a three  per- 
cent solution  and  that  of  other  strengths,  because 
the  other  strengths  will  not  stand  boiling.  Ver- 
hoeff and  some  other  operators  often  drop  one  or 
two  drops  of  cocaine  inside  the  eyeball  after  the 
incision  has  been  made,  prior  to  the  iridectomy,  to 
avoid  the  pain  which  sometimes  makes  the  patient 
clamp  the  lids.  Usually  this  is  not  necessary,  as 
the  iridectomy  will  not  be  painful  with  good  anes- 
thesia, and  the  increased  manipulation  from  the 
instillation  of  additional  cocaine  can  be  avoided. 

I believe  many  of  you  who  are  doing  eye  work 
have  had  a letter  from  Dr.  McReynolds  of  Dallas 
in  the  last  few  months,  asking  for  your  data  con- 
cerning the  results  from  your  own  experience  wit1; 
intracapsular  extraction.  Probably  McReynolds  is 
going  to  gather  some  statistics,  as  Dr.  Thompson 
has  done,  which  will  have  a definite  bearing  on 
this  subject.  Most  of  us,  I believe,  feel  this  opera- 
tion is  still  more  or  less  in  the  experimental  stage 
and  that  we  need  a more  perfect  method  for  ex- 
traction of  cataract  than  we  have  had  to  date. 

J.  J.  Pattee,  Pueblo:  I wish  to  emphasize  two  or 
three  things  which  the  doctor  also  puts  emphasis 
upon  in  his  paper.  One  of  them  is  the  preparation 
of  the  patient.  I think  that  in  any  operation  as 
delicate  as  one  upon  the  eye,  where  the  area  is  so 
small  and  the  instruments  used  are  so  sharp  and 
the  structures  are  so  sensitive,  we  can  not  have 
too  high  a degree  of  cooperation  with  our  patient. 
The  training  of  the  patient  beforehand,  I think, 
cannot  be  done  by  any  arbitrary  rule.  For  in- 
stance, sometimes  I think  we  train  the  patient  too 
long,  and  yet  it  takes  a certain  amount  of  time 
in  every  case;  but  if  the  period  is  made  too  long, 
you  make  the  patient  nervous  about  that  for  which 
you  are  trying  to  alleviate  nervousness.  The  an- 
esthetic, on  account  of  reasons  I have  given — that 
is,  the  need  of  cooperation — is  very  important,  and 
I have  the  feeling  that  a great  many  times  in  the 
ophthalmologist’s  early  practice  he  is  a little  bit 
too  conservative  in  his  anesthetic,  and  in  that  re- 
gard I am  sure  Dr.  Thoinpson  is  absolutely  correct, 
because  no  matter  how  skillful  the  operator  may 
be,  no  matter  how  well  the  operation  may  be 
planned,  if  a patient  acts  badly,  the  operator  is  up 
against  it.  Now,  one  may  get  out  of  a nine  hole 
better  than  another,  but  all  of  you  will  have  trou- 
ble in  getting  out  if  the  patient  acts  absolutely 
badly;  so  I make  it  a rule  to  assure  the  patient 
that  if  he  will  absolutely  follow  my  instructions 
there  will  be  no  pain.  There  may  be  some  excep- 
tions to  that,  but  I do  not  tell  those  exceptions. 


I believe  we  can  make  those  operations  almost 
painless.  As  for  the  incision,  I think  that  is  very 
important.  I shall  not  go  into  the  technique,  but 
I do  think  that  a good  start,  with  a good  incision 
and  a patient  that  will  cooperate,  and  an  iris  that 
is  anesthetized,  go  a long  way  towards  getting  a 
higher  percentage  of  successful  results. 

Edward  Jackson,  Denver:  I have  not  attempted 
to  use  the  Smith-Indian  operation,  and  have  not 
been  favorably  impressed  with  it,  for  the  reason 
that  applies  to  all  methods  of  intracapsular  ex- 
traction— they  require  a longer  incision  in  the  eye- 
ball. It  is  generally  the  case  that  the  shortest 
incision  with  which  you  can  do  the  necessary  work 
gives  you  the  quickest  and  best  healing;  but  this 
is  peculiarly  so  with  reference  to  the  eyeball.  It 
is  illustrated  in  the  difference  of  feeling  we  have 
about  iridectomy  and  cataract  extraction.  Iridec- 
tomy opens  the  anterior  chamber,  removes  a piece 
of  the  iris,  and  certainly  causes  a major  portion  of 
the  injury  to  the  eyeball  that  a cataract  extrac- 
tion does.  The  opening  of  the  capsule  or  even, 
perhaps,  the  intracapsular  removal  of  the  lens,  is. 
not  the  cause  of  injury  and  danger  to  the  same 
extent  as  is  the  lengthening  of  the  corneal  incision. 

The  iridectomy  incision  of  six  to  eight  milli- 
meters, running  up  to  not  more  than  ten  in  extreme 
cases,  leaves  iridectomy  an  almost  perfectly  safe 
operation.  We  regard  it  as  having  very  little  dan- 
ger attaching  to  it;  in  fact,  a very  large  propor- 
tion of  ophthalmic  surgeons  are  willing  to  do  pre- 
liminary iridectomy  for  cataract  extraction,  and 
many  of  them  say  that  is  the  only  way  they  would 
have  the  cataract  taken  out;  they  would  have  the 
iridectomy  done  as  a preliminary  operation,  on  the 
ground  that  it  is  an  absolutely  safe  procedure,  and 
the  statistics  pretty  nearly  bear  that  out.  The 
preliminary  iridectomy  has  been  done  many,  many 
times,  and  safely.  But,  subsequently,  in  the  same 
eye,  apparently  under  as  favorable  conditions,  ex- 
traction has  resulted  in  the  loss  of  the  eye. 

The  difference  is  very  largely  a matter  of  the 
length  of  the  corneal  incision  and  the  possible  dis- 
placement of  the  tissues  inside  of  the  eye  because 
of  the  long  corneal  incision.  Now,  the  corneal  in- 
cision for  an  intracapsular  extraction  must  be  one 
or  two  millimeters  longer  than  the  incision  for  an 
extraction  by  capsulotomy,  and  so  long  as  that  is 
necessary,  to  my  mind  that  increased  length  of  the 
corneal  incision  required  is  enough  to  condemn  the 
intracapsular  extraction.  That  will  apply  to  the 
Barraquer  operation,  the  suction  operation  or  any 
operation  of  that  sort. 

J.  W.  Thompson,  Pueblo:  The  advocates  of  the, 

intracapsular  operation  make  large  complaint, 
against  the  secondary  capsulotomy.  During  my 
eighteen  months’  internship  at  the  Wills  Hospital 
in  Philadelphia  I did  not  see  an  eye  lost  from  the. 
results  of  secondary  cgpsulotomy.  There  were  re- 
actions of  varying  degrees,  however.  With  the 
present  Ziegler  knife  needle  the  chances  of  trauma 
are  minimized,  and  if  inserted  through  the  limbus 
the  possibilities  of  infection  are  practically  nil. 
The  necessity  of  secondary  capsulotomy  often  de- 
pends upon  the  man  doing  the  operation,  his  stead- 
iness and  fearlessness.  If  the  operator  takes  his 
time  and  either  removes  a g'oodly  portion  of  the 
anterior  capsule  with  the  capsule  forceps  or  cuts 
out  a pupillary  area  with  the  cystotome,  his  per- 
centage of  secondary  operations  is  reduced.  I be- 
lieve the  percentage  of  capsulotomies  necessary 
after  combined  or  simple  extraction  is  given  too 
high.  My  experience  at  the  Wills  would  seem  to 
show  for  some  men  it  was  as  low  as  ten  percent, 
for  others  higher,  depending  on  whether  or  not  the 
man  was  satisfied  with  20/30  vision. 

When  the  intracapsular  operation  is  mentioned  I 
often  think  of  the  answer  Dr.  William  Campbell 
Posey  would  give  the  onlookers  and  students  when 
asked  about  the  intracapsular  operation;  “We  men 
in  America  at  most  do  only  thirty  to  possibly  fifty 
cataract  operations  a year.  We  know  we  are 
doing  the  safest  possible  operation  in  the  combined 
extraction:  it  has  stood  the  test  of  time.  Why  dis- 
card it  and  learn  a new  method  that  is  more  haz- 
ardous to  the  visual  possibilities  of  the  patient, 
which  we  know  the  intracapsular  operation  sub- 
jects the  patient  to?  It  may  be  perfectly  all  well 
and  good  in  the  number  of  cataract  operations  and 
the  race  with  which  Smith  has  to  deal,  but  the 
method  must  be  made  more  safe  for  the  American 
patient.” 

William  H.  Crisp,  Denver:  To  get  a good  result 
from  a cataract  operation  two  things  are  particu- 
larly essential.  One  is  as  neat  surgery  as  possible, 
and  the  other  is  being  sure  that  you  have  not  a 
focal  infection  somewhere  in  the  patient’s  system. 
The  neatest  possible  surgery  is  necessarily  fa- 
vored by  thorough  anesthesia,  and  I support  the 
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statement’s  that  have  been  made  as  to  not  being' 
afraid  to  use  enough  anesthetic.  I particularly 
like  the  rather  free  combination  with  cocaine  of 
adrenalin,  because  the  adrenalin  seems  decidedly  to 
augment  the  action  of  the  cocaine.  Using  adre- 
nalin with  cocaine,  and  with  perhaps  as  many  as 
four  or  five  instillations  in  the  course  of  twenty 
minutes,  1 always  get  practically  complete  anes- 
thesia. Even  during  the  iridectomy,  the  patient 
usually  complains  very  little.  Another  essential  is 
that  your  instruments  shall  be  sharp.  That  goes 
without  saying  as  regards  the  primary  incision 
with  the  knife.  But  we  are  perhaps  not  so  careful 
that  the  scissors  with  which  we  make  the  iridec- 
tomy are  sharp,  and  in  the  eye  a much  more  ob- 
jectionable trauma  is  produced  with  blunt  instru- 
ments than  with  sharp  ones.  I believe  in  making 
a large  conjunctival  flap.  Closure  of  the  wound 
occurs  more  rapidly  after  the  use  of  a liberal  con- 
junctival flap.  It  is  of  course  necessary  to  have 
the  cooperation  of  the  patient,  and  I believe  the 
point  as  to  training  the  patient  beforehand  by  a 
rather  free  use  of  instruments,  specula,  etc.,  about 
the  eyes  at  some  time  prior  to  the  date  of  oper- 
ation is  a good  one.  If  the  patient  is  altogether 
too  irritable  to  allow  of  a neat  operation,  a modi- 
fied dosage  of  “twilight  sleep’’,  that  is  of  morphine 
and  hyoscin,  may  be  resorted  to.  That  is  probably 
better  than  the  use  of  a general  anesthetic  in  the 
majority  of  such  cases.  A large  capsulotomy  with 
capsule  forceps  is  very  beneficial.  There  is  usu- 
ally nothing  to  fear  from  a needle  operation  done 
with  a sharp  knife  needle  and,  as  Dr.  Jackson  has 
particularly  recommended,  through  the  well  nour- 
ished tissue  at  the  limbus,  instead  of  through  the 
more  central  and  entirely  avascular  part  of  the 
cornea. 

F.  E.  Wallace,  Pueblo:  Dr.  Parker  of  Detroit 

has  recently  published  some  statistics  in  relation 
to  operations  by  the  various  methods,  including 
the  Smith-Indian  operation.  He  gives  it  as  his 
opinion  that  the  combined  operation  is  the  best 
and  safest  procedure.  I believe  I am  safe  in  say- 
ing that  ninety  percent  of  the  bad  results  in  cata- 
ract operations  come  from  iridocylitis  rather  than 
from  the  accidents  that  might  happen  at  the  time 
of  the  operation.  Keeping  in  mind  our  knowledge 
of  iridocyclitis,  I conclude,  therefore,  that  the 
greater  percentage  of  these  cases  come  from  an 
autogenous  toxemia  rather  than  exogenous  infec- 
tion. From  the  fact  that  cataract  formation 
occurs  in  people  at  the  time  of  life  in  which  there 
is  present  the  greatest  toxemia,  it  follows  that  the 
focal  toxemias  are  more  apt  to  occur.  Therefore, 
we  should  take  more  time  in  preparing  our  pa- 
tients for  these  operations  and  put  them  in  much 
better  physical  condition.  Even  if  it  takes  a 
month  or  two  of  preparation,  and  if  we  must  put 
them  on  a special  diet  such  as  lactone  milk,  or 
any  other  sort  of  treatment  that  is  advisable  for 
the  purpose  of  getting  the  system  into  best  pos- 
sible shape,  I believe  we  will  have  better  results. 

H.  M.  Thompson  (closing):  It  appears  to  me 

that  there  have  been  two  occurrences  recently 
which  argue  adversely  for  the  Smith-Indian 
method  of  operation.  One,  Colonel  Smith’s  results 
at  the  different  clinics  in  this  country;  the  other, 
a former  pupil  of  Smith's,  a strong  advocate  of 
the  Indian  method,  going  to  Barcelona  with  the 
hope  that  Barraquer’s  method  with  suction  would 
eliminate  the  dang'erous  pressure  necessary  on  the 
Smith  intra-capsular  extraction.  The  Smith-Indian 
advocates  are  fighting  hard  to  keep  above  water, 
hut  the  results  are  pushing  them  below  the  sur- 
face. In  fact,  the  intra-capsular  procedure,  as 
performed  by  Smith,  has  about  closed  its  last 
chapter  and  finished  its  career  in  this  country. 


News  Wetes 


Dr.  G.  L.  Wyckoff,  who  has  been  practicing  in 
Loveland  for  the  past  few  years,  has  been  ap- 
pointed medical  supervisor  for  the  Sioux  Indians  in 
South  Dakota,  and  will  soon  leave  for  his  new 
post. 

Dr.  J.  U.  Sickenberger  of  Grand  Junction  has  re- 
turned home  after  a six  months’  visit  at  eastern 
clinics. 

Dr.  Charles  A.  Powers  of  Denver  successfully 
underwent  an  operation  for  strangulated  hernia 
November  18.  Dr.  Powers’  period  of  convalescence 
will  undoubtedly  be  shortened  by  the  gratifying 
news  received  December  1 that  he  has  been  award- 
ed the  decoration  of  the  Legion  of  Honor  by  the 
French  government  for  services  rendered  in  France. 

Dr.  John  R.  Barber  of  Boulder  in  November  sev- 


ered his  connection  with  the  United  States  Public 
Health  Service  by  resignation. 

A number  of  cases  of  infantile  paralysis  have 
occurred  in  Boulder  during  the  past  month. 

A long  fee  bill  adopted  by  six  doctors  of  Yuma, 
Colo.,  was  commented  on  at  length  in  a recent 
issue  of  a Denver  paper.  The  bill  etsablishes  a 
minimum  charge  for  all  sorts  of  professional  serv- 
ice, and  the  last  paragraph  of  the  resolution  states 
that  “all  past  due  accounts  must  be  settled  in  full 
before  any  of  the  undersigned  physicians  will  ren- 
der further  services’’.  It  might  me  interesting  to 
the  public  which  characterized  this  as  the  work  of 
a medical  trust  to  know  that  not  one  of  these  six 
doctors  is  a member  of  that  gigantic  “medical 
trust,’’  the  American  Medical  Association. 

The  secretary  has  had  numerous  requests  from 
doctors  seeking  locations  in  Colorado  and  would 
welcome  suggestions  from  anyone  who  knows  of 
localities  where  doctors  are  needed  or  could  locate 
to  advantage. 

Dr.  A.  J.  Markley  of  Denver  returned  early  in 
December  from  a three  weeks’  vacation  spent  in 
California. 

At  a meeting  of  the  Children’s  Hospital  staff, 
Denver,  held  November  30,  a tentative  constitution 
and  by-laws  was  adopted  with  a view  to  complet- 
ing standardization  of  that  hospital. 

Dr.  Dare  Woodruff,  formerly  of  Sterling,  has  re- 
cently located  in  Denver  for  general  practice,  with 
offices  in  the  Tabor  Opera  House  Building. 

Drs.  Robert  G.  Packard  and  W.  H.  Halley,  both 
of  Denver,  have  recently  returned  from  a four 
weeks’  trip  East,  on  which  they  visited  clinics  at 
Rochester,  Chicago,  New  York  and  Philadelphia. 

A medical  student  of  two  years,  now  living  close 
to  Denver,  would  like  a position  as  laboratory 
assistant. 

Physicians  recently  located  in  Fremont  County 
are:  Drs.  T.  J.  Foran,  Howard;  A.  J.  Baker,  Flo- 
rence; W.  S.  Butterbaugh,  Coal  Creek;  and  Dr. 
Smith,  Pyrolite. 

A doctor,  with  an  unopposed  practice,  within 
fifty  miles  of  Denver,  is  leaving  for  a larger  field 
and  would  like  to  dispose  of  his  home  to  a suc- 
cessor. Details  can  be  learned  from  Dr.  C.  S.  Elder, 
802  Majestic  Building,  Denver. 

On  November  29  Dr.  S.  R.  McKelvey,  surgeon, 
U.  S.  P.  H.  S.,  gave  a dinner  at  the  Adams  Hotel 
for  all  the  members  of  the  State  Board  of  Health 
and  local  health  officers  over  the  state.  Various 
public  health  problems,  especially  those  connected 
with  the  state  administration  of  public  health  mat- 
ters, were  discussed  and  the  result  of  the  meeting 
will  undoubtedly  be  improved  cooperation  and  a 
better  understanding  generally  of  public  health 
needs  and  'methods  of  meeting  them.  The  editor 
was  one  of  a number  of  guests  invited  from  out- 
side the  fold  and  regrets  his  inability  to  be  present. 

Dr.  P.  D.  Rothwell  of  Denver  was  seriously  in- 
jured in  an  automobile  accident  on  December  2. 
There  seems  to  be  still  some  doubt  whether  a 
fracture  of  the  skull  was  sustained.  There  was 
rupture  of  the  ear  drum  with  hemorrhage.  At  the 
date  of  this  writing  Dr.  Rothwell  is  rapidly 
improving. 

Dr.  W.  W.  Wasson  of  Denver  was  in  Chicago 
early  in  December  attending'  the  annual  meeting  of 
the  Radiological  Society  of  North  America,  held 
December  7.  8,  9.  10. 

Dr.  Sanford  Withers,  formerly  of  the  Barnard 
Skin  and  Cancer  Hospital  of  St.  Louis,  has  recently 
located  in  Denver  and  is  now  associated  with  Dr. 
A.  J.  Markley.  He  will  devote  attention  particu- 
larly to  radium  therapy. 


DEATHS. 

Dr.  S.  S.  Butler,  a member  of  Las  Animas  County 
Medical  Society,  died  at  his  home  in  Hoehne,  where 
he  had  recently  moved  from  Grey  Creek.  Dr.  But- 
ler practiced,  among  other  places,  in  Old  Mexico 
before  locating  in  Grey  Creek.  Death  followed  an 
operation  for  appendiceal  abscess. 


NEW  AND  NONOFFIOJAL  REMEDIES. 


During  November  the  following  articles  were 
accepted  by  the  Council  on  Pharmacy  and  Chemis- 
try of  the  American  Medical  Association  for  inclu- 
sion in  New  and  Nonofficial  Remedies: 

G.  W.  Carnrick  Co.:  Amylzyme  capsules. 

Merck  and  Co.:  Bromipin  10  per  cent;  Iodipin 

10  per  cent  tablets. 

Powers-Weightman-Rosengarten  Co.:  Theobro- 

mine, P.  W.  R. 

Schering  and  Glatz:  Xeroform  S.  and  G. 

E.  R.  Squibb  and  Sons:  Diphtheria  Immunity 

Test  (Schick  Test) — Squibb;  Diphtheria  Toxin-An- 
titoxin Mixture — Squibb. 
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. Denver 
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. . Denver 
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. Boulder  
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. Denver 
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Boyd,  E.  T 
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Boyd,  Geo.  A 
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. . . .El  Paso 
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Brownell,  W.  F. . . . 

. Fort  Collins  

Brunk,  A.  S 

. .La  Junta  

Buchtel,  F.  C 

..Denver 

Buck,  W.  E 

. .Pueblo 

Buckley,  S.  B 

. Denver  

Bull,  H.  R 

. Grand  Junction  . . 

Mesa 
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Name. 

Postoffice. 

Constituent 

Society. 

Name. 

Postoffice. 

Constituent 

Society. 

Bundsen,  0.  A 

. Denver 

Corwin,  It.  AV 

. .Pueblo 

Burdick,  AV.  T 

. Denver  

Costigan,  Daniel  D 

. .Trinidad 

Las  Animas 

Burgin,  Clias.  II... 

. Delta  

Craghead,  AV.  S . . . 

. .Denver 

Burket,  R.  S 

.Denver  

Craig,  A.  C 

Denver 

....  Denver 

Burkhard,  Ed.  D.. 

. Pueblo 

Pueblo 

Craig,  A.  R 

. Mesa  

Mesa 

Burnett,  A.  L 

. Silverton 

. . San  Juan 

Craig,  H.  F 

. . Denver 

Denver 

Burnett,  C.  T 

.Denver 

. . . . Denver 

Craig,  AVm.  B 

. .Denver  

Denver 

Burnett,  N.  M 

. .Lamar  

. . . Prowers 

Craighead,  J.  W. . . 

. .Pueblo 

Burns,  T.  M 

• Denver  

Craney,  J.  P 

. .Denver 

....  Denver 

Bush,  C.  E 

•Denver  

Crawley,  Z.  T 

. .Holyoke 

Bush,  J.  H 

. Sterling  

. Northeast 

Creighton,  B.  B 

. Manitou  

...  El  Paso 

''Butler,  S.  S 

. Graycreek 

Las  Animas 

Crews,  Geo.  B . . . . . 

• Denver 

....  Denver 

Butterbaugli,  Win.  S 

. Coal  Creek 

Las  Animas 

Crisp,  J.  D 

. Denver 

....  Denver 

Caldwell,  C.  N 

.Pueblo 

Crisp,  AVm.  H 

. .Denver 

....  Denver 

Calhoun,  H.  0 

.Denver 

Crook,  AV.  AV 

. Glenwood  Springs 

! . . . Garfield 

Calkins,  H.  A 

.Leadville  

Crosby,  L.  G 

. .Denver 

. . . . Denver 

Calonge,  G.  E 

Campbell,  J 

.La  Junta  

Crouch,  J.  B ..... . 

. .Colorado  Springs 

El  Paso 

.Boulder  

Cryer,  AV.  H 

. .Colorado  Springs 

El  Paso 

Campbell,  AY.  A 

.Colorado  Springs, 

El  Paso 

Crysler,  AV.  C 

. Littleton  

. . Arapahoe 

Canby,  PI.  S 

. Denver  

. . . . Denver 

Culp,  J.  C 

. Springfield  

Carey,  J.  D 

. Fort  Collins 

Cummings,  G.  D. . . 

• Florence  

Carmichael,  Paul  AAr. 

, .Sopris 

Las  Animas 

Cunningham,  A.  A. 

.Denver 

Carmody,  T.  E 

.Denver  

Cunningham,  T.  D. 

. Denver 

Carpenter,  F.  H 

.Denver  

. . . . Denver 

Curfman,  G.  H 

. .Salida  

...  Chaffee 

Cary,  F.  H 

.Denver  

. . . . Denver 

Curtis,  H.  B 

. .Denver 

Cary,  G.  C 

.Grand  Junction  . 

C’urrv,  E.  M 

. Hastings 

Las  Animas 

Casburn,  F.  E 

. Lamar  

Dally,  H.  H 

. .Tollerburg 

Las  Animas 

C£se,  A.  G 

.Denver  

Danahey,  T.  J 

. Denver 

Cassel,  0.  M 

.Burlington 

Kit  Carson 

Daniel,  J.  H 

.Sterling 

, . Northeast 

Catron,  H.  B 

Englewood  

. Arapahoe 

Darling,  J.  C 

. .Durango 

. . San  Juan 

Cattermole,  Geo.  H. . 

. Pasadena,  Calif.  . 

. . . Boulder 

Darrow,  C.  H 

. .Denver  

Catterson,  A.  D 

.Englewood  

. Arapahoe 

Davis,  A.  C 

• Lamar  

Cavey,  J.  E 

.Stratton  

Kit  Carson 

Davis,  A.  L 

.Durango 

Cecchini,  A.  S 

. Denver 

Davis,  J.  B 

.Denver  

Chamberlain,  R.  S. 

.Denver 

Davis,  J.  AV 

.Aguilar  

Las  Animas 

Chambers,  J.  C 

.La  Jara San  Luis  Valley 

Davis,  T.  A 

.Portland  

Champlin,  H.  H 

.Denver 

Davis,  AVm.  H 

.Denver  

. . . . Denver 

Chandler,  G.  B 

.Calhan  

. . . El  Paso 

Davlin,  C.  A 

, .Alamosa  ....  San  Luis  Valiev 

Chapman,  S.  G 

.Colorado  Springs. 

Day,  H.  S 

.Grand  Junction  . 

Chapman  AAr.  S 

. Walsenburg 

, . Huerfano 

Day,  AV.  A 

.Delta  

Charles,  Robert  L. . . 

.Denver 

Dean,  E.  F 

.Denver  

Chase,  A.  M 

.Denver  

DeBeque,  W.  A.  E . . . 

, DeBeque 

Chase,  John  S 

.Denver 

Delehant.v,  Ed 

Denver 

Chesmore,  H.  P.... 

.Pyrolite  

Denney,  R.  H 

. Elbert 

Childs,  S.  B 

.Denver 

Dennis,  E.  G 

.Olathe 

Chipman,  J.  C 

.Sterling 

. Northeast 

Dennis,  F.  L 

• Colorado  Springs. 

El  Paso 

Chisholm,  A.  J 

.Denver  

Dennis,  AV.  S. . .-. . . 

.Denver  

Christopher,  D.  I... 

.Colorado  Springs. 

. . .El  Paso 

DeSobe,  J.  0 

.Denver 

Church,  AV.  F 

.Greeley  

AVeld 

Dibble,  R.  B 

.Pueblo  

Clagett,  0.  F...... 

.Carbon dale  

Didrickson,  F.  G.  . . 

.Montrose  

Clark,  I.  .T 

.Fort  Morgan  . . . . 

Dodge,  H.  C 

.Pueblo 

Clarke,  E.  R 

.Fort  Morgan  . . . . 

. . . Morgan 

Dorset,  B.  C 

.Denver 

. . . . Denver 

Clarke,  Edwin  A... 

.Akron  

Unattached 

Douglass,  A.  L 

• Denver 

. . . . Denver 

Clarke,  L.  G 

Cl  el  and,  AV.  S 

.Glenwood  Springs 

. . . Garfield 

Downing,  E.  D 

.Woodman  

...  El  Paso 

.Delta  

*Drechsler,  AVm . . . . 

.Denver  

Clow,  J.  B 

.Denver  

Drinkwater,  R.  L. . 

Denver 

Cochems.  F.  N 

. Sal  i da  

Drisdale,  AV.  E 

.Chandler  

. . Fremont 

Cohen,  H.  M 

. Denver  

Driver,  G.  S 

.Ignacio  

. San  Juan 

Colby,  H.  E 

Holly  

Drown,  L.  M 

Denver 

. . . . Denver 

Cole,  I.  H 

.Oak  Creek  ....  Northwestern 

Drver,  Ernest 

. Colorado  Springs . 

. . . .El  Paso 

Coleman,  O.  E 

.Denver  

Dunkle,  Frank 

.Fairplav  

Weld 

Collier,  W.  B 

Littleton  

. Arapahoe 

Dunkle,  R.  C 

. Cokedaie 

Las  Animas 

Collins,  E.  W 

.Denver  

Dunklee,  Geo.  K. . . 

. Denver 

. . . . Denver 

Conant,  E.  F 

.Denver  

Dunlop,  Josephine  N. Pueblo 

Condon.  C.  E 

. Breckenridge  . . . . 

*Duboff,  AV.  G 

. Edgewater  

. . . Denver 

Connor,  P.  J 

.Denver  

*DurnelI,  A 

.Walsenburg  

. Huerfano 

Conway,  L.  A 

.Colorado  Springs. 

. . .El  Paso 

Dutton,  F.  G 

.Julesburg  

. Northeast 

Cook,  D.  M 

.Julesburg 

. Northeast 

Dworzak,  Z.  von  . . . 

. Denver 

. . . . Denver 

Cook,  L.  C 

.Golden  

Dyde,  C.  B 

. Greelev  

AVeld 

Cooper,  C.  E 

.Denver  

Dvmenberg,  N 

. Minturn  

Cooper,  Henry  FI . . . 

.Denver  

Eakins,  C.  F 

.Brush  

Cooper,  Horace  S . . 

Denver  

Earley,  A.  H 

.Denver  

Cnover.  I~>.  H 

Denver  

Edson,  C.  E 

.Denver  

Copeland.  W.  C.... 

Hotchkiss 

Edwards,  E.  G 

.La  Junta  

Otero 

Corlett,  T.  G 

Colorado  Springs. 

...El  Paso 

Edwards,  G.  M 

.Denver  

Corper,  H.  .T 

Denver 

Edwards,  S.  R 

.Fort  Collins 

. . . Larimer 
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Colorado  Medicine 


Constituent 

Name.  Postoffice.  Society. 

♦Eichberg,  S.  B Denver Denver 

Eigler,  C.  O Denver  Denver 

Eider,  C.  S Denver Denver 

Elliot,  H.  R Denver  Denver 

Elliott,  C.  E Victor  Teller 

Elliott,  C.  II Denver  Denver 

Elliott,  J.  T Denver  Denver 

*EUis,  C.  A Denver  Denver 

Emery,  H.  G Bennett  Denver 

Engelson,  C.  J Brookings,  S.  D Denver 

Enos,  Clinton  Denver  Denver 

Epler,  Crum  Pueblo Pueblo 

Erich,  A.  F Delta  Delta 

Espey,  J.  G Trinidad  Las  Animas 

Espey,  J.  R Trinidad  .......  Las  Animas 

Evans,  C.  H Colorado  Spring's ....  El  Paso 

Evans,  E.  E Fort  Morgan  Morgan 

Evans,  F.  J Denver Denver 

Evans,  T.  J Colorado  Springs. ..  .El  Paso 

Ewing,  G.  F Julesburg  Northeast 

Eyerly,  T.  L Denver  Huerfano 

Fantz,  T.  S Denver  Denver 

Farrington,  F.  H... Boulder Boulder 

Farthing,  C.  H. ...  Meeker Garfield 

Faust,  F.  A.... Colorado  Springs. ..  .El  Paso 

Fee,  L.  W Wiley  Prowers 

*Ferris,  C.  A Denver Denver 

Fenton,  W.  E Rocky  Ford  Otero 

Fezer,  Florence Greeley  Weld 

Filmer,  B.  A Denver Denver 

Findley,  Robert  H.  .Somerset  Delta 

Finney,  H.  S Denver Denver 

Finney,  R.  H Pueblo Pueblo 

Finnoff,  Wm.  C.... Denver Denver 

Fischer,  V.  B Boulder  Boulder 

Fisher,  Carl  D Denver  Denver 

Foley,  John  Wm. . . . Denver  Denver 

Forbes,  R.  P Denver  Denver 

Ford,  G.  R Trinidad  Las  Animas 

Ford,  J.  E Grand  Junction Mesa 

Forhan,  T.  J Calcite Las  Animas 

Forney,  F.  A Woodman  El  Paso 

Forster,  A.  M Colorado  Springs. ..  .El  Paso 

Foster,  J.  M Denver Denver 

Fowler,  Harmon  L.  .Denver Denver 

Fowler,  Ora  S Denver  Denver 

Fox,  M.  R Sterling Northeast 

Frank,  Lorenz  W... Denver  Denver 

Frank,  Robert  T . . . .Denver  Denver 

Frankie,  B.  B Denver Denver 

Fraser,  M.  Ethel  V. . .Denver Denver 

Fraser,  R.  W Denver Denver 

Freeland,  H.  J Denver Denver 

Freeman,  Leonard  .Denver Denver 

Freudenthal,  A Trinidad Las  Animas 

Friedman,  Emanuel.  .Denver  Denver 

Friend,  F.  Milton ...  .Lamar  Prowers 

Fugard,  A.  L Pueblo Pueblo 

Fuller.  C.  R Salida  Chaffee 

Gale,  M.  Jean Denver Denver 

Gallaher,  T.  .T Denver Denver 

Gardiner,  C.  F Colorado  Springs. ..  .El  Paso 

Garvin,  D.  Edson. . .Golden  Denver 

Garwood.  H.  G Denver  Denver 

Gasser,  W.  P.  ...  v. . Denver Denver 

Gauss,  Harry Loveland  Larimer 

Gelien,  Johanna Denver Denver 

Gengenbaeh,  F.  P...  Denver Denver 

George,  McLeod  M. . Denver Denver 

Gibson.  .T.  D Denver Denver 

Giese,  C.  0 Colorado  Springs.  ..  .El  Paso 

Giffin,  Clav  E Boulder Boulder 

Giffin.  L.  M Boulder Boulder 

Gilbert,  G.  B Colorado  Springs. ..  .El  Paso 

Gilbert.  O.  M Boulder Boulder 

Gillaspie,  Carbon. . . Boulder Boulder 


Constituent 


Name. 

Postoffice. 

Society. 

Gillett,  O.  It 

. Colorado  Springs 

. . . ,E1  Paso 

Gilmore,  G.  B 

. .Colorado  City. . . . 

. . . .El  Paso 

Gjellum,  A.  B 

. .Del  Norte. . . . San 

Luis  Valley 

Gleason,  R.  L 

..Fort  Collins 

Goldbloom,  Isador 

. .El  Paso,  Texas . . 

Denver 

Good,  A.  H 

. .Gunnison  

. . Montrose 

Gooding,  B.  A 

. .Fort  Collins 

. . . . Larimer 

Goodloe,  Hart  .... 

. .Independence,  Kan.. . El  Paso 

Goodson,  H.  C 

. Colorado  Springs 

El  Paso 

Gorsuch,  John  C.. 

. .Denver 

. . . . Denver 

Gothard,  J.  W 

.Avondale  

Gotthelf,  I.  L 

. .Saguache  . . . San  Luis  Valley 

Gowen,  C.  R 

. .Denver 

. . . . Denver 

Graham,  Chas.  A.. 

.Denver 

Graham,  E.  V 

. Breckenridge  . . . . 

Graham,  R.  F 

. .Greeley  

Weld 

Grant,  W.  W 

. .Denver 

. . . . Denver 

Grantham,  0.  A... 

. .Littleton  

. Arapahoe 

Graves,  C.  H 

. Canon  City 

. . . Fremont 

Graves,  H.  C 

, .Canon  City 

. . . Fremont 

Green,  H.  A 

. Boulder  

. . . Boulder 

Green,  J.  L 

. .Eagle 

Groom,  Robert 

.Boulder  

Groves,  D.  C 

. Montrose  

Grover,  B.  B 

. Colorado  Springs 

Guthrie,  Alice  B... 

. .Denver 

. . . . Denver 

Guthrie,  Ewing  C . , 

, .Denver 

. . . . Denver 

Guthrie,  J.  F 

. .Vineland 

Hadley,  Edgar 

. Montrose  

. . Montrose 

Hagerman,  S.  V . . . . 

. .Las  Animas 

Otero 

Haggart,  John 

. Durango  

..  San  Juan 

Hall.  A.  Z 

, .Eaton  

Weld 

Hall,  H.  E 

. .La  Junta  

Otero 

Hall,  Josiah  N 

, .Denver 

. . . . Denver 

Halley,  S.  C 

. Fort  Collins  .... 

. . . Larimer 

Hallev,  W.  H 

, .Denver  

. . . . Denver 

Halsted,  F.  S 

.Denver  

. . . . Denver 

Ham,  Judson  B.  . . . 

. Denver 

. . . . Denver 

Hammell,  John  P.. 

.Denver 

. . . . Denver 

Haney,  J.  R 

..Colorado  Springs. 

. . . .El  Paso 

Hanford,  P.  0 

.Colorado  Springs, 

. . . .El  Paso 

Hanson,  F.  P 

.Gunnison 

. . . Fremont 

Hanson,  K.  Iv 

.Grand  Junction  . 

Mesa 

Hardesty,  W.  B . . . . 

.Bertlioud  

. . . Larimer 

Hardy,  J.  0 

. Las  Animas 

Otero 

Harlow,  W.  P 

.Boulder 

^ . Boulder 

Harmer,  W.  W 

.Greeley  

Weld 

Hamer,  C.  E 

.Denver  

. . . . Denver 

Harris,  Allen  H . . . . 

.Denver  

Harris,  C.  E 

.Woodman 

. . . El  Paso 

Harrison,  Fleet  H. . 

. Gilman  

Hart,  J.  A 

. .Geneva,  N.  Y 

Hart,  J.  F 

.Tulesburg  

. Northeast 

Hartwell,  John  B.. 

. Colorado  Springs . 

. ...  El  Paso 

Harvey,  Horace  G. . 

.Denver 

. . . . Denver 

Haskell,  E.  E 

.Windsor 

Weld 

Hassenplug,  G.  K. . 

. Denver  

Hassenplug,  Wm.  F 

. Cripple  Creek  . . . 

Haves,  A.  I. ...... . 

.Denver  

, . . . Denver 

Hayes,  Richard  . . . . 

.Pueblo 

Hays,  W.  E 

.Sterling 

Las  Animas 

Hazelton,  Wm.  H.. 

.Burlington 

Kit  Carson 

Hazlett,  H.  W 

. Paonia  

Delta 

*Healy,  Michael  D . . 

, Denver 

Hegner,  C.  F 

. Denver 

Heimlick,  A.  F 

.Grand  Junction  . . 

Heller,  Frederick  M. 

.Pueblo 

Henderson,  H.  S... 

. Grand  Junction  . . 

Mesa 

Henkle,  F.  W.  E 

.Rifle 

. San  Juan 

Hepler,  A.  H 

.Newcastle  

. . Garfield 

Hepp,  G.  Brinton . . . 

, .Denver 

Hereford,  .T.  H 

..Colorado  Springs. 

. ...  El  Paso 

Herrman,  L.  L 

..Alamosa  ....San 

Luis  Valley 

Herson,  R.  G 

.La  Junta  

Hess,  Wm.  L 

.Denver  

Heusinkveld,  Gerrit.  .Denver Denver 
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Constituent 

Name.  Postoffice.  Society. 

Heuston,  H.  H Boulder Boulder 

Hick,  L.  A Delta  Delta 

Hickey,  Clinton  G . . . Denver Denver 

Hickey,  H.  L Denver Denver 

Higbee,  C.  F Fowler Otero 

Higgins,  John  W Denver Denver 

Hill,  E.  C Denver Denver 

Hill-Crawford,  J.  T. . .Los-  Angeles  Denver 

Hill,  H.  C Holyoke  Northeast 

Hill,  W.  K„  Jr Colorado  Springs El  Paso 

Hillkowitz,  Philip ...  Denver Denver 

Hillyer,  W.  E Boulder Boulder 

Hinshaw,  J.  D Gibson,  N.  M Fremont 

Hoag,  D.  E Pueblo Pueblo 

Hodnette,  W.  P Denver  Denver 

Holden,  G.  Walter. ..  Denver  Denver 

Holland,  A.  C Colorado  Springs El  Paso 

Holmes,  R.  E Canon  City  Fremont 

Hopkins,  G.  A Glen  wood  Springs  ..  Garfield 

Hopkins,  John  R. . . . Denver Denver 

Horan,  E.  J Glenwood  Springs  ..  Garfield 

Horton,  D.  J La  Salle Weld 

Hotchkiss,  Walter  K . Brighton Denver 

Hotopp,  T.  M.  H Pagosa  Springs ....  San  Juan 

Houf,  W.  H Iliff  Northeast 

Howard,  C.  J. Denver  Denver 

Howard,  J.  F Denver Denver 

Howard,  T.  Leon . . .Denver Denver 

Howell,  J.  D Berthoud  Larimer 

Howell,  Thos  F Alamosa San  Luis  Valley 

Hudston,  R London  Denver 

Huelsmann,  L.  C ...  .Colorado  Springs El  Paso 

Hughes,  T.  A Denver  Denver 

Hummel,  E.  P. ....  .Sterling  Northeast 

Humphrys,  Ethel  D.. Denver Denver 

Hunnicutt,  W.  P. . . .Colorado  Springs El  Paso 

Hutchinson,  A.  F.... Durango San  Juan 

Hutchinson,  Wm.  . . .Pueblo Pueblo 

Hutton,  V.  A Florence  Fremont 

Inglis,  John Denver Denver 

Ingraham,  C.  B Denver Denver 

Irwin,  Robert  S Denver Denver 

Jackson,  Edward Denver Denver 

Jackson,  F.  A Salida  Chaffee 

Jaeger,  Chas Denver Denver 

Jaeger,  J.  R Denver  Denver 

James,  T.  L Colorado  Springs El  Paso 

Jayne,  W.  A Denver Denver 

Jeannotte,  J.  A Leadville  Lake 

Jenkins,  E.  W Denver Denver 

John,  Grant  H Englewood  Arapahoe 

Johnson,  E.  E .Cortez San  Juan 

Johnson,  H.  A Las  Vegas,  Nev Garfield 

Johnson,  Margaret.  ..Boulder Boulder 

Johnson,  Ross  W... Denver  Denver 

Johnston,  R.  S La  Junta  Otero 

Johnston,  W.  S Pueblo Pueblo 

Jones,  Robt.  E Denver Denver 

Jones,  S.  Fosdick. . .Denver Denver 

Jones,  Wm.  W Denver  Denver 

Joslyn,  S.  A Loveland  Larimer 

Katzman,  Maurice.  . Denver  Denver 

Keep,  Frank  E Denver ...  Denver 

Keesee,  W.  H .Haxtum Northeast 

Keller,  W.  C Genoa  Kit  Carson 

Kelley,  John  P Golden  Denver 

Kelsey,  Otis  H Denver  Denver 

Kennedy,  Arthur  L.  .Denver Denver 

Kennedy,  Geo.  A....Limon  Denver 

Kenney,  F.  W Denver Denver 

Kent,  Wallace  C.... Denver Denver 

Kerley,  G.  L La  Junta Otero 

Kern,  B.  F Platteville  Weld 

Kernaghan,  Wm.  . . .Steamboat  Springs 

Northwestern 

Kiekland,  W.  A Fort  Collins  Larimer 


Constituent 

Name.  Postoffice.  Society. 

King,  D.  M Denver Denver 

King,  W.  W Cripple  Creek  ........  Teller 

Kinney,  J.  E Denver Denver 

Kinzie,  J.  W Haxtum Northeast 

Kleiner,  Moses Denver Denver 

Enoch,  N.  H Denver Denver 

Knott,  Isaiah -Montrose  Montrose 

Knowles,  E.  W Greeley  Weld 

Knowles,  T.  R Colorado  Springs El  Paso 

Knuckey,  C.  T Lamar  Prowers 

Kortwriglit,  S.  E. ...  Leadville  Lake 

Kracow,  A.  R Denver  Denver 

Kretschmer,  O.  S . . . -Denver  Denver 

Krohn,  H.  N Denver Denver 

Krohn,  M.  J Denver Denver 

Kruse,  May  B Denver Denver 

Kunitomo,  N Denver Denver 

La  Croix,  Ray  R... Denver Denver 

Lahmer,  I.  B Walsenburg  Huerfano 

Lamberton,  Robt.  E -Denver Denver 

Lamme,  J.  M Walsenburg  Huerfano 

Lamrne,  S.  J Walsenburg  Huerfano 

LaMoure,  H.  A Pueblo Pueblo 

Lane,  Harold  C Denver  ....  Denver 

Langdon,  E.  E Silverton Denver 

Langdon,  G.  W Oak  Creek  ....  Northwestern 

Lannon,  A.  R Denver  Denver 

Larimer,  G.  W Salida  Chaffee 

LaRue,  C.  L Boulder Boulder 

Larson,  J.  H Wray  Mesa 

Lassen,  Fritz Pueblo  Pueblo 

Latta,  C.  J Sterling Northeast 

Lawson,  J.  A Rocky  Ford  Otero 

Lay,  H.  T Denver Denver 

Leavitt,  Byron  C Millbrook,  Mass Denver 

Lee,  G.  H Denver  Denver 

Lee,  H.  C Trinidad Las  Animas 

Lehan,  J.  W Greeley  Weld 

Lennox,  P.  M Colorado  Springs El  Paso 

LeRossignol,  W.  J Rifle  Garfield 

Levin,  O.  S Denver  • Denver 

Levy,  Maurice Denver Denver 

Levy,  Robt Denver Denver 

Lewis,  G.  B Denver Denver 

Lewis,  Robert  Denver  Denver 

Lewis,  W.  B Denver Denver 

Lewis,  W.  H Hotchkiss  Delta 

Leyda,  James  H. .. -Clayton,  N.  M Denver 

Leyda,  Paul Frederick  Boulder 

Libby,  Geo.  F Denver Denver 

Liddle,  E.  B Colorado  Springs El  Paso 

Likes,  L.  E Lamar  Prowers 

Lincoln,  C.  L.,  Jr..., Denver Denver 

Lindsay,  Kate Boulder Boulder 

Lingenfelter,  G.  P..  Denver Denver 

Lingenfelter,  H. -A.  .Durango  San  Juan 

Lipscomb,  J.  M....  Denver Denver 

Little,  Lowell Hayden  Northwestern 

Little,  W.  T Canon  City  Fremont 

Lockard,  Lorenzo B.  Denver  Denver 

Lockwood,  C.  E Olathe  Montrose 

Lockwood,  F.  W...Fort  Morgan  Morgan 

Lof,  A.  .T.  O Denver  Denver 

Long,  Margaret Denver  Denver 

Long,  T.  F Denver  Denver 

Loomis,  P.  A Colorado  Springs. ..  .El  Paso 

Lorimer,  H.  F .Ordway  Otero 

Love,  Minnie  C.  T. ..  .Denver  Denver 

Love,  Tracy  R Denver  Denver 

Lovejov,  H.  E Rockv  Ford Otero 

Low,  H.  T Pueblo  PueK° 

Lowen,  Chas.  .T Denver  plover 

Lucas,  Wilbur .Pueblo  Pueblo 

Lucy,  D.  A Denver  • Honyer 

Luqueer,  F.  A Pueblo  

Lusby,  A.  C Brush  ■••• 


Pueblo 

Morgan 
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Constituent 

Society. 

Lyman,  Clias.  B.  . . 

. Denver 

Miel,  Geo.  W 

. . Denver 

. . . Denver 

Lynch,  E..B 

. Leadville  

Mierley,  Ira  C . . . . 

. . Denver 

Lyons,  Oliver 

.Denver  

. . . . Denver 

Miles,  Amy  B 

. .Boulder 

. . . Boulder 

Macomber,  Geo.  N. 

.Denver  

. . . . Denver 

Miles,  M.  E 

. . Boulder 

. . . Boulder 

Macomber,  H.  G . . . 

, .Denver 

Miller,  C.  L 

. . Swink  

Otero 

Madden,  J.  H 

.Colorado  Sp rings 

El  Paso 

Miller,  Eli  A 

. .Denver 

. . . Denver 

Madler,  N.  A 

.Greeley  

Weld 

Miller,  L.  A 

. . Colorado  Springs . 

. . .El  Paso 

Magruder,  A. 

.Colorado  Springs, 

El  Paso 

Miller,  L.  I 

. . Denver 

. . . Denver 

Mahoney,  J.  J 

.Colorado  Springs 

El  Paso 

Miller,  Samuel  W. 

. . Denver 

. . . Denver 

Male,  J.  T 

. .Yampa  Northwestern 

Minner,  M.  G 

. Denver 

. . . Denver 

Mann,  Alfred  

.Wauwatosa,  Wis. 

. . . Denver 

Minnig,  Arnold. . . . 

. .Denver 

. . . Denver 

Manns,  Rudolph  . . . 

.Denver  

Mitchell,  Wm.  C. . . 

. Denver 

. . . Denver 

Marbourg,  E.  M 

, .Colorado  Springs , 

El  Paso 

Mitchell,  W.  I.  . . . 

. . Paonia  

Markley,  Arthur  J . . 

. .Denver  

Moleen,  G.  A 

Marmaduke,  C.  V.. 

. .Pueblo 

Monaghan,  D.  G.. 

. . Denver 

Marshak,  M.  I 

.Edgewater 

Monismith,  A.  T.. 

. . Fort  Lupton 

Weld 

Martin,  W.  F 

.Colorado  Springs. 

El  Paso 

Monson,  G.  L 

. Denver 

Mathews,  P.  G 

. .Walsenburg  

. Huerfano 

•Montgomery,  F.  . 

. .Eagle  

Matlack,  J.  A 

. Longmont  

Montgomery,  D.  H. 

. Denver 

Matthews,  B.  H . . . 

. Denver 

Moore,  A.  M 

. . Denver 

. . . Denver 

Maul,  H.  G 

. Denver 

Moore,  Chas 

..Colorado  Springs. 

. . .El  Paso 

Maul,  R.  F 

.Denver  

Moore,  F.  R 

. .Florence  

. . Fremont 

Maxwell,  J.  G 

.Canon  City  

Moore,  G.  C 

. . Littleton  

. Arapahoe 

Mahew,  D.  P 

.Colorado  Springs. 

. . . .El  Paso 

Moore,  R.  D 

. . Denver 

Maynard,  C.  W 

.Pueblo 

Morehouse,  J.  A.. 

. . Sterling  

, Northeast 

McArthur,  A.  W.  . 

. Delta  

Morgan,  J.  W.  ... 

. . Denver 

McBride,  W.  L 

.Seibert  

Kit  Carson 

Morian,  C.  H 

. . Denver 

McCarroll,  James  . 

.Denver 

Morning,  J.  F 

. .Denver 

McCartney,  F.  M.. 

„ Denver 

Morrill,  E.  L 

. .Fort  Collins 

McCarty,  D.  W 

.Berthoud 

Morrish,  R.  W 

. .Fort  Collins 

McCaw,  J.  A....,, 

. Denver 

Morrison,  C.  S.... 

. .Colorado  Springs . 

. . .El  Paso 

McClanahan,  A.  C. 

. Delta  

Morrison,  R.  G... 

. .Denver 

McClanahan,  R.  K 

..Colorado  Springs. 

El  Paso 

Morse  C.  E 

. .Alamosa. . . . San  Luis  Valley 

McClanahan,  Z.  H. 

..Colorado  Springs 

El  Paso 

Mortimer,  J.  L.  . . . 

. .Denver 

•McClure,  Finla. . . . 

.Salida  

...  Chaffee 

Morrow,  E.  L 

..Oak  Creek Northwestern 

McClure,  C.  O 

.Trinidad 

Las  Animas 

Moses,  H.  C 

. . Colorado  Springs . 

...El  Paso 

McConnell,  J.  F..., 

..Colorado  Springs, 

El  Paso 

Moyer,  E.  M 

. . Denver 

McCorkle,  H.  B... 

..Colorado  Springs 

El  Paso 

Mudd,  W.  G...... 

. . Denver 

McCullough,  C.  J. . . 

Denver 

Mugrage,  E.  R. . . . 

. .Denver 

McCullough,  D.  H.. 

, .Camp  Kearny,  Calif.  .Larimer 

Mullin,  W.  V 

. .Colorado  Springs . 

. . .El  Paso 

McDonald,  A.  .T. . . . 

. Aspen  

Munro,  E.  H 

. .Grand  Junction  . . 

McDonald,  F.  J.... 

.Leadville  

Murphy,  P.  A 

. .Denver 

McDonald,  R.  J.... 

.Leadville  

Myers,  G.  M 

. . Pueblo 

McDonald,  R.  J.,  Jr. Loveland  

Myers,  J.  T 

. .Hotchkiss  

McDonnell,  J.  J... 

.Pueblo  

Naugle,  J.  E 

. .Sterling 

. Northeast 

McEachern,  C.  G. . . 

Denver 

Needham,  Chas.  N 

. . Denver 

McFadden,  J.  G.... 

. .Loveland  

Needleg,  .T.  W.  . . . 

. .Pueblo  

McFarland,  S.  B. . . . 

. .Longmont  

Neeper.  E.  R 

..Colorado  Springs. 

. . .El  Paso 

McGraw,  II.  R 

.Denver  

Neff,  0.  S 

. .Denver 

Kit  Carson 

McGugan,  A 

. New  York 

Nelson,  G.  E 

. .Windsor 

Weld 

McHugh,  P.  J. . . . . . 

.Fort  Collins 

Netherton,  E.  N. . . 

..Wellington  

McIntyre,  T.  A 

.Colorado  Springs. 

El  Paso 

Neuhaus,  G.  E.... 

. .Denver 

McKay,  J.  H 

.Denver 

Newell,  G.  E 

. .Buena  Vista 

. . . Chaffee 

McKeen,  H.  R 

.Denver 

Newland,  C.  A. . . . 

. .Springfield  

McKelvey,  S.  R . . . . 

.Denver 

Newman,  .T.  A.... 

..Colorado  Springs. 

McKenney,  G.  P 

.Denver 

Newsom,  H.  G 

. Denver  

. . . Denver 

McKenzie,  C.  D. . . . 

.Denver 

Nicoletti,  Frank  . . 

. .Pueblo  

McKeown,  E.  E . . . . 

.Denver 

Nifong,  .T.  D 

. .Denver 

McKibben,  S 

.Creede San  Luis  Valiev 

Noble,  M.  R 

. . Harrisburg.  Pa.  . . 

. . El  Paso 

McKinnie,  L.  H.... 

, .Colorado  Springs . 

. . .El  Paso 

Noonan,  G.  M 

. . Walsenburg  ....  Las  Animas 

McKnight,  J.  H.  . . 

. Haxtum  

. Northeast 

Norton,  D.  0 

. Fort  Collins 

McLauthlin,  C.  A.. 

.Denver 

Nossaman,  A.  J. . 

. . Pagosa  Springs... 

. San  Juan 

McLauthlin,  H.  W.. 

.Denver 

O’Connor,  ,T.  W. . . . 

. . Denver 

•McLean,  A.  M. . . . 

.Leadville  

Ogilbee,  H.  M 

^Ma  niton 

McMichael,  A.  0... 

Denver  

Ogle,  W.  M 

, . Forbes Las  Animas 

McNaught,  F.  H... 

. Denver 

Ohmart,  W.  A 

. Denver 

McNeill,  F.  A 

. Dove  Creek 

. San  .Tuan 

Olmsted,  G.  K 

. Denver 

Meacliam,  ,T.  W.... 

.Denver 

Olson,  D.  G 

. Keota  

Weld 

Mead,  Ella  A 

.Greeley 

Weld 

Oppenheim,  S.  M.  . 

Denver 

Header,  Clias.  N. . . 

.Denver 

Oram,  0.  A 

. .Crested  Butte  . . . . 

. . Boulder 

Means,  F.  M 

Henkel,  H.  C 

.Holyoke 

. Northeast 

Oi*endorff,  Otis.... 

. Canon  Citv 

. . Fremont 

.Simla,  India  

Orr.  C.  L 

. Alamosa  ....  San  Luis  Valley 

Menser.  Bert 

.Denver  

Orsborn,  G.  E 

. .Denver 

Metcalf,  A.  W. . . 

.Denver  

Osborne,  C.  K 

. .Starbuck,  Wash.  . . 

Lake 

Metz,  C.  W... 

Denver  

Pace,  .T.  G 

^Woodman  

Middlekamp,  M.  S. . . 

Pueblo  

Packard,  Geo.  B. . . . 

.Denver 

December,  1921 
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Name. 

Postoffice. 

Society. 

Packard,  Geo.  B.,  Jr. 

.Denver  

Packard,  Louis 

.Denver 

Packard,  Robt.  G.. 

. Denver 

Palmer,  F.  E 

.Sterling 

, . Northeast 

Palmer,  W.  A 

•Castle  Rock 

. . . . Denver 

Parker,  0.  T 

.Salida  

Parker,  Thadd 

.Primero  ....  San  Luis  Valley 

Passover,  Lucy  L. . . 

.Denver  

Pate,  C.  E 

.Denver 

Pattee,  J.  J 

.Pueblo  

Patterson,  J.  A.... 
Patterson,  W.  O 

•Colorado  Springs. 

.Pueblo  

Peck,  G.  S 

.Denver 

Pecony,  Jos.  W 

.Denver 

Peirce,  F.  J 

.Pueblo  

♦Pennock,  V.  R 

. .Longmont 

Peppers,  A.  W 

.Hudson  

Weld 

Perilli,  Giovanni... 

. Denver 

Perkins,  C.  C 

. Denver 

Perkins,  I.  B 

, .Denver 

Perkins,  J.  M 

, Denver 

Perrott,  E.  W.  Jr 

. .Denver 

Pershing,  C.  L 

.Denver  

Pershing,  H.  T 

. .Denver 

Pestal,  Joseph 

, .Lamar 

Peters,  A.  H 

.Colorado  Springs 

Peterson,  Edgar  A. 

. Denver 

Phelps,  E.  M 

.Basalt 

Philpott,  J.  A 

Denver 

Pipkin,  G.  P 

. Pueblo  

Pitney,  Orville 

.Cheraw  

Otero 

Place,  0.  G 

.Canon  City 

Plumb,  Carl  W 

, .Grand  Junction  . 

Poley,  C.  W. 

. .Boulder 

Pollard,  J.  W 

. Denver 

Pollock,  R.  M 

, .Rocky  Ford 

Porter,  H.  K... 

.Delta  

Porter,  R.  B 

.Fruita 

Pothuisje,  P.  J 

.Denver  

Powell,  Cuthbert . . . 

.Denver  

Powers,  Chas.  A... 

. Denver 

Pratt,  Elsie  S 

.Denver  ......... 

Presnall,  C.  W 

. Trinidad 

Las  Animas 

Prewitt,  Francis  E . . 

.Denver  

Price,  Evelyn  B . . . , 

. .Pueblo  

Price,  R.  C 

. .Denver 

Prien,  0.  L 

. Denver 

Printz,  Morris 

, .Denver  

Prinzing,  J.  F 

. .Denver 

Purcell,  James  W. . . 

.Denver  

Queal,  E.  B 

. .Boulder 

Rader,  Wm.  H 

. .Collbran  

Ragsdale,  E.  W... 

. .La  Junta 

Otero 

Ramsey,  R.  T 

. Denver 

Rasar,  R.  B. ..... . 

, Granada  

Raymond,  E.  I 

. Wellington 

Reed,  C.  W 

, .Grand  Junction  . 

Reed,  D.  W 

. .Saguache San  Luis  Valley 

Reed,  W.  K 

. Boulder 

Reed,  W.  W 

. Boulder 

Reid,  E.  W 

. Flagler 

Kit  Carson 

Replogle,  B.  F 

. Fort  Collins  . . . . . 

Rice,  D.  H. 

.Colorado  Springs 

El  Paso 

Rich,  W.  F 

.Pueblo 

Richards,  D.  F. . . . . 

. .Denver 

Richie,  L.  T. ...... , 

. .Trinidad 

Las  Animas 

Richmond,  C.  E. . . . . 

, .Colorado  Springs 

Richmond,  G.  E. 

. .Center San 

Luis  Valley 

Rilance,  Chas.  D. . . 

. Denver 

Ringle,  C.  A 

.Greeley  

Weld 

Ritterspach,  F.  J... 

, .Denver  

....  Denver 

Robb,  Wm.  ,T 

. Denver 

Robe,  R.  C 

. .Pueblo 

Roberts,  .T.  0 

. Denver 

Roberts,  W 

. .Denver  

Roberts,  Wm.  J 

. Denver 

Name.  Constituent 

Postoffice.  Society. 

Robertson,  E.  H Boulder Boulder 

Robbins,  A.  W Durango San  Juan 

Robinson,  E.  F Denver Denver 

Robinson,  G.  W Trinidad Las  Aniinas 

Robinson,  J.  R Colorado  Springs El  Paso 

Roe,  John  F Denver Denver 

Roehrig,  Karl  F Denver Denver 

Rogers,  E.  J.  A Denver Denver 

Rogers,  F.  E Denver Denver 

Rogers,  J.  S Kiowa Denver 

Rook,  C.  W Julesburg Northeast 

Root,  M.  R Denver Denver 

Rothwell,  A.  M Denver Denver 

Roth  well,  P.  D Denver Denver 

Rover,  H.  W Denver Denver 

Ruegnitz,  L.  H Denver Denver 

Rupert,  L.  E .Florence  Fremont 

Ryan,  J.  G .Denver Denver 

Ryan,  Rr  M Fruita  ." Mesa 

Sadler,  E.  L Fort  Collins Larimer 

Salisbury,  E.  I Denver Denver 

Sams,  Louis  V Denver Denver 

Savage,  Joseph  C Denver Denver 

Scannell,  E.  J Preston,  Cuba Las  Animas 

Schaefer,  S.  W Colorado  Springs El  Paso 

Scliermerhorn,  F Montrose  Montrose 

Scherrer,  E.  A Denver Denver 

Sclioen,  W.  A Victor  Teller 

Schofield,  J.  V inspiration,  Ariz El  Paso 

Schultz,  W.  M Nederlands Fremont 


Schwer,  J.  L 
Sears,  Thad  P.. 
Sedwick,  Wm.  A. 

Seebass,  A.  R 

Senger,  Wm 


Pueblo  Pueblo 

Denver  Denver 

Denver  Denver 

Denver  Denver 

Pueblo Pueblo 

Sewall,  Henry Denver Denver 

Shafer,  Harry  S Denver Denver 

Shaffer,  E.  G Delta  Delta 

Shands,  H.  R Colorado  Springs El  Paso 

Sharpley,  W.  H..... Denver Denver 

Shea,  R.  M .Denver Denver 

Sheller,  W.  O Lamar  Prowers 

Shelton,  E.  K Antonito San  Luis  Valley 

Sliere,  O.  M Denver  Denver 

Sherman,  E.  M Pasadena,  Calif Prowers 

Shields,  J.  M ..Denver Denver 

Shipman,  F.  M Victor Teller 

Shippe.v,  O.  P Saguache. ..  .San  Luis  Valley 

Shivers,  M.  O .Colorado  Springs El  Paso 

Shollenberger,  C.  F. . Denver Denver 

Shotwell,  W.  E. ....  .Denver Denver 

Shropshire,  J.  W.... Pueblo Pueblo 

Sickafoose,  H.  R Pueblo Pueblo 

Sickenberger,  J.  U. . . Grand  Junction  Mesa 

Simon,  John Longmont Boulder 

Simon,  Saling .Englewood Arapahoe 

Sidwell,  C.  E Denver Denver 

Singer,  W.  F Pueblo Pueblo 

Sisson,  W.  B Sterling  Northeast 

Skinner,  M.  G Washington,  D.  C Denver 

Sloan,  W.  W Mt.  Harris Northwestern 

Smith,  A.  E Grand  Junction  Denver 

Smith,  C.  A Monte  Vista.. San  Luis  Valley 

Smith,  H.  A Delta  Delta 

Smith,  R.  G Denver Denver 

Snair,  W.  L Louisville Boulder 

Sneclec,  .T.  F Pueblo Pueblo 

Snyder,  H.  W Denver  Denver 

Soiand,  L.  W Alamosa San  Luis  Valley 

Spangleberger,  M.  A . Denver Denver 

Spaulding,  W.  F. . . . .Greeley  Weld 

Spearman.  F.  S Rifle  Garfield 

Spencer,  F.  R Boulder Boulder 

Spicer,  Chas.  M Denver Denver 

Spicer,  O.  W .Colorado  Springs El  Paso 

Spitzer,  W.  M Denver Denver 
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Spivak,  C.  D 

.Denver  

Sprecher,  G.  W 

.Denver  

Stahl,  A.  W 

.Denver  

Stains,  Minnie  E... 

.Colorado  Springs. 

. . .El  Paso 

Staunton,  A.  G 

.Denver  

Steeves,  Chas.  P . . . . 

.Denver  . : 

Steinberg,  B.  M.... 

.Denver  

Steinhardt,  E.  H . . . 

.Pueblo 

Stemen,  W.  E 

. Denver  

Stephenson,  F.  B . . . 

.Denver 

Stevens,  F.  T 

. Colorado  Springs . 

El  Paso 

Stevens,  H.  L 

.Denver 

Stickles,  Albert  . . . . 

.Coalmont  . . . San  Luis  Valley 

Stilwill,  H.  R...... 

.Denver 

Stirling,  Margaret  B.Fort  Morgan  . . . . 

Stoddard,  T.  A 

. Pueblo  

Stough,  C.  F 

.Colorado  Springs . 

. . .El  Paso 

Stratton,  Mary  R . . . 

.Denver  

Streamer,  C.  W 

.Pueblo  

Strickler,  D.  A 

. Denver 

Strong,  J.  C 

. Leadville  

Stubbs,  A.  L 

.La  Junta  

Stubbs,  J.  E 

. La  Junta  

Stuver,  E 

.Fort  Collins 

Stuver,  H.  W 

Sunderland,  W.  E . . 

.Denver 

.Denver 

Sutcliffe,  Geo 

.Wray  

Swan,  W.  H 

.Colorado  Springs. 

El  Paso 

Swerdfeger,  E.  B. . . 

Denver  

Swezey,  Samuel .... 

Denver  

Taussig,  A.  S 

. Denver 

Taylor,  A.  G 

. Grand  Junction  .. 

Taylor,  Edward  E . . 

Denver  

Taylor,  H.  L 

Denver  

Taylor,  R.  D 

Monte  Vista.  .San  Luis  Valley 

Taylor,  R.  R 

Pueblo  

Taylor,  T.  C 

. Fort  Collins 

Tennant,  C.  E 

Denver  

Tepley,  L.  V 

Denver  

Thompson,  C.  W. . . 

Pueblo  

Thompson,  David.. 

Denver  

Thompson,  D.  G... 

Trinidad 

Las  Animas 

Thompson,  H.  M.. 

Pueblo  

Thompson,  J.  W . . . 

Pueblo  

Thompson,  N.  A... 

Denver 

Thompson,  AV.  E . . . 

Greeley  

Timlin,  H.  F 

Denver  

Tkld,  C.  H 

Telluride  

Timmons,  E.  L 

.Colorado  Springs 

Timmons,  IT.  L. . . . 

Holyoke  

. Northeast 

Todd,  J.  C 

Boulder  

Totler,  Tlios.  M . . . 

Ault  

Tower,  F.  A 

Denver  

Tremaine,  Harmon. 

Denver  

Triplett,  T.  A 

Denver 

Trout,  A.  L 

Walsenburg  

. Huerfano 

Trueblood,  Chas 

.Monte  Vista.  .San  Luis  Valiev 

Tubbs,  W.  R 

Carbondale  

Tucker,  Beverley. . . 

Colorado  Springs. 

. . . .El  Paso 

Turner,  W.  E 

Brush  

Turrell,  PI.  C 

Durango  ........ 

Twyford,  May  D. . . 

Pueblo  

Tygart,  C.  A 

Denver  

Tyrell,  H.  C 

Durango 

. San  Juan 

Uji,  Shigenatsu  . . . . 

Denver  

Ulmer,  H.  D 

Denver  

Vanderhoof,  D.  A. . 

Colorado  Springs. 

. . .El  Paso 

Van  Der  Schow,  G.  E 

Fowler 

Van  Gilder,  D.  W. . 

Denver 

Van  Meter,  L.  M. . 

Denver  

Van  Meter,  S.  D. . . 

Denver  

Van  Stone,  L.  M. . . 

Denver 

Van  Stone,  W.  D Denver Denver 

Van  Zant,  C.  B Denver Denver 

Vogt,  H.  J Pueblo  Pueblo 

*Von  Der  Smith,  P.  .Denver Denver 

Vroom,  J.  N Denver Denver 


Constituent 


Name. 

Postoffice. 

Society. 

Wade,  L.  H 

. .Denver 

Waggener,  W.  It.., 

..Denver 

Walker,  C.  E 
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MINUTES  OF  THE  FIFTY-FIRST  ANNUAL  SES- 
SION OF  THE  COLORADO  STATE  MEDI- 
CAL SOCIETY,  HELD  AT  PUEBLO, 
COLORADO,  OCTOBER  5,  6,  AND 
7,  1921. 


(Papers  and  discussions  which  formed  the  sci- 
entific program  of  this  session  will  appear  in 
Colorado  Medicine  in  succeeding  issues  of  1921- 
1922). 

October  5 — First  Day — Morning  Meeting. 

The  Society  was  called  to  order  at  10  o’clock 
a.  m.  by  the  President,  Dr.  F.  It.  Spencer. 

The  President  opened  the  meeting  by  a few  re- 
• marks  in  expression  of  his  appreciation  of  the  co- 
operation he  had  received  in  the  conduct  of  the 
affairs  of  the  Society.  He  further  expressed  the 
thanks  of  the  Society  to  the  Pueblo  County  Medi- 
cal Society  for  the  spirit  exhibited  in  continuing 
and  carrying  out  plans  for  this  meeting  in  spite 
of  the  difficulties  which  the  Pueblo  flood  imposed 
upon  it.  The  president-elect,  H.  A.  Smith,  was 
then  inducted  into  office  as  president  for  the  en- 
suing year  and  assumed  the  chair. 

Dr.  Hubert  Work  was  called  upon  to  address 
the  Society  and  responded  both  in  his  capacity  as 
President  of  the  American  Medical  Association 
and  as  a local  member  of  the  Pueblo  County 
Medical  Society.  Following  this  extemporaneous 
address,  Dr.  Alexander  R.  Craig,  a guest  from 
the  American  Medical  Association,  having  been 
requested  to  address  the  Society,  responded  in  his 
official  capacity  as  secretary  of  that  Association 
and  as  a member  of  the  Illinois  State  Medical  So- 
ciety by  extending  the  respects  and  the  desire 
for  cooperation  of  those  two  organizations. 

Dr.  Wm.  F.  Singer  then  upon  request  gave  a 
short  talk  which  was  devoted  to  welcoming  the 
members  in  behalf  of  the  Pueblo  County  Medical 
Society. 

The  scientific  program  was  then  begun : 

C.  D.  Spivak,  Denver,  gave  an  extemporaneous 
address  on  Medical  Coloradoana,  which  was  dis- 
cussed by  A.  C.  McClanahan. 

A paper  on  The  Present  Status  of  Diphtheria, 
by  M.  R.  Fox,  Sterling,  was  submitted  by  J.  C. 
Chipman,  the  author  being  absent.  After  debate, 
the  author’s  absence  being  considered  excusable, 
and  on  motion  duly  carried,  the  paper  was  or- 
dered read  by  title. 

F.  P.  Gengenbach  then  read  a paper  on  the  sub- 
ject of  Feeding  the  Newborn  Infant.  The  paper 
was  discussed  by  Drs.  Friedman,  Blickensderfer, 
Timmons,  Gilbert,  Tremaine  and  by  Dr.  Gengen- 
bach in  closing. 

Elmer  L.  Timmons,  Colorado  Springs,  then  read 
a paper  entitled  Malnutrition  in  Infancy  and 
Childhood.  It  was  discussed  by  Drs.  Gengenbach, 
Tremaine,  Boyd,  Hubert  Work,  Chipman,  Fried- 
man and  Timmons. 

Robert  G.  Packard,  Denver,  read  a paper  on 
The  Removal  of  the  Astragalus  in  Old  Cases  of 
Infantile  Paralysis,  which  was  discussed  by  Drs. 
H.  W.  Wilcox  and  Fosdick  Jones. 

John  R.  Espey,  Trinidad,  read  a paper  on  The 
Diagnosis  and  Treatment  of  Gall-Bladder  Affec- 
tions, which  was  discussed  by  Drs.  O.  M.  Gilbert, 
Mayhew,  Buchtel,  Spivak,  Stoddard  and  by  Dr. 
Espey  in  closing. 

First  Day — Afternoon  Meeting. 

The  Society  reconvened  at  2 o’clock  p.  m.,  and 
the  scientific  program  was  begun  with  an  address 
by  Dr.  Frederick  W.  Bancroft,  New  York,  en- 
titled, Bone  Repair  Following  Injury  and  Infec- 
tion, admirably  illustrated  by  numerous  lantern 
slides.  The  address  will  be  published  in  Colorado 
Medicine.  By  courtesy  of  the  author,  the  address 


was  opened  to  discussion  and  was  discussed  by 
Drs.  Edson,  Jones,  Grant,  J.  F.  Golden  of  Chicago 
and  by  Dr.  Bancroft  in  closing. 

C.  E.  Tennant,  Denver,  then  read  a paper  on 
Joint  Injuries  With  Special  Reference  to  Frac- 
tures Extending  Into  the  Joint.  The  paper  was 
discussed  by  Drs.  Grant,  Miel  and  by  Dr.  Tennant 
in  closing. 

George  A.  Boyd,  Colorado  Springs,  next  read  a 
paper  on  The  Anatomical  and  Functional  Differ- 
ences of  the  Germ  and  the  Somatic  Cell.  The 
paper  was  discussed  by  Drs.  Hillkowitz,  Grant, 
Robert  T.  Frank  and  by  Dr.  Boyd  in  closing. 

Philip  Work,  Pueblo,  read  a paper  on  Some  Con- 
siderations of  Spinal  Cord  Tumors,  which  was 
discussed  by  Drs.  Moleen,  McKinnie  and  by  Dr. 
Work  in  closing. 

John  B.  Hartwell,  Colorado  Springs,  read  a pa- 
per on  Trichomonas  Vaginalis  Vaginitis,  which 
was  discussed  by  Drs.  Edson,  Gengenbach,  Boyd 
and  by  Dr.  Hartwell  in  closing. 

R.  T.  Frank,  Denver,  read  a paper  on  Early 
Diagnosis  and  Treatment  of  Cancer  of  the  Uterus, 
which  was  discussed  by  O.  M.  Gilbert,  who  made 
the  following  incidental  motion : 

“Mr.  Chairman,  I move  that  the  Colorado  State 
Medical  Society  go  on  record  as  approving  most 
heartily  the  work  of  the  American  Society  for  the 
Control  of  Cancer  and  promise  their  fullest  co- 
operation in  this  matter  of  prevention  of  cancer.” 

The  motion  being  regularly  seconded  and  put  to 
a vote,  was  carried. 

The  paper  was  then  further  discussed  by  Drs. 
Grant,  Green,  Boyd,  Singer,  Masson,  Walt  of  Lit- 
tle Rock,  Ark.,  and  by  Dr.  Frank  in  closing. 

October  6 — Second  Day — Morning  Meeting. 

The  Society  reconvened  at  10  o’clock  a.  m.  Dr. 
Smith  then  called  the  attention  of  the  members 
to  an  exhibit  in  the  corridor,  given  by  Dr.  C.  R. 
Gowen  of  Denver,  consisting  of  paraffin  casts  of 
various  organs  of  the  body  which  showed  the 
blood  and  lymph  circulatory  structures,  stating 
that  the  work  was  of  an  entirely  original  char- 
acter upon  which  Dr.  Gowen  was  not  yet  pre- 
pared to  make  a complete  or  formal  report,  but 
that  this  was  in  the  nature  of  a preliminary  an- 
nouncement of  his  work. 

Dr.  John  F.  Golden,  honor  guest  from  Chicago, 
next  gave  an  address  on  Bone  Surgery,  illustrated 
with  lantern  slides,  which  by  courtesy  of  the 
speaker,  was  put  before  the  Society  for  discus- 
sion, and  was  discussed  by  Drs.  F.  W.  Bancroft, 
Stephenson,  Grant  and  by  Dr.  Golden  in  closing. 

The  time  for  adjournment  having  arrived,  upon 
debate,  Dr.  W.  W.  Grant,  Denver,  was  allowed  to 
read  his  paper,  entitled,  “The  Acute  Abdomen”. 
Discussion  of  this  paper  was  deferred,  by  agree- 
ment of  the  members  present,  to  take  place  later 
if  occasion  presented.* 

Second  Day — Afternoon  Meeting. 

The  Society  reconvened  at  2 o’clock  p.  m.,  and 
on  motion  duly  seconded  and  carried  it  was  de- 
cided to  resume  the  schedule  of  the  printed  pro- 
gram. By  consent,  the  Secretary  read  a telegram 
from  Dr.  Holman  Taylor,  Secretary  of  the  Texas 
State  Medical  Society,  addressed  to  Dr.  G.  T.  Vin- 
yard,  viz : “You  have  been  appointed  fraternal 

delegate  to  the  Colorado  State  Medical  Society 
and  this  telegram  will  serve  as  your  credentials. 
President  Dr.  Bennett  requests  you  to  extend  to 
the  profession  of  Colorado  the  warmest  greetings 
and  best  wishes  for  successful  meeting  and  pros- 
perous future.” 

President  Smith : Gentlemen,  this  is  our  fra- 

ternal delegate  from  the  state  of  Texas. 

^Discussion  of  this  paper  was  called  for  at  the 
afternoon  meeting'.  There  was  no  response. 
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Dr.  Vinyard:  Gentlemen,  I just  arrived  here 

about  the  noon  hour,  at  the  time  you  were  to  go 
to  lunch.  I have  enjoyed  being  with  you  very 
much,  and  I feel  that  I will  enjoy  the  rest  of 
my  stay. 

Vice-President  Gillaspie  having  been  called  to 
the  chair,  President  Smith  delivered  the  presi- 
dential address,  entitled,  “The  Doctor  and  the 
Commonwealth.”  The  address  will  appear  in  full 
in  the  October,  1921,  issue  of  Colorado  Medicine. 

Dr.  James  C.  Masson,  honor  guest  from  Roches- 
ter, Minn.,  then  addressed  the  Society  upon  the 
subject,  “Diverticulitis  of  the  Large  Bowel”.  The 
address  will  be  published  in  Colorado  Medicine. 

William  M.  Spitzer,  Denver,  then  read  a paper 
entitled,  “Median  Bar  Formation.” 

On  motion,  Dr.  Spitzer  was  permitted  to  show 
the  lantern  slides  in  connection  with  his  paper 
in  place  of  discussion. 

H.  T.  Low,  Pueblo,  read  a paper  entitled, 
“Cystitis  and  Its  Diagnosis.”  Dr.  Low’s  paper  was 
then  opened  for  discussion  along  with  Dr.  Spit- 
zer’s ; discussion  by  Drs.  Freeman,  Lyons  and  by 
Dr.  Spitzer  in  closing. 

By  consent  of  the  members,  Dr.  C.  N.  Meader 
then  gave  a short  talk  before  the  Society,  explain- 
ing the  plans  of  Colorado  University  for  raising 
a fund  of  $200,000  through  a “dollar  campaign” 
to  complete  a $1,500,000  fund  otherwise  already 
provided  for  by  the  state  of  Colorado  and  the 
Rockefeller  Foundation,  to  be  used  for  the  erec- 
tion of  a new  state  medical  school  and  state  hos- 
pital ; the  campaign  being  necessary  this  fall,  if 
at  all,  because  the  Rockefeller  Foundation's  of- 
fer, which  hinged  on  its  consummation,  was  ef- 
fective only  until  spring. 

O.  S.  Fowler,  Denver,  then  read  a paper  on 
Restoration  of  Function  in  Hydronephrosis,  which 
was  not  discussed. 

The  President  then  called  for  discussion  on  the 
paper  of  W.  W.  Grant,  read  at  the  morning  meet- 
ing. No  discussion  followed. 

H.  R.  Bull,  Grand  Junction,  then  read  a paper 
on  Extra-Uterine  Gestation,  which  was  discussed 
by  Drs.  F.  W.  Bancroft,  Stoddard,  Gilbert,  Hall, 
Freeman  and  by  Dr.  Bull  in  closing.  By  consent 
of  Dr.  Bull,  discussion  of  his  paper  was  reopened 
and  Drs.  Fowler  and  Masson  participated. 

Leonard  Freeman,  Denver,  then  read  a paper 
entitled,  “On  the  Co-incidence  in  the  Same  Pa- 
tient of  Gall-Stones  and  Kidney  Stones.”  The 
paper  was  discussed  by  Drs.  Spitzer,  Hilikowitz 
and  EdSon  and  by  Dr.  Freeman  in  closing. 

T.  E.  Carmody,  Denver,  next  read  a paper  on 
Treatment  of  Non-Tuberculous  Infections  of  the 
Chest  Following  Infections  From  the  Respiratory 
Tract.  This  paper  was  discussed  later  in  connec- 
tion with  that  of  M.  D.  Brown. 

October  7 — Third  Day — Morning  Meeting. 

The  Society  reconvened  at  10  o’clock  a.  m.,  and 
the  scientific  program  was  continued. 

M.  D.  Brown,  Denver,  read  a paper  on  Rela- 
tions of  Infections  of  the  Upper  Respiratory  Tract 
to  Non-Tuberculous  Infections  of  the  Chest.  This 
paper  and  that  of  T.  E.  Carmody,  read  the  after- 
noon before,  were  then  discussed  together  by  Drs. 
Spitzer,  Minnig,  Smith,  Levy,  Pattee  and  by  Dr. 
Brown  in  closing. 

J.  A.  McCaw  then  read  a paper  entitled,  “A 
Case  of  Orbital  Cellulitis  Involving  Both  Orbits 
With  a Thrombophlebitis  of  Retro-Orbital  Veins 
Caused  by  Interstitial  Gingivitis  of  the  Front 
Teeth”.  The  paper  was  discussed  by  Drs.  Jack- 
son,  Smith,  Black,  Spencer  and  by  Dr.  McCaw  in 
closing. 

Leo  Williams  Bortree,  Colorado  Springs,  read  a 
paper  on  Addison’s  Disease,  which  was  discussed 


by  Drs.  Downing,  Stephenson,  Singer  and,  in  clos- 
ing, by  Dr.  Downing. 

H.  M.  Thompson  then  read  a paper  written 
jointly  by  himself  and  J.  W.  Thompson,  entitled, 
“Capsulotoray  Versus  Intracapsular  Method  in 
Senile  Cataract  Extractions”.  The  paper  was  dis- 
cussed by  Drs.  Black,  Spencer,  Pattee,  Jackson, 

.1.  W.  Thompson,  Crisp,  Wallace,  Smith  and  by 
II.  M.  Thompson  in  closing. 

L.  T.  Richie,  Trinidad,  read  a paper  on  the  sub- 
ject, “Pneumococcus  Mastoiditis  Without  Otitis 
Media”,  which  was  discussed  by  Drs.  F.  L.  Den- 
nis and  Spencer. 

H.  A.  Black,  Pueblo,  read  a paper  entitled, 
“Chorio-Epithelioma  With  Report  of  Cases”.  The 
paper  was  discussed  by  Dr.  Bortree. 

Third  Day — Afternoon  Meeting. 

The  convention  was  called  to  order  at  2 o’clock 
p.  m. 

The  secretary  then  presented  to  the  convention 
a detailed  verbal  report  of  the  proceedings  of  the 
House  of  Delegates.* 

A report  of  the  Committee  on  Necrology  was 
called  for.  The  chairman  of  that  committee  not 
being  present,  the  report  was  passed  and  ordered 
to  be  printed  as  a part  of  the  proceedings  of  the 
general  session. 

Dr.  Maurice  Levy,  Denver,  read  a paper  on  In- 
discriminate Diagnosis  of  Tuberculosis.  The  pa- 
per was  discussed  by  O.  M.  Gilbert. 

Lorenz  W.  Frank,  Denver,  next  read  a paper  on 
Chronic  Non-Tuberculous  Pulmonary  Suppura- 
tions. The  paper  was  discussed  by  Drs.  Giese, 
Gilbert,  Downing,  Minnig,  Lyon  and  by  Dr.  Frank 
in  closing. 

Harry  Gauss,  Denver,  read  a paper  on  The  In- 
fluence of  Carbon  Dioxid  on  the  Tubercle  Bacil- 
lus. The  paper  was  discussed  by  Drs.  Little, 
Downing,  Singer,  Gilbert  and  by  Dr.  Gauss  in 
closing. 

The  scheduled  paper  of  M.  O.  Shivers,  entitled, 
“Pulmonary  Abscess,  Tuberculous  and  Non-Tu- 
berculous”, was  then  called  for.  There  being  no 
response,  the  reading  of  that  paper  was  passed. 

J.  L.  Mortimer  being  unable  to  attend  the  meet- 
ing, his  paper  was  submitted  through  the  Secre- 
tary and  was  ordered  read  by  title. 

President  Smith  then  made  a few  closing  re- 
marks, in  part  as  follows : “I  want  to  thank  you 

each,  individually,  for  the  support  you  have  given 
this  program  which  has  been  put  on.  . I think  the 
Program  Committee  has  done  exceptionally  well. 

I do  not  believe  that  the  State  Society  at  any 
meeting  which  I have  attended,  has  had  a better 
program  than  this  has  been.  A man  called  me 
out  into  the  hall  and  told  me  that  he  had  attended 
the  medical  societies  in  the  state  of  Ohio  for 
twenty  years  in  succession,  and  that  he  consid- 
ered this  the  best  program  he  has  ever  listened 

The  fifty-first  session  then  adjourned  to  meet 
at  Colorado  Springs  in  1922,  sine  die. 

The  Report  of  the  Committee  on  Necrology, 
which  was  not  read  at  the  meeting,  but  was  or- 
dered to  be  incorporated  in  the  minutes,  is  here 

appended:  . ' . 

The  Committee  on  Necrology  desires  that  you 
note  the  following  instances  of  death  among,  the  , 
members  of  the  Colorado  State  Medical  Society. 
It  seems  probable  that,  due  to  inadequate  methods 
of  compilation,  some  names  may  hate  been 
omitted. 

Denver  County. 

William  Drechsler,  December  22,  1920. 


*The  full  proceedings  of 
appear  in  the  November, 
Medicine. 
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William  S.  Duboff,  February  7,  192L 

Stanley  Eicbberg,  March  25,  1921. 

Charles  Arthur  Ellis,  March  7,  1921. 

Frank  Clair  Kennelly,  December  5,  1920. 

Edwin  James  Rothwell,  September  7,  1920. 

Pierre  Von  der  Smith,  February  14,  1921. 

Michael  D.  Healey,  June  24,  1921. 

Charles  A.  Ferris,  February  1,  1921. 

Edward  L.  Fitch,  September  1,  1920. 

Boulder  County. 

Vivian  Russel  Pennock,  August  19,  1921. 

Lake  County. 

A.  M.  Maclean,  April  20,  1921. 

Chaffee  County. 

Finla  McClure,  July  18,  1921. 

Kit  Carson  County. 

Earl  R.  Nutter,  Joes,  Colo.,  November  5,  1920. 

Huerfano  County. 

Robert  Durnell,  August  18,  1921. 

El  Paso  County. 

J.  H.  Ferguson,  December  4,  1920. 

It  seems  fitting  as  the  year  turns  on  its  course 
that  we  pause  this  brief  time  to  regret  the  rav- 
ages of  age,  to  deplore  the  havoc  of  disease  and  to 
lament,  the  misanthropy  of  chance,  which,  during 
the  past  twelve  months  have  thinned  our  ranks. 

For  this  occasion  mere  mention  of  the  deceased 
must  suffice,  even  though  we  realize  that  our 
warm  friendships,  our  admiration,  our  respect  for 
accomplishment,  our  appreciation  of  endeavor  and 
our  sympathy  in  suffering  all  demand  that  we 
lament  without  ceasing  these,  our  departed 
brothers. 

And  while  we  mourn  the  dead,  may  we  not  also 
remember  the  living?  May  we  not  say  to  the 
many  grieving  relatives  and  friends : “We  also 

knew  them ; we  also  loved  them.  We  mourn  with 
you.” 

CLAY  E.  GIFFIN,  Chairman. 

C.  E.  COOPER, 

E.  L.  MORROW. 

F.  B.  STEPHENSON,  Secretary. 


Medieal  tiecietiesf 


COLORADO  NEUROLOGICAL. 

The  regular  meeting  of  the  Colorado  Neurolog- 
ical Society  was  held  Saturday,  Nov.  19,  at  the  Uni- 
versity Club,  Denver.  Dr.  George  A.  Moleen  pre- 
sided. 

Dr.  Leo  V.  Tepley  presented  a paper  on  The 
Present  -Status  of  Opinion  on  the  Treatment  of 
Neuro-syphilis.*  The  salient  points  of  the  paper  are 
as  follows:  All  workers  agree  that  neuro-syphilis 

takes  place  in  the  earliest  period  of  the  second- 
aries. Positive  Wassermanns  were  found  on  the' 
cerebro-spinal  fluid  by  different  investigators  in 
proportions  varying'  from  10%  to  70%. 

Pathologists  generally  agree  that  neuro-syphilis 
is  primarily  a disease  of  the  blood  vessels.  The 
process  begins  as  an  inflammation  of  the  perivas- 
cular lymphatics  and  ends  as  an  obliterative  endar- 
teritis. 

Arsenic  in  one  form  or  another  is  absolutely  in- 
dispepsable  to  the  efficient  treatment  of  -neuro- 
syphilis. 

This  should  always  be  preceded  by  a course  of 
mercury  and  iodide.  Brief  treatment  by  arsenic  is 
dangerous  as  the  spirochetes  become  tolerant  and 
arsenic-fast. 

There  are  various  conflicting  views  as  to  the  sig- 
nificance of  positive  laboratory  findings  after 
clinical  symptoms  have  subsided.  There  is  a pre- 
ponderance of  opinion  that  treatment  should  not 
be  continued  indefinitely  merely  to  obtain  nega- 
tive laboratory  tests. 

The  Swift-Ellis-Ogilvie  followers  adhere  to  in- 
traspinal  treatment,  first  giving  arsenic  intraven- 
ously, then  withdrawing  the  blood,  separating  the 


*Dr.  Tepley’s  paper  will  appear  in  full  in  a later 
issue  of  Colorado  Medicine. — Ed. 


serum,  fortifying  it  with  arsenic  and  finally  in- 
jecting it  into  the  spinal  canal  after  preliminary 
drainage. 

Dercum  holds  that  intraspinal  treatment  has  no 
efficacy  and  that  any  benefit  derived  from  it  is 
due  solely  to  the  withdrawal  of  the  fluid.  This 
withdrawal  of  the  fluid  results  in  mild  hyperemia 
of  the  brain  and  cord,  and  in  addition  effects  a 
form  of  spinal  lavage. 

Dr.  Howell  T.  Pershing  expressed  a preference 
for  mercurial  inunctions  over  intramuscular  injec- 
tions inasmuch  as  the  action  of  the  former  could 
be  better  controlled.  He  approved  of  the  use  of 
mercury  to  the  point  of  easy  tolerance.'  Mercury 
should  be  supplemented  by  iodide  and  later  by  ar- 
senic. The  old  salvarsan  was  better  than  the  new 
salvarsan.  He  regretted  that  salvarsan  was  not 
prepared  in  such  a manner  as  to  permit  slow  ab- 
sorption. He  thought  that  in  earlier  work  better 
results  had  been  obtained  with  hypodermic  injec- 
tions of  salvarsan  though  this  had  since  been  dis- 
carded on  account  of  abscesses  and  sloughs  that 
resulted. 

Dr.  Neuhaus  thought  that  absorption  of  mercury 
could  be  well  controlled  with  intramuscular  in- 
jections of  salicylate,  though  he  had  been  unable 
to  do  this  with  gray  oil.  Gray  oil  induced  nodules, 
apparently  sterile  abscesses  in  the  muscles,  and 
was  on  this  account  objectionable.  He  expressed  a 
preference  for  Dercum’s  method  of  treatment  con- 
sisting of  spinal-  drainage  after  intravenous  ad-, 
ministration  of  salvarsan.  In  two  or  three  instances 
he  had  seen  sphincter  disturbances  develop  fol- 
lowing the  Swift-Ellis  treatment. 

Dr.  Lazell  thought  that  the  Wassermann  test 
was  worthless  and  that  mercury,  iodide  and  salvar- 
san were  useless  in  the  treatment  of  syphilis.  He 
thought  the  most  effective  treatment  consisted  of 
hypodermic  injection  of  luetin.  He  gave  this  in 
gradually  increasing  doses,  which  in  some  in- 
stances reached  2 cc. 

Dr.  Delehanty  spoke  of  the  dangers  of  the  Swift- 
Ellis  treatment  and  cited  a case  of  paresis  in  which 
the  patient  died  in  convulsions  shortly  after  intra- 
spinal administration  of  serum. 

Dr.  Moleen  emphasized  the  importance  of  spinal 
fluid  tests  in  diagnosis.  The  spinal  fluid  might  be 
positive  when  the  blood  serum  was  negative.  He 
approved  of  intensive  mercurial  treatment  and  by 
preference  used  the  50%  ointment.  The  patient 
should  avoid  organic  acids,  as  in  fruits,  since  these 
acids  induced  ptyalism.  He  had  never  seen  a case 
in  which  the  gums  were  touched  provided  the  pa- 
tient observed  this  precaution.  In  case  of  neuro- 
syphilis  where  the  sphincters  were  disturbed, 
marked  benefit  resulted  from  the  use  of  rectal  sup- 
positories containing  50%  mercury. 

Dr.  Stevens  reported  a case  of  encephalitis  in  a 
school  girl.  The  early  symptoms  were  pain  over 
the  left  brow  and  numbness  of  the  left  side  of  the 
face.  Vertigo,  nausea  and  vomiting  were  present. 
There  was  slight  stiffness  of  the  neck  on  for- 
ward flexion  of  the  head.  There  was  horizontal 
nystagmus  to  the  right  and  rotary  nystagmus  on 
looking  up.  There  was  slight  haziness  of  the  nasal 
halves  of  the  optic  discs.  The  knee  jerks  were  ex- 
aggerated. The  plantar  reflexes  were  normal  and 
there  was  no  Kernig  sign.  The  patient  showed 
rapid  improvement. 

Dr.  Moleen  reported  a case  of  fracture  of  the 
skull  in  a young  man  of  17 — the  fracture  occur- 
ring in  an  accident  in  which  the  head  was  caught 
between  a locomotive  engine  and  the  tender.  The 
patient  heard  the  head  crack,  but  although  dazed 
he  was  not  unconscious  and  was  able  to  cry  for 
help.  Double  vision  and  immobility  of  both  sides 
of  the  face  were  noticed  immediately  after  the 
accident.  The  right  eye  remained  closed  and  the 
left  eye  open.  Later  he  became  unable  to  close 
either  eye.  There  was  no  disturbance  of  speech  or 
swallowing.  Hearing  was  slightly  impaired  in  the 
left  ear  and  much  impaired  in  the  right.  Bloody 
vomiting  occurred  every  fifteen  minutes.  There 
was  slight  headache  for  the  first  two  nights.  Grad- 
ual improvement  followed. 

Examination  three  weeks  after  the  accident 
showed  impairment  of  hearing.  There  was  moder- 
ate convergent  squint  and  neither  eye  could  be 
closed.  Patient  could  wrinkle  the  brow  only  on 
the  right  side  and  this  only  slightly.  The  corners 
of  the  mouth  could  not  be  voluntarily  retracted. 
There  was  slight  retraction  of  the  right  side  on 
emotion.  The  tongue  was  protruded  in  the  mid- 
line. Masseters  and  pterygoids  acted  normally. 
Soft  palate  normal.  Upper  extremities  normal. 
Knee  jerks  increased:  right  more  than  left.  Right 
Achilles  reflex  exaggerated.  No  ankle  clonus. 

Both  eyes  showed  moderate  convergence  at  resL 
The  right  eye  failed  in  outward  rotation  beyond 
the  mid-line,  left  outward  rotation  was  limited. 
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Convergence  was  well  accomplished.  The  left  pu- 
pil was  larger  than  the  right  but  both  pupils  re- 
acted to  light  and  convergence.  Optic  fundi  nor- 
mal. 

Diagnosis — Pressure  on  pons,  probably  the  result 
of  blood  from  fracture  of  basilar  process. 

Discussion  of  the  psychopathic  hospital  followed. 
Dr.  Howell  T.  Pershing  thought  that  the  dispen- 
sary for  cut-patients  should  be  adjacent  to  the 
hospital  as  a matter  of  general  convenience,  and 
facilitate  admittance  of  patients  to  the  hosi 
This  would  also  offer  advantages  in  teaching. 

Dr.  Moleen  emphasized  the  importance  of  having 
clinical  rooms  in  the  hospital  itself  and  thought 
that  the  ward  should  not  contain  more  than  four 
or  five  beds. 

Dr.  Ten'  y emphasized  the  importance  of  privacy 
for  disp'  sary  patients.  He  thought  that  adequate 
histories  could  not  be  obtained  when  the  patients 
knew  they  were  overheard. 

C.  S.  BLUEMEL,  Secretary. 


COLORADO  OPHTHALMOLOGIC'AL. 

The  regular  meeting  of  the  Colorado  Oplr  talmo- 
logieal  Society  was  held  on  October  15,  192  : the 

assemply  hall  of  the  Medical  Society  of  the  City 
and  County  of  Denver,  Dr.  F.  R.  Spencer  presiding. 

E.  T.  Boyd,  Denver,  presented  a case  of  trau- 
matic irideremia  in  a man  aged  twenty-eight  years 
whose  right  eye  had  been  struck  with  great  force 
by  the  chain  of  a chain  pulley.  After  absorption  of 
the  blood  in  the  anterior  chamber  it  was  apparent 
that  absolutely  no  iris  tissue  remained  except  a 
small  tag  engaged  in  the  wound.  Discussed  by  E. 
R.  Neeper,  D.  H.  Coover,  and  G.  F.  Libby. 

H.  Darrow,  Denver,  presented  by  invitation  a 
man  aged  forty-five  years,  who  for  eighteen 
months  had  been  under  the  care  of  varior  ohysi- 
cians  on  account  of  a severe  inflammat  ondi- 
tion  involving  first  the  right  and  later  the 

left  eye.  The  cornea  was  generally  clo^.  and 
there  were  localized  opacities,  which  were  ap- 
proached by  fine  bloodvessels.  The  vision  was 
greatly  reduced.  A diagnosis  of  corneal  tubercu- 
losis had  been  made,  and  the  patient  had  been  put 
on  injections  of  tuberculin,  beginning  with  a very 
small  dose  and  gradually  increasing.  Discussed  by 
E.  T.  Boyd,  F.  R.  Spencer,  G.  F.  Libby,  A.  C.  Ma- 
gruder.  and  W.  H.  Crisp. 

W.  C.  and  W.  M.  Bane.  Denver,  again  presented 
a man  they  had  shown  in  February,  1921,  on  ac- 
count of  an  injury  to  the  left  eye  by  a splash  of 
hot  welding  compound.  After  an  interval  of  nine 
months,  so  little  deformity  had  resulted  that  it 
seemed  unnecessary  to  consider  any  plastic  surgery 
for  the  case.  Discussed  by  J.  M.  Shields  and  E.  R. 
Neeper. 

W.  C.  and  W.  M.  Bane,  Denver,  again  presented 
a patient  whom  they  had  previously  shown  on  ac- 
count of  an  epithelioma  of  the  lower  eyelid,  remov- 
al of  the  growth  having  been  follower?  oy  the  use 
of  radium.  In  the  course  of  about  nine  months 
there  had  been  no  recurrence. 

F.  L.  Beck  for  G.  L.  Strader,  Cheyenne,  Wyo- 
ming, presented  a man  aged  seventy-five  years, 
who  had  come  on  account  of  a growth  on  the  right 
eyeball  which  had  started  about  a year  previously. 
There  was  a broad  elevation  in  the  conjunctiva, 
extending  about  half  way  around  the  cornea,  and 
averaging  about  five  mm.  across  from  the  limbus 
to  the  outer  edge  of  the  growth.  The  corneal  epi- 
thelium was  involved  throughout.  The  condition 
was  diagnosed  as  epithelioma  of  the  conjunctiva. 
Discussed  by  F.  R.  Spencer,  E.  R.  Neeper,  W.  A. 
Sedwick,  H.  M.  Thompson,  J.  M.  Shields,  and  A.  C. 
Magruder;  the  general  opinion  being  in  favor  of 
radical  operation,  preferably  exenteration  of  the 
orbit. 

F.  R.  Spencer  and  C.  L.  La  Rue,  Boulder,  pre- 
sented a young  man  aged  nineteen  years,  in  whom 
alternating  convergent  strabismus  of  approximately 
twenty-five  degrees  had  been  corrected  by  ad- 
vancement of  the  left  external  rectus  according  to 
Worth’s  method,  and  in  whom  it  had  subsequently 
proved  necessary  to  correct  a low  difference  of  re- 
fraction between  the  two  eyes,  as  the  patient 
stated  that  he  used  his  right  eye  for  near  vision 
and  his  left  eye  for  distant  vision. 

D.  G.  Monaghan,  Denver,  presented  a man  aged 
forty-six  years  who  had  been  under  treatment  in 
October,  1920,  on  account  of  a severe  disturbance 
of  the  right  cornea,  stated  to  have  followed  colli- 
sion of  the  eye  with  an  insect.  The  patient  re- 
turned in  June,  1921,  on  account  of  a recurrence 
of  inflammation.  The  cornea  was  smoky  and 
rough.  In  spite  of  removal  of  the  only  source  of 
focal  infection  which  could  be  found,  namely  sev- 
eral teeth,  the  condition  became  steadily  worse. 
An  abscess  would  form  in  the  corneal  substance, 


would  rupture,  and  the  break  would  heal  over.  A 
variety  of  forms  of  treatment  had  been  employed, 
but  the  vision  was  nearly  gone.  Discussed  by  W. 
C.  Bane,  D.  H.  Coover,  and  E.  T.  Boyd. 

WM.  H.  CRISP,  Secretary. 


FREMONT  COUNTY. 


The  regular  meeting  of  the  Fremont  County  Med- 
ical Society  was  held  in  the  office  of  Dr.  V.  A.  Hut- 
ton, Florence,  on  the  evening  of  October  24,  1921, 
with  a good  attendance. 

There  were  a number  of  interesting  cases  re- 
ported during  the  evening,  and  among  them  was 
that  of  a woman  with  acute  perforating  ulcer  of 
the  appendix  which  was  successfully  operated  on 
five  hours  after  the  beginning  of  the  attack. 

Another  case  was  that  of  erysipelas  in  a seven- 
months-old  babe  following  an  abrasion  of  the  knee. 
The  patient  very  sick  and  prognosis  very  bad.  An- 
other was  angioneurotic  edema  following  miscar- 
riage, with  subsequent  death  from  myocarditis.  The 
patient  weighed  240  pounds  but  was  otherwise 
healthy,  and  the  reason  for  the  fatal  complication 
was  not  understood. 

Reference  was  made  to  a four-year-old  boy  with 
acute  laryngo-tracheal  diphtheria,  resulting  in 
death  within  twenty  hours  from  the  inception  of 
the  attack  in  spite  of  antitoxin,  intubation  and 
tracheotomy. 

R.  C.  Adkinson  exhibited  an  x-ray  negative 
showing  a bullet  in  the  lower  end  of  tibia  which 
had  split,  and  a resulting  abscess  failed  to  heal 
until  the  portion  embedded  in  the  bone  was  re- 
moved. A small  piece  was  left  in  the  soft  tissues, 
as  it  Was  doing  no  harm. 

W.  T.  Little  read  a complete  and  concise  paper 
upon  “Urinary  Gravel”  with  the  exhibition  of  spe- 
cimens. 

OTIS  ORENDORFF,  Secretary. 


A regular  meeting  of  the  Fremont  County  Med- 
ical Soeietv  was  held  in  the  office  of  Dr.  V.  A.  Hut- 
ton November  28,  1921.  The  following  members 
were  present:  Drs.  Adkinson,  Hutton,  Rupert, 

Moore,  Holmes  and  Orendorff. 

Dr.  Holmes  reported  the  complete  recovery  of  a 
baby  afflicted  with  erysipelas  after  the  infection 
had  extended  to  the  entire  body.  This  case  was 
reported  at  the  last  meeting  with  a fatal  prog- 
nosis. 

Dr.  Moore  presented  a male  patient,  thirty-nine 
years  old,  the  diagnosis  of  whose  disease  rested 
between  syphilis  of  the  nervous  system  and  en- 
cephalitis lethargica. 

Dr.  Hutton  presented  a young  man  with  arrested 
phthisis,  exhibiting  the  benefit  of  hygiene  and  cli- 
mate in  treatment,  as  this  patient  was  showing  a 
marked  gain  in  health.  In  the  opinion  of  all  mem- 
bers present  it  was  advisable  that  the  patient  re- 
main at  home  rather  than  be  sent  to  a sanitarium. 

As  Dr.  Moore’s  patient  was  improving  under  K.  I. 
and  mercury,  it  was  agreed  that  this  treatment 
be  pushed  regardless  of  the  Wassermann  reaction, 
but  prognosis  was  grave. 

Dr.  Hutton  read  a splendid  paper  on  the  Schick 
test  and  toxin-antitoxin  prophylaxis.  This  paper 
was  short  and  to  the  point  and  very  instructive. 
Details  of  the  technic  of  these  measures  were  given 
and  comments  made  that  the  test  was  rather  un- 
reliable for  the  reasons  that  the  potency  of  the 
product  was  uncertain,  the  personal  factor  was 
uncertain  and  the  pseudo  reaction  was  liable  to  be 
misleading.  The  benefits  of  the  toxin-antitoxin 
were  certain,  apparently  life  long,  but  they  do  not 
begin  until  four  or  five  weeks  after  the  treatment. 

A communication  was  read  from  the  Pueblo 
County  Medical  Society  extending  an  invitation  to 
our  members  to  attend  their  meetings,  and  the 
secretary  was  instructed  to  obtain  details  a suffi- 
cient time  in  advance  of  the  next  meeting  in  order 
that  our  members  might  make  arrangements  to 
attend  if  they  so  desired. 

It  was  unanimously  agreed  to  hold  the  next 
monthly  meeting  on  the  19th  instead  of  the  26th. 
and  the  secretary  was  instructed  to  arrange  a din- 
ner and  a program:  the  members  to  pay  for  their 
own  plates  but  the  guests  to  be  entertained  at  the 
expense  of  the  society.  The  secretary  was  instruct- 
ed to  place  upon  the  invitation  list  all  of  the  den- 
tists in  the  county  and  all  of  the  new  doctors  not 
at  present  members  of  the  society  and  also  Drs. 
Cochems  and  Curfman  of  Salida. 

The  Canon  City  members  expressed  appreciation 
of  the  splendid  program  provided  by  the  Florence 
brothers,  and  the  meeting  adjourned  at  11  o’clock. 

OTIS  ORENDORFF,  Secretary. 
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